1  -FRANimM&i^&SHALL« 


i 


Property  of  the 

Lancaster  City  and  County 
Medical  Society 


No 


THE 


AMERICAN  JOURNAL 


OF  THE 


MEDICAL  SCIENCES. 


EDITED  BY 


ISAAC  HAYS,  M.D., 

FELLOW  OF  THE  PHILADELPHIA  COLLEGE  OF  PHYSICIANS  ;   MEMBER  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  J  OF  THE  AMERICAN  PHILOSOPHICAL  SOCIETY;  OF  THE 
ACADEMY  OF  NATURAL  SCIENCES  OF  PHILADELPHIA, 
&C.&C.&C. 


NEW  SERIES. 
VOL.  XXIX. 


PHILADELPHIA: 

BLANCHARD    &  LEA. 

1855. 


69455 


Entered  according  to  the  Act  of  Congress,  in  the  year  1855,  by 
BLANCHARD  AND  LEA, 

in  the  Office  of  the  Clerk  of  the  District  Court  of  the  United  States,  in  and  for  the 
Eastern  District  of  the  State  of  Pennsylvania. 


PHILADELPHIA : 
T.  K.  AND  P.  G.  COLLINS,  PRINTERS. 


TO  READERS  AND  CORRESPONDENTS. 


The  following  works  have  been  received:  — 

The  Pathology  and  Treatment  of  Stricture  of  the  Urethra,  both  in  the  Male 
and  Female.  Being  the  Treatise  for  which  the  Jacksonian  Prize,  for  the  year 
1852,  was  awarded  by  the  College  of  Surgeons  of  England.  By  Henry  Thomp- 
son, F.  R.  C.  S.,  M.  B.,  Lond.,  Surgeon  to  the  St.  Marylebone  Infirmary,  Fel- 
low of  the  Medical  and  Chirurgical  and  of  the  Pathological  Societies,  etc. 
London:  John  Churchill,  Princess  Street,  Soho,  1854.    (From  the  Author.) 

Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  No.  1,  N.  S., 
for  the  years  1851  and  1852.    Bombay:  1853.    (From  the  Society.) 

Rapport  Presentes  au  Conseil  General  de  l'Asile  des  Aveugles  de  Lausanne. 
Par  le  Comite  le  Medecin  et  le  Directeur  de  cet  Etablissement,  pour  les  ann^es 
1850,  1851,  1852,  et  1853.  Lausanne,  1853,  1854.  (From  le  Comite  de  l'Asile 
des  Aveugles.) 

Observations  on  the  Anatomy  and  Physiology  of  the  Kidney.  By  Robert 
M'Donnell,  M.  B.,  T.  CD.  (From  the  Glasgow  Medical  Journal,  Oct.  1854.) 
(From  the  Author.) 

On  the  Nature,  Signs,  and  Treatment  of  Childbed  Fevers.  In  a  Series  of 
Letters  addressed  to  the  Students  of  his  Class.  By  Charles  D.  Meigs,  M.  D., 
Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  Jeffer- 
son Medical  College,  Philadelphia,  etc.  etc.  Philadelphia :  Blanchard  &  Lea, 
1854.    (From  the  Publishers.) 

A  Manual  of  Pathological  Anatomy.  By  C.  Handfield  Jones,  M.  B.,  F.  R.  S., 
Fellow  of  the  Royal  College  of  Physicians,  Assistant  Physician  to,  and  Lecturer 
on  Materia  Medica  at  St.  Mary's  Hospital.  First  American  edition,  revised, 
with  three  hundred  and  ninety-seven  illustrations.  Philadelphia:  Blanchard 
&  Lea,  1854.    (From  the  Publishers.) 

An  Inquiry  into  the  Pathological  Importance  of  Ulceration  of  the  Os  Uteri. 
Being  the  Croonian  Lectures  for  the  year  1854.  By  Charles  West,  M.  D., 
F.  R.  C.  P.,  Physician  Accoucheur  to  the  St.  Bartholomew's  Hospital,  etc. 
Philadelphia:  Blanchard  &  Lea,  1854.    (From  the  Publishers.) 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-Passages.  By  S.  D.  Gross, 
M.  D.,  Prof,  of  Surgery  in  the  University  of  Louisville,  Member  of  the  Amer. 
Phil.  Soc,  Author  of  "  Elements  of  Pathological  Anatomy/'  etc.  etc.  With 
illustrations.    Philadelphia:  Blanchard  &  Lea,  1854.    (From  the  Publishers.) 

The  Microscopic  Anatomy  of  the  Human  Body  in  Health  and  Disease.  Illus- 
trated with  numerous  drawings  in  colours.  By  Arthur  Hill  Hassall,  M.  B., 
F.  L.  S.,  M.  R.  C.  S.  of  England,  etc.  etc.  With  additions  to  the  text  and  plates, 
and  an  Introduction,  containing  Instructions  in  Microscopic  Manipulation. 
By  Henry  Van  Arsdale,  M.  D.  In  two  volumes.  New  York :  Samuel  S.  & 
William  Wood,  261  Pearl  Street,  1855.    (From  the  Publishers.) 

Principles  of  Physiology;  designed  for  the  use  of  Schools,  Academies,  Col- 
leges, and  the  general  reader.  Comprising  a  familiar  explanation  of  the  Struc- 
ture and  Functions  of  the  Organs  of  Man,  illustrated  by  comparative  reference 
to  those  of  the  Inferior  Animals.  Also,  an  Essay  on  the  Preservation  of  Health. 
With  fourteen  quarto  plates,  and  over  eighty  engravings  on  wood — making  in 
all  nearlv  two  hundred  figures.  By  J.  C.  Comstock,  and  B.  N.  Comings,  M.  D. 
New  York :  Samuel  S.  &  William  Wood,  261  Pearl  Street,  1855.  (From  the 
Publishers.) 

Report  of  the  Select  Committee  of  the  Senate  of  the  United  States  on  the 
Sickness  and  Mortality  on  board  Emigrant  Ships,  Aug.  2,  1854.  Washington, 
1854.  _  (From  Hon.  G.  H.  Fish.) 

Statistical  View  of  the  United  States  :  Embracing  its  Territory,  Population — 
White,  Free,  Coloured,  and  Slave — Moral  and  Social  Condition,  Industry,  Pro- 
perty, and  Revenue  ;  the  detailed  Statistics  of  Cities,  Towns,  and  Counties. 
Being  a  Compendium  of  the  Seventh  Census;  to  which  are  added,  the  results  of 
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every  previous  census,  beginning  with  1790,  in  comparative  tables,  with  ex- 
planatory and  illustrative  notes.  Based  upon  the  schedules  and  other  official 
sources  of  information.  By  J.  D.  B.  De  Bow,  Superintendent  of  the  U.  S. 
Census.    Washington,  1854.    (From  the  Hon.  J.  R.  Chandler.) 

Human  Physiology;  designed  for  Colleges  and  the  Higher  Classes  in  Schools, 
and  for  general  reading.  By  Worthington  Hooker,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  in  Yale  College;  Author  of  "Physician  and 
Patient."  Illustrated  by  nearly  two  hundred  engravings.  New  York:  Far- 
mer, Brace,  and  Co.,  1854.    (From  the  Publishers.) 

A  Systematic  Treatise — Historical,  Etiological,  and  Practical — on  the  Prin- 
cipal Diseases  of  the  Interior  Valley  of  North  America,  as  they  appear  in  the 
Caucasian,  African,  Indian,  and  Esquimaux  Varieties  of  its  population.  By 
Daniel  Drake,  M.  D.  Edited  by  S.  H anbury  Smith,  M.  D.,  formerly  Professor 
of  Theory  and  Practice  of  Medicine  in  Starling  Medical  College,  Ohio;  and 
Francis  G.  Smith,  M.  D.,  Professor  of  the  Institutes  of  Medicine  in  the  Medical 
Department  of  Pennsylvania  College,  Philadelphia.  Second  series.  Philadel- 
phia: Lippincott,  Grambo,  &  Co.,  1854.    (From  the  Publishers.) 

On  the  Construction,  Organization,  and  General  Arrangements  of  Hospitals 
for  the  Insane.  By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the  Pennsyl- 
vania Hospital  for  the  Insane.    Philadelphia,  1854.    (From  the  Author.) 

Notes  on  M.  Bernard's  Lectures  on  the  Blood;  with  an  Appendix.  By 
Walter  F.  Atlee,  M.  D.  Philadelphia:  Lippincott,  Grambo,  &  Co.,  1854. 
(From  the  Publishers.) 

A  Dictionary  of  Medical  Terminology,  Dental  Surgery,  and  the  Collateral 
Sciences.  By  Chapin  A.  Harris,  M.  D.,  D.  D.  S.,  Professor  of  the  Principles 
of  Dental  Surgery  in  the  Baltimore  College,  Member  of  the  American  Medical 
Association,  etc.  etc.  Second  edition,  carefully  revised  and  enlarged.  Phila- 
delphia: Lindsay  &  Blakiston,  1855.    (From  the  Publishers.) 

Nature  in  Disease.  Illustrated  in  various  Discourses  and  Essays ;  to  which 
are  added  Miscellaneous  Writings,  chiefly  on  Medical  Subjects.  By  Jacob 
Bigelow,  M.  D.,  Physician  and  Lecturer  on  Clinical  Medicine  in  the  Massa- 
chusetts General  Hospital,  Professor  of  Materia  Medica  in  Harvard  University, 
etc.    Boston:  Ticknor  &  Fields,  1854.    (From  the  Author.) 

Diseases  and  Injuries  of  Seamen ;  with  remarks  on  their  Enlistment,  Naval 
Hygiene,  and  the  Duties  of  Medical  Officers.  By  G.  R.  B.  Horner,  M.  D., 
Surgeon  U.  S.  N.,  Honorary  Member  of  the  Philadelphia  Medical  Society,  etc. 
Philadelphia:  Lippincott,  Grambo,  &  Co.,  1854.    (From  the  Author.) 

The  Transactions  of  the  American  Medical  Association.  Instituted  1847. 
Vol.  VII.    New  York,  1854. 

Prize  Essay.  Difficult  Labours  and  their  Treatment.  By  M.  B.  Wright, 
M.  D.  Reprinted  from  the  Proceedings  of  the  Ohio  State  Medical  Society. 
Cincinnati,  1854.    (From  the  Author.) 

Homoeopathy ;  its  Early  History,  Character,  and  Tendency.  By  R.  Gerondelo, 
Esq.,  M.  D.,  LL.  D.,  F.  R.  C.  P.  S.    Wilkesbarre,  1854.   (From  the  Author.) 

A  Monograph  on  the  Pathology  and  the  Rational  Treatment  of  Infantile 
Laryngo-Tracheitis,  or  Croup.  By  E.  R.  Peaslee,  M.  D.,  Prof,  of  Anatomy, 
etc.    (From  the  Amer.  Med.  Monthly.)   New  York,  1854.   (From  the  Author.) 

Insanity  in  Italy.  By  John  M.  Galt,  M.  D.,  Superintendent  and  Physician 
of  the  Eastern  Asylum  of  Virginia.  (Reprinted  from  the  Journal  of  Insanitv.) 
Utica,  1854.    (From  the  Author.) 

Congestion  of  the  Brain  in  Cholera ;  its  Etiology,  Diagnosis,  and  Treatment. 
A  paper  read  before  the  Buffalo  Medical  Association,  Oct.  3,  1854.  By  James 
M.  Newman,  M.  D.,  Health  Physician.    Buffalo,  1854.    (From  the  Author.) 

A  Critical  Examination  of  a  Pathological  Specimen  of  Softening  of  the  In- 
vertebral  Fibro-Cartilages.  (From  the  New  York  Journal  of  Medicine.)  By 
Louis  Bauer,  M.  D.    New  York,  1854.    (From  the  Author.) 

Outlines  of  the  Principles  and  Practice  adopted  in  the  Orthopaedic  Institu- 
tion of  Brooklyn.  By  Louis  Bauer,  M.  D.  New  York,  1854.  (From  the  Author. ) 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  at  its  An- 
nual Session,  held  in  the  city  of  Pottsville,  May,  1854.  Vol.  IV.  Published 
by  the  Society.    Philadelphia,  1854. 
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The  Minutes  of  the  Fifth  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  Georgia,  held  in  the  city  of  Macon,  April  12,  1854.    Macon,  1854. 

Proceedings  of  the  American  Pharmaceutical  Association,  at  the  third  An- 
nual Meeting,  held  in  Cincinnati,  July  25  and  26,  1854.  Published  by  direc- 
tion of  the  Association.    Philadelphia,  1854. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  at  its  Annual 
Meeting  in  the  city  of  Albany,  held  February,  1854.    Albany,  1854. 

Essay  on  a  New  Method  of  Treating  Serpent  Bite  and  other  Poisoned  Wounds. 
Being  the  Annual  Address  before  the  Illinois  State  Medical  Society,  June  1, 
1854.  By  Daniel  Brainard,  M.  D.,  Professor  of  Surgery  in  the  Medical  Col- 
lege at  Chicago,  etc.    Chicago,  1854.    (From  the  Author.) 

First  Report  to  the  General  Assembly  of  Rhode  Island  relative  to  the  Registry 
and  Returns  of  Births,  Marriages,  and  Deaths  in  the  State,  for  the  year  ending 
May  31,  1853.  Prepared  under  the  direction  of  Asa  Potter,  Secretary  of 
State.    Providence,  1854. 

First  Annual  Report  to  the  Legislature  of  South  Carolina,  relating  to  the 
Registration  of  Births,  Deaths,  and  Marriages,  for  the  year  ending  Dec.  31, 
1853.    Columbia,  S.  C.,  1854.  ^ 

A  Treatise  on  Diaphragmatic  Hernia;  being  an  account  of  a  case  observed 
at  the  Massachusetts  General  Hospital:  followed  by  a  Numerical  Analysis  of 
all  the  Cases  of  this  Affection  found  recorded  in  the  Writings  of  Medical  Au- 
thors, between  1610  and  1846.  By  Henry  J.  Bowditch,  M.  D.,  one  of  the  Phy- 
sicians to  the  Mass.  Gen.  Hospital,  etc.    Buffalo,  1853.    (From  the  Author.) 

The  Thirteenth  Annual  Report  of  the  Officers  of  the  Retreat  for  the  Insane 
at  Hartford  Connecticut,  April,  1854.    Hartford,  1854. 

Eighteenth  Annual  Report  of  the  Directors  and  Superintendent  of  the  Ver- 
mont Asylum  for  the  Insane,  August,  1854.    Brattleboro',  1854. 

An  Introductory  Lecture  delivered  at  the  Pennsylvania  College — Medical 
Department — Philadelphia,  Oct.  13, 1854.  By  Alfred  Stille,  M.  D.,  Professor 
of  the  Theory  and  Practice  of  Medicine.    Philadelphia,  1854. 

The  following  Journals  have  been  received  in  exchange: — 
Gazette  Medicale  de  Paris.    Aug.,  Sept.,  Oct.  1854. 

Le  Moniteur  des  Hopitaux.  Redacteur  en  Chef,  M.  H.  De  Castelnau.  Sept., 
Oct.,  Nov.  1854. 

Revue  de  Therapeutique  Medico-Chirurgicale.  Par  A.  Martin-Lauzer.  Sept., 
Oct.,  Nov.  1854. 

Archives  d'Ophthalmologie  Comprenant  les  travaux,  les  plus  Importans  sur 
FAnatomie,  la  Physiologie,  la  Pathologie,  FHygiene,  et  la  Therapeutique  de 
PAppareil  de  la  Vision.    Par  M.  A.  Jamain.    June,  July,  Aug.  1854. 

Annales  Medico-Psychologiques.  Par  MM.  les  Docteurs  Baillarger, 
Brierre  de  Boismont,  et  Cerise.    Oct.  1854. 

The  Dublin  Quarterly  Journal  of  Medical  Science.    Aug.,  Nov.  1854. 

Monthly  Journal  of  Medical  Science.    Aug.,  Sept,.  Oct.,  Nov.  1854. 

Medical  Times  and  Gazette.    Sept.,  Oct.,  Nov.  1854. 

Dublin  Medical  Press.    Sept.,  Oct.,  Nov,  1854. 

The  British  and  Foreign  Medico-Chirurgical  Review.    Oct.  1854. 

The  Journal  of  Psychological  Medicine.  Edited  by  Forbes  Winslow,  M.  D., 
D.  C.L.    Oct.  1854. 

The  Dublin  Hospital  Gazette.    Sept.,  Oct.,  Nov.  1854. 

The  Medical  Chronicle,  or  Montreal  Monthly  Journal  of  Medicine  and  Sur- 
gery. Edited  by  W.  Wright,  M.  D.,  and  D.  C.  McCallum,  M.  D.  Oct.,  Nov., 
Dec.  1854. 

The  Buffalo  Medical  Journal.  Edited  by  A.  Flint,  M.  D.,  and  S.  B.  Hunt, 
M.  D.    Oct.,  Nov.,  Dec.  1854. 

Memphis  Medical  Recorder.  Edited  by  N.  P.  Merrill,  M.  D.,  and  C.  T. 
Q[jintard,  M.  D.    Sept.,  Nov.  1854. 

Charleston  Medical  Journal.  Edited  by  D.  J.  Cain,  M.  D.,  and  F.  Peyre 
Porcher,  M.D.    Nov.  1854. 

The  American  Journal  of  Science  and  Arts.  Conducted  by  Profs.  B.  Silli- 
man,  B.  Silliman,  Jr.,  and  J.  D.  Dana,  in  connection  with  Profs.  Gray,  Agas- 
siz,  and  Gibes.    Nov.  1854. 
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The  New  York  Journal  of  Medicine.  Edited  "by  Samuel  S.  Purple  and 
Stephen  Smith,  M.  D.    Nov.  1854. 

The  Ohio  Medical  and  Surgical  Journal.  Edited  by  John  Dawson,  M.  D. 
Nov.  1854. 

The  North-Western  Medical  and  Surgical  Journal.  Edited  by  N.  S.  Davis, 
M.  D.,  and  II.  A.  Johnson,  M.  D.    Oct.,  Nov.  1854. 

The  New  Orleans  Medical  and  Surgical  Journal.  Edited  by  Bennet  Dow- 
ler,  M.  D.    Nov.  1854. 

The  Western  Lancet.  Edited  by  L.  M.  Lawson,  M.  D.,  and  T.  Wood,  M.  D. 
Oct.  1854. 

The  Virginia  Medical  and  Surgical  Journal.  Edited  by  J.  B.  McCaw,  M.  D., 
J.  F.  Peebles,  M.  D.,  and  G.  A.  Otis,  M.  D.    No.  XVIII.  1854. 

The  Southern  Journal  of  the  Medical  and  Physical  Sciences.  Edited  by  Drs. 
King,  Jones,  Currey,  and  Wood.    Sept.,  Nov.  1854. 

Nashville  Journal  of  Medicine  and  Surgery.  Edited  by  W.  R.  Bowling, 
M.  D.,  and  Paul  F.  Eve,  M.  D.    Sept.,  Nov.  1854. 

New  Orleans  Medical  News  and  Hospital  Gazette.  Edited  by  Drs.  Choppin, 
Beard,  and  Schlater.    Sept.,  Oct.,  Nov.,  Dec.  1854. 

The  New  York  Medical  Gazette  and  Journal  of  Health.  Edited  by  D.  M. 
Reese,  M.  D.    Oct.,  Nov.,  Dec.  1854. 

The  Medical  Examiner.  Edited  by  Samuel  L.  Hollingsworth,  M.  D.  Oct., 
Nov.,  Dec.  1854. 

New  York  Medical  Times.  Edited  by  H.  D.  Bulkley,  M.  D.,  and  J.  G. 
Adams,  M.  D.    Oct.,  Nov.,  Dec.  1854. 

St.  Louis  Medical  and  Surgical  Journal.  Edited  by  Drs.  Linton,  McPhee- 
ters,  Moore,  and  Deming.    Sept.  1854. 

The  New  Jersey  Medical  Reporter.  Edited  by  S.  W.  Butler,  M.  D.,  and 
Jos.  Parrish,  M.  D.    Oct.,  Nov.,  Dec.  1854. 

The  Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smith,  M.  D., 
and  Geo.  S.  Jones,  M.  D.    Oct.,  Nov.,  Dec.  1854. 

The  American  Journal  of  Insanity.  Edited  by  the  Officers  of  the  New  York 
State  Lunatic  Asylum.    Oct.  1854. 

The  Stethoscope.  Edited  by  a  Committee  of  the  Medical  Society  of  Virginia. 
Oct.,  Nov.,  Dec.  1854. 

Southern  Medical  and  Surgical  Journal.  Edited  by  L.  A.  Dugas,  M.  D. 
Oct.,  Nov.,  Dec.  1854. 

The  New  Hampshire  Journal  of  Medicine.  Edited  by  Geo.  H.  Hubbard, 
M.  D.    Oct.,  Nov.,  Dec.  1854. 

The  American  Medical  Monthly.  Edited  by  E.  H.  Parker,  M.  D.  Oct., 
Nov.  1854. 

The  Peninsular  Journal  of  Medicine.  Edited  by  A.  B.  Palmer,  M.  D.,  and 
E.  Andrews,  M.  D.    Sept.,  Oct.,  Nov.,  Dec.  1854. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Lunsford  P. 
Yandell,  M.D.    Oct.,  Nov.  1854. 

Iowa  Medical  J ournal.  Conducted  by  the  Faculty  of  the  Medical  Department 
of  Iowa  University.    Oct.,  Nov.  1854. 

American  Journal  of  Pharmacy.  Edited  by  William  Procter,  J r.  Nov.  1854. 


Communications  intended  for  publication,  and  Books  for  Review,  should  be  sent,  free 
of  expense,  directed  to  Isaac  Hays,  M.  D.,  Editor  of  the  American  Journal  of  the  Me- 
dical Sciences,  care  of  Messrs.  Blanchard  &  Lea,  Philadelphia.  Parcels  directed  as 
above,  and  (carriage  paid)  under  cover,  to  John  Miller,  Henrietta  Street,  Covent  Gar- 
den, London;  or  M.  Hector  Bossange,  Lib.  quai  Voltaire,  No.  11,  Paris,  will  reach  us 
safely  and  without  delay.  We  particularly  request  the  attention  of  our  foreign  corre- 
spondents to  the  above,  as  we  are  often  subjected  to  unnecessary  expense  for  postage 
and  carriage. 

All  remittances  of  money,  and  letters  on  the  business  of  the  Journal,  should  be  ad- 
dressed exclusively  to  the  publishers,  Messrs.  Blanchard  &  Lea. 
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Art.  I. — Biographical  Sketch  of  Nathaniel  Chapman,  M.  D.,  late  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine — A  Dis- 
course delivered,  October  6,  1854,  before  the  Trustees,  Medical  Faculty,  and 
Students  of  the  University  of  Pennsylvania.  By  Samuel  Jackson,  M.  D., 
Professor  of  the  Institutes  of  Medicine.    [With  a  Portrait.] 

Our  duties  to  the  dead  do  not  cease,  nor  are  our  obligations  to  them  can- 
celled, when  the  grave  closes  on  their  mortal  remains.  A  deep,  a  weighty 
debt  is  due  by  the  living  to  the  illustrious  dead,  by  the  present  to  the  time 
past. 

All  that  we  possess  truly  valuable ;  our  civilization,  our  social  and  political 
organizations,  our  knowledge,  the  arts,  letters,  our  science,  philosophy,  and 
religion,  are  rich  and  inestimable  inheritances  that  have  passed  to  us  in  lineal 
descent.  We'have  no  title  to  them  as  our  productions;  they  are  not  the  fruits 
of  our  labour ;  they  have  not  germinated  and  been  developed  under  our  culti- 
vation. They  are  the  accumulated  treasures,  the  creations  of  the  intellectual 
faculties  with  which  man  is  endowed  by  his  Creator — laboriously  cultivating 
and  exploring  the  world  of  thought  and  nature  through  successive  ages. 
They  descend  as  heir-looms  of  humanity,  inalienable  possessions  of  our  race, 
from  generation  to  generation.  Each  receives  them  ,in  trust,  to  preserve,  to 
perpetuate,  and  to  complete;  and  is  bound  to  transmit  them  with  augmented 
value,  from  higher  opportunities  of  cultivation,  until  the  perfectness  of  know- 
ledge and  the  universality  of  truth  shall  dispel  ignorance,  error,  and  the 
false — the  sources  of  misery,  vice,  and  crime. 

This  vast  amount  of  human  knowledge  is  collected,  condensed,  and  im- 
proved by  those  devoted  to  its  cultivation  and  teachings.  They  gradually 
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eliminate  from  it  all  that  time  and  experience  have  proved  doubtful  in 
authority,  or  untrue  as  fact.  They  embody,  in  a  compact  form,  the  thoughts, 
the  ideas,  the  ascertained  truths  of  all  preceding  time  and  investigations. 

In  them  are  incarnated  thought,  the  established  ideas  and  governing  beliefs 
that  constitute  the  essentialities  of  human  existence,  and  control  human  ac- 
tions and  destinies.  Abstract  from  man  his  inherited  knowledge,  and  these 
radical  established  idealities  of  his  intellect,  and  what  is  he  but  a  gross  ani- 
mal, a  mere  barbarian  ?  Those  whose  lives  are  devoted  in  this  manner  to 
those  great  offices,  are  the  most  illustrious  of  benefactors.  They  win  for  man 
new  capabilities ;  enlarge  his  intellectual  possessions  by  new  discoveries ;  aug- 
ment his  power  over  nature,  by  compelling  her  to  yield  up,  for  his  daily  uses 
and  enjoyments,  the  forces  by  which  she  works  her  own  wonderful  operations. 
By  these  scientific  conquests,  the  material  advantages  of  our  existence  daily 
expand;  while  humanizing  influences  are  not  less  active  in  various  ways, 
purifying  man's  moral  nature. 

Such  men  are  the  really  great,  the  nobles  of  nature,  heroes  that  lead  the 
van  of  the  struggling  ranks  of  intellectual  progress,  of  human  amelioration, 
of  the  extinguishment  of  the  still  existing  barbarism  of  society,  and  hasten 
the  onward  march  of  civilization. 

It  cannot  be  justly  said  that  mankind  have  underrated  the  inestimable 
advantages  they  have  received  from  these  benefactors  of  the  race,  or  have 
ungratefully  treated  them.  In  unenlightened  times  they  were  regarded  as 
possessed  with  more  than  mortal  endowments.  They  have  been  deified  after 
death ;  temples  have  been  erected  for  their  worship,  and  religious  rites  insti- 
tuted to  celebrate  their  attributes. 

In  later  times,  and  in  our  day,  every  method  that  love,  affection,  and  grate- 
ful remembrances  could  devise,  has  been  invoked  to  perpetuate  their  resem- 
blances and  forms,  to  record  their  actions,  to  acknowledge  their  benefits,  to 
blazon  their  names,  to  celebrate  their  praise,  and  award  to  them  "  the  honour- 
able meed  of  fame." 

There  is  one,  whose  name  within  these  walls  has  long  been,  and  will  be, 
" familiar  as  household  words,"  to  whom  this  justice  is  to  be  rendered;  to 
whom  this  public  tribute  is  due. 

The  late  Professor  Nathaniel  Chapman  was  long  the  ornament,  the  boast, 
and  the  pride  of  this  school.  He  shed  over  it,  in  its  brightest  days,  its 
brightest  lustre.  He  will  ever  be  ranked  amongst  its  most  illustrious  teachers, 
as  he  was  acknowledged  the  most  eminent  of  the  physicians  of  his  time. 

Unhappily,  Professor  Chapman,  by  premature  infirmities,  was  separated 
from  his  professional  and  professorial  duties  before  his  earthly  course  was  run. 
The  setting  sun  was  obscured,  and  its  lustre  dimmed  by  a  darkened  horizon. 
His  death  did  not  fall  as  an  unexpected  calamity ;  yet  it  called  forth  deep 
feelings,  and  awakened  the  sympathies  of  his  professional  associates,  and  a 
large  circle  of  personal  friends.  The  medical  schools,  the  College  of  Physi- 
cians, the  Philosophical,  and  other  societies  of  this  city,  expressed  their 


1855.]  Jackson,  Biographical  Sketch  of  Dr.  Chapman.  15 

esteem  for  his  memory,  and  eulogized  the  varied  endowments  of  his  cha- 
racter. 

The  professional  merits  and  services  of  Professor  Chapman  require  a  more 
extended  notice  and  fuller  attestation.  This  duty  I  might  claim  as  peculiarly 
belonging  to  myself,  from  the  relations  so  long  subsisting  between  us,  and 
the  lasting  obligations  I  have  been  under  to  him.  These  I  have  always  felt 
were  most  honourable  to  myself,  which  I  look  back  on  with  grateful  and  pleas- 
ing recollections. 

He  was  my  early  patron,  benefactor,  and  friend.  He  sought  me  out  in  the 
day  of  adversity,  when  friends  fall  away.  I  had  never  crossed  his  threshold  ; 
he  had  heard  of  difficulties  and  troubles  that  involved  me ;  and,  with  generous 
impulse,  he  called  on  me  unsought,  urged  me  to  enter  the  profession  which  I 
had  left  some  years  previous,  promised  me  success,  and  encouraged  me  by  the 
example  of  Boerhaave,  who  commenced,  at  a  late  period  of  life,  his  profes- 
sional career. 

I  felt  grateful  for  the  interest  shown  towards  me,  but  was  compelled  to  de- 
cline his  advice.  At  that  time  it  was  impossible.  I  was  bound  by  ties  and 
duties  that  compelled  me  to  struggle  on  with  my  entanglements,  whatever 
might  be  the  result. 

The  casualties  of  time  and  events  at  length  left  me  free  to  act,  wrecked  in 
fortune,  heavily  encumbered,  with  no  other  resources  than  my  professional 
attainments  and  individual  exertions.  But  with  no  field  of  action  open  to  me, 
how  could  they  be  made  available  in  this  emergency?  I  had  given  two 
courses  of  lectures  in  the  College  of  Pharmacy,  an  institution  I  had  assisted 
in  establishing.  It  occurred  to  me  that  a  course  of  lectures  on  Materia  Me- 
dica,  with  which  I  was  perfectly  familiar,  connected  with  Therapeutics,  could 
be  made  useful  to  students  and  profitable  to  myself. 

Unknown  to  them,  in  no  communication  with  them,  how  could  I  compass 
my  object.  I  felt  that  the  former  kindness  and  interest  shown  by  Professor 
Chapman  justified  me  in  seeking  his  aid.  I  called  on  him,  laid  before  him 
my  scheme,  and  asked  him  if  he  felt  free  to  recommend  my  course  to  the  stu- 
dents. "  Yes,  and  at  once,"  was  his  reply.  "  Doctors  Dewees,  Horner,  and 
myself  have  just  commenced  a  summer  course.  Come  and  join  us."  I  had 
no  knowledge  of  this  arrangement,  so  opportune  for  my  success.  That  day 
week  was  appointed  for  my  opening  lecture. 

I  returned  to  my  solitary  home.  I  was  alone  in  my  native  city,  without 
relative  or  connection,  without  kith  or  kin.  But  a  weight  was  off  my  heart ; 
my  spirits  were  buoyant ;  the  darkest  hour  had  passed,  and  light  was  break- 
ing on  a  long  night  of  adversity. 

The  opportunity  for  instant  exertion,  the  only  favour  I  could  have  asked 
or  accepted,  had  been  nobly  afforded  me.  My  success  must  depend  wholly 
on  myself. 

I  wrote  my  lecture.  Though  I  had  left  the  practice,  I  had  not  abandoned 
medicine  as  a  science.    My  principles  were  not  those  then  prevalent  in  our 
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medical  schools.  They  were  drawn  from  the  ancient  sources  of  our  art,  rien 
in  imperishable  practical  facts,  drawn  by  profound  observers  from  a  study  of 
disease  ia  nature,  and  not  in  books.  For  fifteen  years,  a  portion  of  my  leisure 
time  had  been  devoted  to  this  study  in  the  Loganian  Library,  where  are  to  be 
found  every  authority  of  the  Greek  and  Latin  medical  writers,  translations  of 
the  principal  Arabian,  and  the  most  eminent  of  the  Italian,  French,  and 
German  medical  authors,  from  the  revival  of  letters  to  the  seventeenth  cen- 
tury. I  had  imbibed  the  doctrines  of  the  school  of  Montpellier,  from  the 
works  of  Borden  and  Barthez,  which  had  ever  proved  faithful  to  the  funda- 
mental principles  of  the  Hippocratic  writings,  and  had  not  deviated  from  the 
route,  the  only  true  one,  enlightened  observation  and  intelligent  experience, 
on  which  they  had  placed  medicine.  I  was  familiarized  with  the  physiologi- 
cal views  of  Haller,  Hunter,  and  Bichat — the  last  then  little  known  in  this 
country.  From  these  sources  I  had  formed  my  method  of  viewing  the  facts 
of  medicine  ;  they  governed  my  principles,  and,  though  old,  they  had  the 
quality  of  being  novel. 

My  lecture  was  delivered,  Professor  Chapman  sitting  beside  me.  The 
principles  announced  were  in  direct  conflict  with  his  most  cherished  medical 
opinions. 

This  was  not  intentional.  My  mind  filled  with  the  subject,  no  personal 
considerations  had  intruded  on  my  thoughts. 

After  tb'e  lecture,  some  students  remarked  to  me  the  singularity  of  my  op- 
posing the  Doctor's  principles  in  his  own  lecture-room,  in  his  presence;  and 
this  recalled  me  to  the  fact.  With  most  persons  a  mistake  like  this  would 
have  marred  my  fortune ;  but  Professor  Chapman's  cordial  congratulations 
and  desire  for  me  to  continue  the  course,  assured  me  that  he  had  not  mis- 
understood me,  or  misconstrued  my  intentions  and  feelings. 

From  imperfect  health,  in  almost  daily  suffering,  with  broken-down  forces, 
and  unintermitting  work  on  hand,  I  was  compelled  to  economize  strength  and 
time.  I  could  make  no  visits,  and  our  meetings  were  merely  casual  or  pro- 
fessional. I  had  no  opportunities,  nor  were  they  thought  of,  to  conciliate  his 
favour  through  personal  influence. 

Two  years  subsequently,  on  entering  the  lecture-room,  I  was  surprised  by 
the  students  warmly  greeting  me  on  my  appointment  as  Professor  Chapman's 
assistant  in  the  University.  He  had  announced  it  to  the  class  that  morning. 
It  was  the  first  intimation  I  had  received  of  such  an  intention.  I  called  on 
him  soon-  after,  at  his  request.  He  congratulated  me  on  my  appointment, 
and  mentioned  that  "  he  had  kept  his  intended  application  to  the  trustees  to 
himself,  as  he  would  not  excite  expectations  that  might  not  be  fulfilled."  He 
continued,  "you  and  myself  agree  in  some  opinions.  Wc  differ  in  others. 
Teach  what  you  believe  to  be  true." 

The  egotism  of  this  narrative  will,  I  hope,  be  pardoned.  It  is  grateful  to 
acknowledge  generosity  so  noble:  and  a  trait  like  this  gives  a  deeper  insight 
into  the  real  character,  into  the  inner  man,  than  the  most  elaborate  eulogy. 
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Toleration  of  differences  of  opinion  is  a  lofty  virtue.  It  is  rare  to  find  it 
even  where  it  should  most  abound;  in  the  disciples  of  religion,  of  science, 
and  of  philosophy.  Bitter  feelings,  deep  animosities,  personal  hatreds,  vio- 
lence, and  persecution,  too  often  usurp  the  place  of  benevolence,  forbearance, 
and  philanthropy.  Yet  these  ought  to  be  the  productions  of  those  elevated 
regions  of  intellectual  thought,  in  the  calm  of  which  the  passions  should  be 
quelled,  and  the  turbulence  of  contentious  thoughts  and  struggling  interests 
be  stilled.    "  The  fruit  of  the  spirit  is  goodness  and  truth. " 

Professor  Chapman,  from  his  reading,  experience,  and  the  past  history  of 
Medical  Science,  was  decidedly  skeptical  of  the  truth  and  permanency  of 
medical  doctrines.  They  are  convenient  for  a  time,  and  necessary,  he  thought, 
as  the  rallying-points  of  facts  that  would  be  otherwise  scattered  and  disjointed. 
While  he  believed  the  time  for  truthful  conclusions  had  not  arrived,  he  was 
not  opposed  to  the  investigations  of  others  more  sanguine  and  enthusiastic; 
or  offended  by  a  confidence  in  theoretical  principles  differing  from  his  own. 
He  did  not  acknowledge  their  conclusions,  but  remained  firm  in  his  own 
opinions,  in  which  he  had  full  confidence  as  safe  guides  in  his  practice. 

In  undertaking,  at  the  request  of  the  Medical  Faculty,  to  deliver  an  eulo- 
giuni  on  Professor  Chapman,  the  task  would  be  to  me  most  grateful  could  I 
feel  confident  of  my  ability  to  do  justice  to  the  subject.  I  most  sincerely 
regret  my  incompetence  to  perform  this  duty  in  a  style  and  manner  I  could 
regard  as  worthy  of  his  character,  and  befitting  his  merits.  Neither  time  nor 
my  talents  permit  me  to  attempt  to  portray  the  varied  attributes  of  character 
that  gave  life  and  joyous  animation  to  the  social  circle;  that  made  him  the 
beloved  physician,  inspiring  confidence  in  illness,  and  dispelling  the  gloom  of 
the  sick  chamber;  that  rendered  him  the  most  popular  and  honoured  of 
teachers  by  annual  classes  of  students  gathered  from  all  parts  of  this  wide- 
spread land,  and  called  forth  the  universal  respect  and  reverence  of  the  whole 
American  Medical  Profession.  .  . 

The  point  of  view  I  shall  select  as  the  most  appropriate  on  this  occasion,  in 
which  to  present  to  you  our  late  venerated  colleague,  is  in  his  professional 
character,  and  chiefly  in  his  connection  with  our  science,  as  the  guide  and 
guardian  of  its  theory  and  practice,  in  his  position  as  Professor  in  this  school. 
He  held  in  this  University,  for  more  than  thirty  years,  the  most  important 
chair  in  a  medical  faculty.  The  duties  devolving  on  its  incumbent  are  deeply 
responsible.  They  demand  a  gifted  intellect,  high  qualities  of  character,  and 
extensive  knowledge,  accurate,  solid,  and  practical.  In  reviewing  this,  phase 
of  his  life,  it  will  be  necessary,  in  order  that  you  may  fully  understand  the 
important  services  he  performed  for  our  science,  to  exhibit  it  to  you  in  its 
theory  and  practice  at  the  time  when  he  was  called  to  undertake  the  office  of 
recreating  medicine  into  a  practical  method,  of  new  moulding  the  medical 
mind  of  a  large  mass  of  the  profession,  and  training  them  to  the  responsible 
duties  of  practitioners. 
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Nathaniel  Chapman  was  a  Virginian  by  birth,  a  Philadelphian  by 
adoption. 

From  the  time  he  made  this  city  his  permanent  home,  engaged  earnestly 
in  his  multiplied  pursuits,  he  never  left  it  for  recreation  or  relaxation.  His 
visits  abroad  were  professional. 

His  ancestry  was  a  highly  respectable  family  of  Welsh  origin.  One  branch 
was  amongst  the  earliest  colonists  that  settled  Virginia.  The  family,  his  im- 
mediate progenitors,  migrated  from  Maryland,  where  the  original  estate  on 
the  banks  of  the  Potomac,  opposite  Mount  Vernon,  has  continued  in  posses- 
sion of  the  family  for  a  century  and  a  half. 

Of  his  boyhood  days  little  is  known.  His  principal  education  was  obtained 
at  the  Classical  Academy  in  Alexandria,  established  by  General  Washington. 
He  never  received  the  advantages  of  a  regular  collegiate  course  of  study. 

With  an  educational  training  so  imperfect,  he  must  have  been  for  the  most 
part  self-educated. 

Dr.  Chapman  commenced  his  medical  studies  with  Professor  Rush,  in 
1797,  and  graduated  in  1800,  in  the  University.  While  a  student,  he  be- 
came the  associate  and  intimate  companion  of  the  literary  characters  of  the 
day,  at  the  head  of  whom  was  Mr.  Denny,  a  highly  polished  writer,  and 
editor  of  the  Portfolio,  a  periodical,  at  the  time  possessing  the  highest 
repute.  Chapman  was  a  contributor  to  its  pages,  which,  at  that  period,  was 
regarded  as  a  mark  of  distinction. 

The  year  subsequent  he  visited  Great  Britain  for  the  completion  of  his 
medical  education.  He  remained  abroad  during  four  years  in  pursuit  of  this 
object.  The  first  year  was  spent  in  London,  as  a  private  pupil  of  the  cele- 
brated Abernethy.  The  Edinburgh  Medical  School  was  the  attraction  that 
carried  him  abroad.  At  that  time,  the  celebrity  it  had  acquired  from  its 
Munros,  Cullen,  Brown,  and  Gregory,  had  not  been  eclipsed  by  the  Paris  or 
German  schools,  or  rivalled  by  those  of  London  and  Dublin.  The  medical 
school  of  the  Scotch  metropolis  was  the  cynosure  of  American  physicians 
during  the  colonial  period,  and  continued  to  be  so  until  within  the  last 
twenty-five  years.  Most  of  the  eminent  medical  men  of  this  city,  New  York, 
and  Boston,  of  the  latter  part  of  the  last  century,  were  its  alumni.  I  doubt 
whether,  at  that  time,  more  was  known  of  the  European  continental  schools 
than  the  mere  existence  of  some  two  or  three  of  repute.  All  of  the  medical 
doctrines,  ideas,  principles,  and  practice  of  this  country  were  derived  from 
the  Edinburgh  school,  or  from  English  writers.  Our  knowledge  of  the  works, 
contributions  to  science,  doctrines,  theories,  and  practice  of  the  French,  Ger- 
man, and  Italian  medical  schools  and  profession,  with  some  very  limited  indi- 
vidual exceptions,  does  not  date  beyond  twenty-five  or  thirty  years.  This 
circumstance  must  not  be  overlooked. 

The  great  accession  to  medical  science  derived  from  those  sources,  com- 
menced only  towards  the  closing  period  of  Professor  Chapman's  professional 
labours.    No  small  portion  of  the  new  and  important  developments,  that  are 
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changing  all  our  medical  views,  occurred  a  short  time  previous  to,  and  after 
his  retirement  from  his  professorial  chair. 

While  residing  in  Edinburgh,  Dr.  Chapman's  admirable  social  talents  brought 
him  into  intimate  relation  with  some  of  the  distinguished  literati  and  eminent 
individuals  of  that  day,  a  class  for  which  that  city  has  been  long  famed,  and 
which  has  won  for  it  the  title  of  the  Modern  Athens.  An  interesting  anec- 
dote, in  this  connection,  is  related  in  a  well-written  and  graphic  biographical 
sketch  of  Professor  Chapman,  in  the  fifth  volume  of  the  Medical  Examiner, 
new  series. 

In  1804,  Professor  Chapman  returned  to  the  United  States,  and  shortly 
after  contracted  a  very  happy  matrimonial  alliance  with  one  of  the  most  dis- 
tinguished and  influential  families  of  this  city  and  State.  At  this  epoch  com- 
menced his  professional  life,  which  continued  for  forty  years  in  an  uninter- 
rupted course,  brilliant  and  successful  beyond  ordinary  examples.  I  do  not 
mean  by  success  what  so  often  it  is  intended  to  imply — accumulation  of  a 
large  fortune.  Had  that  been  his  object  he  could  easily  have  accomplished 
it.  It  is  within  the  power  of  any  sordid  mind.  He  was  "  not  covetous  of 
gold;"  he  had  a  higher  estimate  of  professional  services  and  relations  than  to 
regard  them  as  the  means  of  exacting  a  high  percentage  of  gain.  He  never 
made  an  extortionate  charge.  He  erred  in  estimating  his  services  at  too  low 
a  money  remuneration.  This  proceeded  from  his  social  and  generous  nature. 
He  forgot  the  patient  in  the  friend,  warmed  by  the  familiar,  animating,  and 
lively  converse,  which  so  often  made  the  sick-room  the  most  agreeable  place 
of  resort.  Often,  under  these  influences,  he  has  refused  to  make  a  charge, 
preferring  the  gratification  of  a  friendly  action,  and  valuing  more  the  affec- 
tionate regards  of  those  he  esteemed,  than  any  pecuniary  compensation. 

"  Thanks,  to  men 
Of  noble  minds,  is  honourable  meed." 

The  success  of  Dr.  Chapman  was  an  exalted  reputation  and  a  wide-spread 
fame;  a  world  of  kind  and  loving  friends,  whose  hearty  welcome  and  joyous 
expressions  testified  to  the  pleasure  his  presence  ever  imparted ;  a  deep  con- 
fidence in  his  professional  skill  and  knowledge,  that  brought  strangers  from  a 
distance  to  seek  his  advice  and  assistance;  an  unexampled  popularity  amongst 
the  classes  of  the  school,  founded  on  esteem  and  reverence  for  the  man,  and 
admiration  for  his  abilities  as  a  teacher  and  lecturer;  and  the  high  apprecia- 
tion of  the  Medical  Profession  throughout  our  country,  for  his  eminent 
qualities  as  a  physician. 

How  few  successful  capitalists,  accumulating  millions,  can  boast  of  a  wealth 
like  this ! 

True  riches  do  not  consist  of  hoards  of  money,  or  acres  of  broad  land. 
They  are  the  sum  of  permanent  happiness,  not  of  short-lived  joys,  that  man 
can  concentrate  in  his  transient  existence.  Power  and  rank  can  do  no  more 
than  gratify  ambitious  hopes,  and  large  rentals  flatter  acquisitiveness.  Can 
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those  gratifications  exceed  the  delights  that  ever  flow  from  the  conscious 
approbation  of  the  moral  sentiments,  proceeding  from  the  daily  performance 
of  benevolent  actions  •  from  a  life  spent  in  relieving  human  suffering,  and 
the  honours  and  praises  of  loving  and  grateful  hearts,  for  daily  acts  of 
beneficence  ? 

Such  were  the  worldly  capital  and  income  of  Dr.  Chapman.  This  was  his 
great  success  in  life. 

Professor  Chapman,  soon  after  his  return,  opened  his  career  as  a  teacher 
with  a  course  on  obstetrics.  At  that  time,  this  department  in  the  University 
was  combined  with  Anatomy  and  Surgery,  as  the  subjects  of  one  chair,  held 
then  by  Dr.  Shippen,  with  Dr.  Wistar  as  an  adjunct.  The  Midwifery  course 
was  given  by  Dr.  Shippen,  and  consisted  of  some  ten  or  twelve  lectures. 
They  comprised  the  simplest  rudiments  of  the  art,  interspersed  with  ludic- 
rous anecdotes  and  jokes,  not  always  remarkable  for  refinement  or  propriety, 
which  kept  the  class  in  an  almost  constant  roar  of  laughter. 

The  real  obstetrical  instruction  of  that  period  was  by  private  teachers. 
This  department  was  occupied  by  two  very  eminent  and  popular  teachers — 
Drs.  James  and  Dewees. 

The  winter  succeeding  his  return,  Dr.  Chapman  commenced  a  private  course 
on  the  same  branch,  which  proved  successful.  In  1808,  he  became  the  asso- 
ciate of  Dr.  James,  in  conjunction  with  whom  he  continued  to  lecture  to 
considerable  classes  until  1810. 

Dr.  James  was  elected,  in  June  of  that  year,  Professor  of  Midwifery,  which 
had  been  separated  from  Anatomy,  and  made  the  subject  of  a  distinct  chair,  at 
the  request  of  Dr.  Wistar,  who  had  been  promoted  to  the  chair  of  Anatomy 
and  Midwifery,  on  the  death  of  Dr.  Shippen,  in  1808. 

The  course  of  Dr.  Chapman  was,  however,  not  interrupted  by  this  circum- 
stance. He  continued,  from  the  popularity  he  had  acquired,  to  command 
very  respectable  classes. 

The  event  did  not  disturb  the  connection  between  Drs.  James  and  Chap- 
man. The  professorship  was  merely  nominal.  So  low  was  Midwifery,  at  that 
period,  that  attendance  on  the  lectures  of  Obstetrics  was  not  necessary  to  a 
degree. 

In  April,  1813,  the  death  of  Dr.  Rush  produced  a  revolution  in  the  me- 
dical school  of  the  University.  He  was  succeeded  by  Professor  Barton,  who 
was  transferred  from  the  chair  of  Materia  Medica  to  that  of  the  Theory  and 
Practice  of  Medicine,  and  of  Institutes. 

In  the  following  month,  Dr.  Chapman  was  elected  to  the  vacant  chair  of 
Materia  Medica. 

It  appeared  a  bold  step  in  one  so  young  in  the  profession  as  Dr.  Chapman 
to  follow  the  veteran  teacher,  Professor  Barton,  in  the  Materia  Medica,  who 
had  distinguished  himself  in  that  branch,  to  which,  in  connection  with  Botany, 
he  had  particularly  applied  his  attention.  It  was  a  matter  of  surprise  to  many 
that  Dr.  Barton  should  have  relinquished  a  position  which  he  had  filled  with 
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honour  and  reputation,  to  accept  another  for  which  he  was  unprepared,  and 
with  health  too  imperfect  and  vacillating  to  admit  the  application  and  labour 
it  would  require. 

Dr.  Chapman  lost  nothing  by  the  comparison.  He  added  greatly  to  his 
reputation. 

It  is  my  impression  that  the  courses  delivered  by  him,  during  the  two  years 
he  occupied  the  chair  of  Materia  Medica,  were  an  advance  on  those  of  his  pre- 
decessor. 

The  work  he  subsequently  published,  The  Elements  of  Therapeutics  and 
Materia  Medica,  embraces  all  the  material  portion  of  his  lectures.  That  work, 
I  may  safely  assert,  was  the  best  treatise  in  the  EDglish  language  on  those 
subjects  at  the  time  of  its  publication,  and  maintained  that  rank  until  within 
a  few  years.  The  rapid  advances  in  all  the  departments  of  the  medical 
sciences  render  any  medical  work  obsolete  in  a  few  years,  unless,  by  suc- 
cessive editions,  it  is  kept  current  with  the  changes  and  improvements  inces- 
santly taking  place,  from  the  great  activity  of  scientific  investigation  now  in 
progress. 

The  plan  of  this  work,  as  of  his  lectures,  was,  at  the  period  of  publication, 
entirely  novel. 

Materia  Medica  presents  itself  in  two  aspects ;  In  the  one,  it  regards,  and 
is  in  close  relation  with  pharmaceutical  chemistry  and  botany,  zoology,  and 
even  mineralogy. 

In  the  other,  it  faces,  and  is  intimately  connected  with  physiology  and 
pathology. 

In  the  first  relation,  the  articles  of  the  Materia  Medica  are  treated  as  sub- 
jects of  botany  and  zoology,  and  in  their  characters  and  properties  as  members 
of  physics  and  chemistry.  Those  subjects  constitute  Materia  Medica,  the 
matter  of  investigation  and  study  of  the  apothecary  and  the  pharmaceutist. 

In  the  opposite  aspect,  the  articles  of  the  Materia  Medica  are  studied  in 
their  character  of  remedial  agents.  As  such,  they  must  be  gifted  with  active 
qualities,  capable  of  acting  on  the  living  structure,  of  influencing  and  modify- 
ing the  vital  and  functional  actions,  generally  or  locally,  in  a  manner  to  be 
employed  in  combating  pathological  or  diseased  states  of  the  organism,  and 
remediably  in  diseases. 

This  knowledge,  the  discussions  and  the  determinations  of  the  subjects  they 
involve  based  on  physiology,  constitutes  Therapeutics,  "a  province  of  our 
science,"  as  Dr.  Chapman  remarks  in  the  preface  to  his  book,  "  exceedingly 
interesting,  and  which  has  been  hitherto  strangely  neglected."  It  is  in  this 
relation  that  Materia  Medica  incorporates  with  the  Practice  of  Medicine,  and 
is  indispensable  to  a  rational  treatment  of  disease. 

Therapeutics  in  medicine  are  what  strategy  is  in  war.  They  are  the  science, 
the  principles  that  impart  effectiveness  to  skill,  and  by  a  knowledge  of  which, 
genius  can  accomplish  those  combined  and  calculated  operations  on  which  de- 
pend success  and  triumph. 
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Materia  Medica  was  treated  by  Professor  Chapman  in  his  lectures,  and  in 
his  Elements  of  Therapeutics  and  Materia  Medica,  as  merely  subsidiary  to 
therapeutics,  indispensable  to  the  phyisican.  Since  then,  the  Materia  Medica 
of  Barbier  of  Amiens — a  very  elaborate  work,  in  four  volumes — and  the  later 
admirable  treatise  of  Trousseau  and  Pidoux  on  the  same  subject,  have  been 
published,  in  which  this  plan  has  been  adopted.  Professor  Chapman  claims 
it  as  original,  though  I  am  induced  to  believe  it  was  pursued  in  the  Appara- 
tus Medicanina  of  Murray,  a  work  now  very  rare,  and  which  he  had  not  met 
with. 

The  opposite  system  is  that  which  has  generally  been  followed  by  the  Eng- 
lish writers,  and  has  been  adopted  by  the  late  Dr.  Pereira,  in  his  Materia 
Medica,  a  standard  work  in  that  department. 

Like  most  human  concerns,  each  method  has  its  advantages  and  disadvan- 
tages, and  one  or  the  other  will  be  preferred,  according  to  the  particular  views 
and  interests  entertained  and  felt  by  individuals. 

In  1816,  by  the  demise  of  Professor  Barton,  the  chair  of  the  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine,  in  the  University  of  Pennsyl- 
vania, again  became  vacant.  Dr.  Chapman  was  translated  to  it  from  the  chair  he 
occupied.  He  had  not  yet  reached  his  fortieth  year.  He  had  not  been  in 
the  practice  of  medicine  over  thirteen  years,  and  he  had  attained  to  the 
highest  position  of  honour  and  trust  then  known  in  the  medical  profession. 

In  undertaking  the  duties  of  this  chair,  difficulties  were  to  be  encountered 
that  do  not  beset  it  in  ordinary  circumstances.  His  abilities  as  a  teacher, 
his  knowledge  and  acquirements  as  a  sound  and  practical  physician,  were  now 
to  be  severely  tested. 

In  forming  a  just  estimate  of  any  individual,  he  must  be  judged  by  the 
lights  and  standard  of  the  times  in  which  he  lived,  and  what  he  then  accom- 
plished. 

To  apply  the  measure  of  an  after  period,  and  one  of  great  progress,  would 
be  manifestly  unjust. 

At  this  most  important  juncture  of  his  professional  life,  it  is,  then,  neces- 
sary to  bring  into  view  what  was  the  state  of  medical  science,  and  of  medical 
teaching  when  he  was  called  on  to  undertake  that  duty. 

His  chair  had  recently  been  filled  by  Dr.  Rush,  who  had  acquired  the  most 
brilliant  medical  reputation  of  this  country.  Dr.  Rush  possessed  undoubted 
genius,  a  fervid  imagination,  an  ardent  temperament,  and  most  implicit  faith 
in  his  opinions.  He  had  imbibed  in  Edinburgh  the  doctrine  of  Brown,  then 
in  vogue. 

For  a  century  previous,  and  succeeding  to  the  fall  of  the  Galenical  humoral- 
ism,  numerous  medical  doctrines  had  been  promulgated,  founded  on  some  one 
class  of  phenomena  existing  in  the  animal  economy.  Those  doctrines  were 
based  on  chemical,  mechanical,  physical,  spiritual  or  vital,  and  nervous  con- 
siderations and  views,  according  as  these  phenomena  had  respectively  occu- 
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pied  the  attention  of  their  authors.  Brown  repudiated  the  whole  as  worthless. 
His  doctrine  was  essentially  a  union  of  solidism  and  vitalism. 

All  living  actions,  he  laid  down,  proceeded  from  the  solids  in  consequence 
of  an  inherent  property  he  named  irritability.  This  property  is  called  into 
action  by  excitants,  and  the  action  resulting  is  life.  Hence  life  was  said  to 
be  a  forced  state.  Health  and  disease  were  depending  on  the  normal  or  ab- 
normal degree  of  excitation,  and  proceeded  from  different  states  of  excitability. 
From  this  it  follows  that  all  diseases  form  but  two  classes,  those  of  debility, 
or  asthenic,  and  those  of  excess  of  excitement,  or  sthenic  diseases.  The  greater 
number  of  diseases,  97  in  the  100,  are  asthenic,  or  results  of  debility.  Such 
are  the  fundamental  dogmas  of  the  Brunonian  theory. 

Prior  to  1793,  most  of  the  physicians  of  this  city  appear  to  have  been 
Brunonians,  and  it  is  most  probable  that  the  doctrine  of  Brown  owed  its 
origin  and  rapid  propagation  to  a  typhus  constitution  existing  throughout 
Europe,  and  extending  to  this  country.  The  same  condition  seems  to  have 
prevailed  during  the  last  ten  or  fifteen  years. 

At  the  above  period,  a  sudden  change  must  have  occurred. 

The  yellow  fever  broke  out.  At  first,  it  was  treated  as  a  putrid  fever,  or 
asthenic  affection,  and  very  unsuccessfully.  Dr.  Rush  was  the  first  to  detect 
the  difference,  and  resorted  to  depletory  treatment  by  bloodletting  and  evacu- 
ants.  All  other  febrile  affections  exhibited  the  same  change,  and  this  system 
of  treatment  became  general.  That  such  change  in  the  character  of  diseases 
occurred  is  evident,  as  many  practitioners,  most  decidedly  opposed  to  Dr. 
Rush,  were  compelled  to  follow  him  in  his  system  of  treatment. 

The  doctrine  of  Brown  was  here  completely  at  fault.  The  diseases  he  had 
classed  as  astheuic  had  assumed  a  sthenic  character. 

Dr.  Rush  did  not,  as  others,  abandon  wholly  the  doctrine ;  he  modified  it, 
and  adapted  it  to  meet  the  exigencies  of  this  change,  which  in  reality  moulded 
it  into  a  new  doctrine.  He  retained  Brown's  principles  of  solidism  and  ex- 
citability, but  erased  debility  from  the  category  of  disease.  Debility,  in  Rush's 
theory,  was  not  disease )  it  was  no  more  than  a  predisposing  cause  of  disease. 

All  diseases  were  sthenic,  or  of  excitement.  The  essential  nature  of  dis- 
ease, "  morbid  excitement,"  was  made  to  consist  in  a  convulsive  action  of  the 
bloodvessels.  Thus,  there  existed  but  one  disease ;  "  disease  was  a  unit." 
The  only  difference,  however  diversified  the  symptoms,  consisted  in  states  of 
excitability  and  degrees  of  excitement.  All  this  apparent  theorizing,  or 
reasoning,  consists  of  mere  vague  phraseology,  without  a  jot  of  evidence. 

The  etiology  of  diseases  was  made  as  simple  as  their  pathology.  Morbific 
causes  acted  only  as  excitants  in  an  abnormal  degree.  An  enthusiastic  dis- 
ciple, exaggerating  the  ideas  of  the  master,  asserted  his  belief  that  the  poison 
of  yellow  fever  might  be  so  diluted  that,  when  bottled  and  drunk,  it  would 
only  produce  the  exhilaration  of  champagne. 

In  the  doctrine  of  Brown,  the  human  organism  is  regarded  as  a  whole  j  in 
health  and  disease,  each  portion  is  in  a  corresponding  state.  He  claims  credit 
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for  this  view.  Dr.  Rush  adhered  to  this  proposition,  which  vitiated  materially 
his  theory. 

The  incorrectness  of  this  proposition  is  well  established  by  observation  and 
experiment,  as  well  as  by  general  anatomy  and  special  pathology  and  special 
therapeutics. 

The  names  and  classes  of  diseases,  Brown  asserted,  were  useless  in  prac- 
tice.   The  only  point  to  be  determined  was  the  degree  of  excitement. 

Dr.  Rush  held  the  same  opinion.  Nosology  he  discarded  wholly.  In  his 
lectures,  he  arraigned,  tried,  and  condemned  it  to  execution  by  the  hangman. 

The  therapeutics  and  treatment  of  disease  were  as  simple  as  the  pathology 
and  etiology.  Special  names  and  remedies  were  to  be  disregarded ;  a  limited 
number  of  medicines,  chiefly  evacuants,  with  depletion  and  revulsions,  formed 
the  resources  of  the  practitioner. 

The  simplicity  which  this  doctrine  imparted  to  medicine  made  it  popular 
with  the  students.  It  required  no  depth  of  thought,  extended  reading,  or 
length  of  time,  to  master  it.  Well  might  its  author  boast,  like  Themison,  in 
Rome,  that  medicine  had  been  brought  down  to  the  capacity  of  every  intel- 
lect, 

The  above  sweeping  generalities  of  Dr.  Rush,  it  is  obvious,  were  little 
adapted  to  young  practitioners  entering  on  practice  without  experience ;  yet 
they  accomplished  a  good  purpose.  The}'  broke  up  the  adherence  to  a  blind 
routine  of  remedies  prescribed  from  names;  they  taught  independence  of 
thinking,  and  the  habit  of  examining  into  the  condition  of  patients. 

The  first  duty  devolving  on  Dr.  Chapman,  on  assuming  his  new  chair,  was 
to  settle  the  plan  of  his  course. 

A  large  body  of  our  physicians  had  been  educated  in  the  doctrines  of  Dr. 
Rush,  and  they  were  popular.  The  old  fabric  of  methodical  medicine  had 
been  razed  to  the  ground  by  the  assaults  of  Brown  and  Rush;  while  the 
views  and  doctrines  they  had  attempted  to  establish,  Dr.  Chapman  had  been 
compelled  to  abandon  as  unreal,  from  the  result  of  his  own  experience  and 
researches. 

The  nosological  systems  that  had  been  devised  to  systematize  the  facts  of 
medicine  were  so  imperfect  he  could  adopt  none  of  them  fully. 

Medicine  at  that  time  was  at  a  halt.  All  the  facts  that  could  be  known  by 
the  then  available  means  of  research  and  investigation  were  exhausted ;  no- 
thing new  could  be  expected  from  them,  and  all  the  attempts  to  work  them 
into  a  persistent  theory  had  proved  miserable  abortions. 

Dr.  Chapman  had  no  pretensions  to  be  a  reformer ;  that  he  could  change 
the  character  of  medicine;  or  that,  by  the  means  at  his  command,  as  a  prac- 
tising physician,  he  could  elevate  it  from  its  position  of  a  highly  cultivated 
art  to  a  lofty  science.  At  this  time,  general  anatomy  was  unknown;  patho- 
logical anatomy  had  revealed  only  the  grosser  alterations  of  organs ;  physiology 
shed  no  illuminating  ray  on  pathology  or  practice ;  pathology  was  almost  en- 
tirely conjectural;  chemistry  was  incapable  of  solving  the  chemical  actions  of 
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living  beings,  and  the  attempts  made  were  deceptions;  while  the  microscope 
had  not  poured  forth  its  revelations  of  minute  and  elementary  structure. 

What  could  be  done,  under  these  circumstances,  but  to  collect  together  the 
most  perfect *of  the  fragments  of  the  wreck  of  the  methodical  system,  which, 
in  realit}7,  were  the  embodied  experience  and  tested  facts  of  centuries  of  prac- 
tical observation,  and  to  rearrange  and  reconstruct  them  into  systematic 
order  ?  By  this  plan  he  could,  in  the  most  effective  manner,  accomplish  the 
main  object  of  his  chair — the  teaching  of  the  best  practical  methods  of  treat- 
ing and  curing  diseases,  and  of  educating  for  society  sound  medical  prac- 
titioners. 

Such  were  the  dictates  of  common  sense,  of  prudence,  judgment,  and  wis- 
dom. Such  were  the  leading  characters  of  Dr.  Chapman's  mind.  Such  was 
the  course  he  adopted ;  and  such  the  results  he  accomplished. 

In  1818,  1819,  1820,  a  remarkable  revolution  suddenly  broke  out.  From 
1806-7  the  low  forms  of  fever  and  diseases  of  the  typhous  type  had  prevailed. 
Yellow  fever  had  disappeared ;  bilious  fevers,  and  their  congeners,  were  rare; 
the  evacuant  and  depletory  system  of  treatment  had  been  nearly  abandoned. 
In  1818,  a  cycle,  similar  to  that  prevailing  from  1793  to  1806,  recommenced. 
Yellow  fever  prevailed  at  Baltimore,  in  1819,  and  some  cases,  in  scattered 
localities,  presented  themselves  in  this  city. 

In  1820,  it  reappeared  in  Philadelphia,  and  seemed  to  threaten  to  become 
an  epidemic,  but  was  checked,  apparently,  by  the  promptness  of  the  measures 
adopted  to  arrest  it.    It  prevailed  in  1821,  in  New  York,  as  an  epidemic. 

The  treatment  extolled  by  Dr.  Rush,  and  by  Dr.  James  Johnson,  bleeding 
and  calomel,  and  which  was  relied  on  generally  in  the  yellow  fever  of  1793, 
proved  an  entire  failure.  The  mortality  under  that  course  was  over  ninety 
per  cent. ;  and  it  was  abandoned. 

The  City  Hospital,  for  yellow  fever  patients,  was  opened  by  the  Board  of 
Health,  and  Professor  Chapman  and  Dr.  Thomas  Hewson  were  appointed 
attending  physicians. 

In  this  institution,  Dr.  Chapman  employed  ol.  terebinth.,  and  with  more 
favourable  results. 

It  is  to  be  observed  that  hospital  cases  most  usually  have  passed  through 
the  first  and  only  paroxysm  so  characteristic  of  that  special  disease,  and  in 
the  collapse  that  ensues,  excitants  will  often  rally  patients  in  danger  merely 
from  prostration.  In  the  first  stage  of  the  disease,  with  high  reaction,  tur- 
pentine was  unfavourable  in  the  cases  in  which  I  saw  it  tried. 

The  same  general  observation  is  equally  applicable  to  the  bilious  and  re- 
mittent fevers  of  this  cycle,  which,  neither  before  nor  since,  have  prevailed 
to  the  same  extent.  They  would  not  bear,  as  in  the  former  analogous  period, 
the  depletory,  purging,  and  calomel  treatment. 

The  diseases  of  the  two  cycles  were  the  same,  and  had  the  same  symptoms, 
and  the  same  general  characters;  but  they  .were  not  identical.  The  methods 
of  treatment  applicable  in  the  one  were  most  disastrous  in  the  other. 
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This  difference  I  have  always  attributed  to  a  reigning  typhus  element,  and 
the  intercurrence,  in  the  last  cycle,  of  typhoid  fever.  The  first  cases  I  can 
recall  of  that  affection  were  as  early  as  1818. 

In  1822-23,  and  in  subsequent  years,  the  wards  of  the  old  Alms  Hospital 
were  crowded  with  cases  of  that  affection. 

Dr.  Chapman,  myself,  and  others,  found  the  active  and  perturbating  treat- 
ment, as  emetics,  active  cathartics,  and  general  depletion,  before  then  adopted 
in  our  fevers,  unsuccessful.  A  mild  and  partially  expectant  treatment,  iced 
drinks,  and  diluents  and  diet,  had  become  the  received  practice  of  the  esta- 
blishment, with  mercurials,  used  by  some  in  small  doses. 

Dr.  Lawrence,  who  fell  a  victim  to  the  disease  in  1822,  had  also  fairly 
made  out  all  the  prominent  anatomical  lesions,  from  daily  dissections,  four  or 
five  years  before  M.  Louis's  celebrated  work  on  that  disease  had  reached  this 
country.  The  ulceration  of  Peyer's  glands,  the  enlarged  and  often  ulcerated 
state  of  the  solitary  glands  and  congestions  of  the  alimentary  mucous  mem- 
brane, were  attributed  to  inflammation,  and  were  looked  on  as  evidences  of 
that  pathological  condition. 

The  general  medical  theory  held  by  Professor  Chapman,  as  well  as  the 
general  theory  of  fever  that  had  been  the  doctrine  of  the  University  for  many 
years,  favoured  this  view,  and  led  to  this  conclusion.  All  fevers  were  regarded 
as  sympathetic  disturbances  excited  by  local  inflammations.  Idiopathic  fevers 
were  abolished  in  medical  doctrine. 

Professor  Chapman,  according  with  nearly  the  whole  medical  profession  of 
that  period,  was  a  solidist  and  vitalist.  But  he  recognized  the  differences  in 
the  vital  endowments  of  the  tissues  and  organs,  and  the  diversities  of  patho- 
logical conditions.  This  was  a  capital  and  redeeming  proposition  in  his  doc- 
trine, in  which  he  differed  from  Brown  and  Bush,  in  whose  theories  its  rejection 
was  a  fatal  error.  The  various  organs  and  systems,  he  taught,  were  asso- 
ciated in  health,  and  in  disease,  acted  and  reacted  on  each  other.  The  agent 
of  these  associated  actions  he  named  Sympathy.  Of  the  nature  of  this  "  prin- 
ciple of  sympathy/'  he  professed  to  have  no  knowledge.  He  says:  "  It  must 
be  confessed,  at  present,  we  have  no  very  distinct  intelligence  relative  to  its 
nature."  He  employs  the  term  to  denote,  "  like  chemical  affinity,  caloric, 
and  many  other  such  expressions,  a  principle  or  power  of  which  we  know 
nothing,  except  from  the  experience  of  its  effects,  the  precise  essence  or  nature 
being  occult,  and  concealed."  He  acknowledged  that  no  accurate  idea  could 
be  formed  as  to  the  mode  of  its  action,  or  to  account  for  the  more  intimate 
consent  of  parts. 

In  neither  case,  he  says,  could  the  phenomena  be  referred  exclusively  to 
the  nerves,  as  was  commonly  supposed.  But  it  must  be  remembered  that 
the  discovery  of  nerve-centres,  and  their  controlling  power  over  sections, 
organs,  and  apparatus,  of  the  organism,  had  not  yet  appeared  above  the  horizon 
of  medical  science,  pouring  new  light  into  its  day-beam,  and  dissipating  the 
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obscurities  that  enveloped  so  many  vital  phenomena  like  dense  mists,  im- 
penetrable to  vision. 

Though,  in  this  theory,  "the  Principle  of  Sympathy  is  made  to  pervade 
the  body,  every  portion  of  which  is  susceptible  of  associative  actions,  that 
link  the  several  parts  into  one  whole  or  unity  of  system ;  though  it  is  the 
general  medium  for  the  reception' and  propagation  of  impressions,  yet  all  por- 
tions are  not  equally  susceptible  to  the  action  of  remedies,  or,  perhaps,  to  the 
causes  of  disease.  Of  the  organs  that  hold  this  relation,  the  stomach  is  pos- 
sessed of  infinitely  the  quickest  sensibility  to  action,  and  the  most  intimate 
and  multiplied  relations.  No  viscus  or  organ,  not  even  the  brain  itself,  can 
be  compared  to  it  in  this  respect,  or  which  occupies  so  important  a  station  in 
the  animal  economy. "  He  observes,  further :  "  The  stomach  is  probably  the 
throne  of  the  vital  principle  from  which  would  seem  to  emanate  an  influence 
that,  diffused  over  the  system,  preserves  the  order  of  the  parts,  and  sustains 
the  vigour,  tone,  and  well-being  of  the  whole  animal  economy.  Languido 
ventriculo  omnia  languent.  Assailed  by  impressions  it  cannot  resist,  this 
organ,  as  the  centre  of  association,  becomes  the  seat  of  the  first  link  in  the 
chain  of  most  diseases,  and  is  always  the  chief  medium  of  the  operation  of 
our  remedies  in  the  correction  of  morbid  derangement." 

This  sketch  of  the  fundamental  medical  principles  and  ideas  of  Dr.  Chap- 
man, incorporated  in  his  theory  of  sympathy,  was  indispensable  in  a  just  esti- 
mate of  his  medical  teaching,  and  the  services  he  rendered  to  the  profession 
and  to  medical  practice.  The  term  he  adopted  has  led  to  great  misapprehen- 
sions and  erroneous  opinions  respecting  his  principles  and  doctrines.  In 
its  common  acceptation,  it  has  a  different  and  more  restricted  meaning  than 
he  employed  it  to  express. 

Dr.  Chapman's  theory  of  sympathy  was  founded  on  great  and  permanent 
physiological  and  pathological  truths,  that  have  been  recognized  in  successive 
ages  of  our  science,  though  designated  under  different  modes  of  phraseology. 
It  reproduces,  modified  and  condensed,  some  of  the  soundest  ideas  and  most 
positive  facts  of  the  great  authorities  of  past  times.  Any  one,  with  a  mode- 
rate familiarity  with  the  history  of  medical  doctrines,  will  recognize  in  it  the 
animism  of  Stahl,  the  solidism  of  Baglivi,  the  irritability  of  Glisson  of  Cam- 
bridge, as  announced  in  his  admirable  work,  Be  Ventriculo  et  Intestinis  (not 
the  irritability  of  Haller,  who  "  curtailed  it  of  its  fair  proportions").  The 
doctrine  of  Sympathy  has  been  the  fruitful  source  of  all  succeeding  medical 
theories ;  of  the  vitalism  of  Barthez,  the  great  luminary  of  the  Montpellier 
school;  the  irritability  of  Brown  and  Rush;  and  the  physiological  doctrine  of 
Broussais.  At  the  same  time  it  is  seen  to  embrace  the  great  physiological 
truth,  first  enunciated  by  Van  Helmont  in  a  strange  jargon,  of  the  independ- 
ent vitality  of  the  separate  organs,  yet  united  in  action  and  subjected  to  the 
supreme  power  of  the  stomach  or  epigastric  centre. 

This  important  physiological  fact,  then  first  promulgated,  was  mystified  by 
a  personification  of  the  vital  properties  of  the  organs,  converting  them  into 
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dramatis  personam,  enacting  life,  under  the  name  of  Archgeus.  The  great 
Archgeus  was  enthroned  in  the  stomach  or  epigastric  centre,  the  capitol  or 
centralized  seat  of  vital  power;  while  a  subordinate  Archseus,  subjected  to  its 
control,  ruled  each  separate  organ. 

Change  the  term  "Archseus"  into  sympathy,  and  this  phantasmagorial 
representation  of  a  fact  of  wide  import,  presents  the  theory  of  Dr.  Chapman, 
in  its  simple  expressions  of  the  laws  of  sympathy.  Change  it  into  the  term 
irritability,  and  its  correlative  irritation,  and  we  have  all  the  essential  ele- 
ments of  the  more  presumptuous  doctrine  of  Broussais.  In  this  manner,  no 
little  of  what  is  regarded  as  new  is  often  no  more  than  olden  ideas,  facts,  and 
opinions,  regenerated  in  a  new  phraseology. 

Sympathy,  or  consent  of  parts,  is  a  perennial  fact  in  medicine.  It  is  found 
in  the  Hippocratic  writings;  it  is  treated  of  by  Galen;  it  was  the  basis  of  the 
doctrines  of  Bordeu  and  Barthez ;  its  facts  are  found  in  almost  every  work  of 
great  practical  authority.  The  medical  theory  of  Professor  Chapman,  of 
which  it  is  the  radical  principle,  was  the  soundest  and  best  theory  the  times 
admitted.  It  was  the  co-ordination  of  great  truths,  long  recognized  in  medi- 
cine, free  of  any  rash  conjectures  or  hypotheses,  and  fully  answering  the  ob- 
ject for  which  it  was  intended — to  guide  the  practitioner  in  the  treatment  of 
disease.  It  had  no  great  eclat,  for  it  was  plain  matter-of-fact.  It  made  no 
pretension  beyond  the  demonstration  of  observation.  There  was  about  it  no 
meteor  glare  that  dazzled,  but  bewilders.  Its  light  was  as  of  the  dawn,  not 
bright,  but  steady,  showing  the  path  to  be  trod  clear  and  certain,  and  its  di- 
rection sure. 

If  the  medical  theory  of  Dr.  Chapman  be  compared  to  that  of  Boerhaave, 
Hoffman,  Culleu,  Brown,  Darwin,  or  Rush,  though  it  had  none  of  the  pre- 
tensions or  celebrity  of  those  short-lived  systems,  it  possesses  from  its  modest 
adherence  to  the  available  facts  of  observation  and  nature,  as  then  established, 
more  of  the  true  character  of  a  theory  than  can  be  claimed  for  any  of  them. 
They  cannot  be  regarded,  for  the  most  part,  as  other  than  brilliant  hypotheses, 
and  not  in  the  just  acceptation  of  the  term,  as  theories. 

The  doctrine  of  Broussais  was  an  attempt  to  systematize  completely  the 
facts  of  sympathy,  and  to  adjust  the  theory  of  irritability  and  excitability  of 
Brown  and  Paish  to  the  facts  of  general  anatomy.  Unless  this  could  be  ac- 
complished, those  doctrines  were  annihilated.  He  failed  by  attempting  too 
much;  "  his  ambition  overleaped  itself."  He  professed  to  have  completed 
medicine.  It  is  not  surprising  that  Dr.  Chapman  could  discover  nothing  new 
in  its  dogmas,  except  some  rash  speculations. 

The  theory  of  Broussais,  in  fact,  differed  from  that  of  Dr.  Chapman  only 
in  two  important  points: — 

1st.  It  undertakes  to  assign  inflammatory  irritation  as  the  most  general 
pathological  lesion.  The  surgical  ideas  of  inflammation,  from  the  importance 
they  acquired  by  the  publication  of  John  Hunter's  classical  work  on  that 
subject,  had  become  predominant  in  medical  ideas.    Dr.  Chapman,  with  wise 
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reserve,  did  not  attempt  to  resolve  the  obscure  phenomena  comprised  in  the 
nature  of  diseases. 

2d.  By  the  absurd  exaggeration  given  to  the  ascendancy  of  the  stomach  in 
determining  the  pathological  states  of  the  organism — sanguine  irritation  of 
the  stomach,  immediately  induced  or  sympathetically  communicated,  having 
been  made  by  Broussais  an  absolute  primary  condition  for  the  production  and 
existence  not  only  of  fever,  but  of  all  diseases,  and  impressions  that  were  felt 
or  produced  action  in  the  economy — a  plea  may  readily  be  proffered  to  give 
countenance  to  this  dogma,  but  it  cannot  stand  a  rigid  scrutiny. 

It  is  somewhat  curious  that  the  most  strenuous  opponents,  in  this  country, 
of  the  Broussaian  views  were  supporters  of  the  principles  of  Dr.  Pvush.  Yet, 
indubitably,  Broussais' s  theory  may  be  looked  on  as  the  adaptation  of  Rush's 
system  to  the  requirements  and  exigencies  of  general  anatomy.  It  was  the 
completion  and  perfecting  of  that  system,  as  far  as  that  was  possible. 

The  doctrine  of  Broussais  was,  I  have  no  doubt,  suggested  to  him  by  the 
pathological  lesions  he  discovered  in  the  autopsies  of  typhoid  fever  patients. 
That  disease  had  reappeared  in  Europe  after  an  interval  of  many  years,  and 
the  prevalence  of  it  gave  that  doctrine  rapid  currency.  Fever  and  structural 
lesions  were  regarded  as  absolute  evidences  of  inflammation.  According  to 
the  knowledge  and  the  ideas  of  that  day,  this  inference  was  legitimate. 

The  same  error  was  committed  at  our  Almshouse  Hospital,  when  the  same 
lesions  were  observed,  and  received  a  similar  interpretation. 

At  that  period,  the  absolute  distinctions  now  known  discriminating  fevers 
and  inflammations  had  not  been  brought  to  light.  The  most  logical  conclu- 
sion from  the  facts,  as  they  then  stood,  was  that  fever  was  always  a  result  of 
inflammation. 

Dr.  Chapman  was  a  most  uncompromising  vitalist  and  solidist.  He  would 
not  admit  the  slightest  concurrence  of  the  fluids  in  the  pathological  state,  or 
therapeutic  operations.  In  this  respect,  he  was  in  agreement  with  nearly  the 
whole  profession  of  the  time.  Bichat,  a  great  authority,  was  not  a  less  strenu- 
ous opponent  of  humoralism.  He  laid  it  down  as  a  principle,  "  that  every 
medicine,  even  a  cataplasm,  modifies  the  vital  properties,  and  that  we  never 
act  but  by  and  through  the  sensibility  of  the  organs." 

On  one  occasion,  Dr.  Chapman  engaged  Drs.  Coates,  Lawrence,  and  Harlan 
to  repeat,  at  his  expence,  the  experiments  of  Magendie  on  the  absorption  of 
medicines,  to  test  their  accuracy.  They  were  confirmed;  but  the  Doctor  did 
not  change  his  opinion.  This  was  a  grave  error.  A  scientific  fact  fairly 
demonstrated,  should  never  be  rejected  because  it  clashes  with  our  beliefs. 

Dr.  Chapman  constantly  improved  his  lectures  by  additions  of  a  practical 
character  in  pathology  and  therapeutics.  Other  novelties  he  looked  on  coldly 
and  with  distrust.  So  many  theories  and  systems  of  great  promise  had  proved 
mere  fallacies;  so  much,  at  various  times,  had  been  vaunted  as  great  advances, 
yet  ended  in  failures,  that  he  had  become  incredulous.  Besides,  therapeutics, 
or  the  art  of  cure,  was  to  him  the  great  end  of  all  medical  research.  What 
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did  not  tend  decidedly  to  this  result  did  not  interest  him.  Hence,  he  under- 
valued the  physical  signs  of  disease.  He  saw  in  them  correctly  only  diagnostic 
means  j  they  proved  the  existence  of  disease  and  placed  its  locality.  From 
his  practical  perspicacity  and  tact,  he  had  seldom  found  the  rational  or  con- 
stitutional signs  to  deceive  him.  Physical  explorations  did  no  more  than  con- 
firm his  previous  diagnosis.  They  were  not  suggestive  of  the  true  and  most 
important  subjects  of  medical  inquiry;  as,  for  instance,  the  causes,  nature,  and 
remedial  treatment  of  tubercles. 

In  the  same  manner,  he  did  not  anticipate  very  important  practical  results 
from  microscopic  or  minute  anatomy.  He  often  pointed  to  the  example  of 
the  material  Organic  Medicine  of  the  Paris  school.  It  promised  to  unravel 
all  pathology  with  the  scalpel;  it  has  merely  demonstrated  pathological  ana- 
tomy, which  it  still  confounds  with  disease  itself.  It  has  not  approached  a 
solution  of  the  great  pathological  problem,  and  has  led  to  no  therapeutic 
advancement. 

Dr.  Chapman  disbelieved  that  a  knowledge  of  minute  structure  would  yield 
any  better  fruit.  It  could  do  no  more  than  carry  our  knowledge  of  altered 
structure  a  step  further.  This  criticism  is  correct;  but,  without  a  knowledge 
of  the  primary  elementary  forms  of  organized  structure,  the  analysis  of  the 
organic  or  nutritive  action,  in  the  alteration  of  which  lies  the  pathological 
problem  of  organic  changes,  could  not  be  effected.  Minute  anatomy  prepares 
the  ground  for  this  important  work. 

As  a  lecturer,  Dr.  Chapman  was  self-possessed,  deliberate,  and  emphatic. 
Whenever  warmed  with  his  subject,  his  animation  became  oratorical.  Often, 
the  tedium  of  dry  matter  would  be  enlivened  by  some  stroke  of  wit,  a  happy 
pun,  an  anecdote,  or  quotation.  He  was  furnished  with  stores  of  facts  and 
cases,  drawn  from  his  own  large  experience  and  observation,  illustrating  prin- 
ciples, diseases,  or  treatment  under  discussion.  His  bearing  was  dignified, 
manner  easy,  and  gestures  graceful.  He  had  a  thorough  command  over  the 
attention  of  his  class,  with  whom  he  always  possessed  an  unbounded  popularity. 
His  voice  had  a  peculiar  intonation,  depending  on  some  defect  in  the  confor- 
mation of  the  palate  that  rendered  the  articulation  of  some  sounds  an  effort. 
The  first  time  he  was  heard,  the  ear  experienced  difficulty  in  distinguishing 
his  words.  This  was  of  short  duration;  for,  once  accustomed  to  the  tone,  his 
enunciation  was  remarkable  for  its  distinctness.  Students  would  often  take 
notes  of  his  lectures  nearly  verbatim. 

Nature  had  cast  him  in  so  plastic  a  mould  that  he  would  have  been  dis- 
tinguished in  any  position  of  life.  From  the  character  of  his  intellectual 
faculties,  and  the  tendency  of  their  operations,  the  natural  bias  of  his  mind 
seemed  to  fit  him  for  the  bar  or  the  legislative  hall,  rather  than  the  plodding 
occupation  of  the  schools.  He  possessed  every  requisite  to  form  an  orator  of 
the  highest  order,  had  not  the  defect  mentioned  been  an  insuperable  obstacle 
at  the  bar  with  ever-changing  juries. 

From  the  solid  yet  brilliant  qualities  of  his  mind,  united  to  great  quickness 
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and  natural  rhetorical  manners,  he  would  have  ranked  in  political  life  with 
Clay,  Webster,  Calhoun,  and  other  distinguished  public  men  of  the  Republic. 

In  society,  Dr.  Chapman  was  a  most  agreeable  companion.  He  was  an  ad- 
mirable talker.  Wit  and  joke,  "  for  many  a  joke  had  he,"  and  repartee,  and 
anecdote  happily  told,  abounded  and  sparkled  in  his  conversation.  His  man- 
ners were  courteous  and  gentlemanly,  uniting  dignity,  without  repelling,  to  a 
social  familiarity  that  never  invited  liberties.  He  had  his  faults  and  his  fail- 
ings, as  what  mortal  has  not;  but  this  I  can  aver,  that 

"E'en  his  failings  leaned  to  virtue's  side." 

It  has  been  my  object  to  claim  for  our  late  colleague  and  friend  the  justice 
due  to  him  for  the  services  he  rendered  to  our  science,  and  to  his  professional 
merits.  They  are  not  sufficiently  known,  and  are  far  greater  than  what  are 
attributed  to  him. 

He  rescued  medicine  from  the  sway  of  hypothetical  systems,  and  restored 
it  to  its  legitimate  rule  of  common  sense,  observation,  experiment,  and  nature. 
This  great  change  was  effected  in  a  manner  so  unobtrusive  and  gentle,  it 
scarcely  attracted  attention;  and  the  benefit  thus  conferred  on  science  has 
never  been  properly  appreciated.  From  that  time  onwards,  the  legitimate 
science  of  medicine  has  pursued,  without  deviation,  its  proper  course  and  its 
true  direction.  It  has  not,  during  the  last  three  centuries,  been  so  long  un- 
disturbed by  the  intrusions  of  speculative  systems. 

The  important  mission  imposed  on  him  he  carried  out  successfully.  The 
duties  he  was  charged  with  he  conscientiously  fulfilled;  the  part  assigned  to 
him  in  this  world  was  ably  performed;  and  the  dark  curtain  of  the  last  act  has 
fallen. 

His  name  is  inscribed  on  the  pages  of  the  medical  history  of  our  country, 
with  those  of  the  distinguished  and  memorable  men  whose  cultivation  and 
labours  have  advanced  and  illustrated  our  science.  It  is  enrolled  in  the  annals 
of  this  University,  always  foremost  in  promoting  medical  instruction ;  that  has 
from  its  commencement  uniformly  maintained  an  honourable  fame  and  a  high 
position;  in  which  he  was  pre-eminent  in  reputation  in  its  most  flourishing 
period  and  its  highest  renown.  It  is  embalmed,  cherished,  and  revered  in 
the  grateful  bosoms  of  the  thousands  who  loved  him  as  a  man,  valued  him  as 
an  instructor,  and  blessed  him  as  a  physician. 
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Art.  II.—  On  the  Medical  Topography  of  Astoria,  Oregon  Territory,  from 
a  Report  to  the  Surgeon  General  U.  S.  Army,  by  I.  Moses,  M.  D., 
Assistant  Surgeon  IT.  S.  Army. 

The  Columbia  River  is  formed  by  the  confluence  of  its  two  branches.  The 
northern,  or  Clark's  River,  arises  in  the  Rocky  Mountains,  about  latitude 
52°  north,  near  some  high  peaks  called  Hooker  and  Brown;  the  southern, 
called  also  Lewis,  Saptin,  or  Snaker  River,  having  its  source  in  the  Wind 
River  chain,  in  latitude  43°,  and  following  an  irregular  serpentine  northwest 
course,  unites  its  waters  with  those  of  the  north  branch  to  form  the  largest 
river  on  this  Pacific  coast,  and  pour  their  immense  volume  into  the  ocean  in 
latitude  46°  30'.  Cape  Disappointment,  on  the  north  side  of  the  mouth  of 
this  river,  is  a  high,  narrow,  pine-covered  promontory,  united  to  the  main 
land  by  a  low  neck,  over  which  there  is  a  portage  for  canoes  and  small  boats 
to  Shoal-water  Bay.  Within  the  mouth  of  the  river  the  shore  sweeps  round 
to  Chinook  Point,  forming  a  deep  bay  (Baker's),  six  miles  wide.  Chinook 
Point — off  which  is  the  chief  fishing-ground  of  the  natives  of  this  region — is 
a  bare  hill,  gradually  sloping  towards  the  water,  and  sending  a  long  sand-spit 
far  into  the  bay.  Prom  this  point  the  banks  stretch  along  with  numerous 
indentations,  and  are  interrupted  by  several  small  streams  navigable  for  canoes. 

Point  Adams,  a  low  sandy  spit  stretching  some  two  miles  out,  forms  the 
southern  promontory.  This  is  the  terminating  point  of  an  extensive  sand 
plain,  more  than  twenty  miles  long  and  four  wide,  thrown  up  by  the  waves 
into  three  distinct  parallel  ridges,  and  left  by  the  gradual  retrocession  of  the 
ocean.  The  original  and  true  southern  promontory  is  Kilamook  Head,  thirty 
miles  below  the  present  mouth  of  the  river.  The  entrances  from  the  sea  are 
two  narrow  channels,  leading  the  one  into  Baker's  Bay,  the  other  along  the 
southern  promontory,  between  sand-spits  and  shoals,  over  which,  in  stormy 
weather,  the  waves  foam  and  boil  in  so  tumultuous  a  manner  as  to  have  ren- 
dered the  entrance  of  the  Columbia  a  terror  to  mariners.  Wild  and  awful 
too  is  the  picture  to  the  stranger  who  approaches  this  notorious  bar,  for  the 
first  time,  during  the  winter  season. 

Within  a  comparatively  short  period,  the  main  current  of  the  river  seems 
to  have  changed  towards  the  southern  shore;  and,  not  only  has  the  channel 
deepened  and  become  more  direct,  but  the  banks  have  yielded :  and,  should 
the  change  continue,  time  will  still  further  diminish  the  risk  as  the  commerce 
of  the  country  attracts  greater  numbers  of  vessels.  From  Point  Adams  to 
Shark  Point,  the  shore  makes  a  deep  bend,  forming  Young's  Bay,  about  four 
and  a  half  miles  wide,  into  which  flow  several  small  streams  from  the  south. 
From  Sharp  Point  to  Tongue  Point,  a  high,  narrow  peninsula,  the  shore  forms 
a  gentle  curve,  interrupted  by  a  projecting  shelf  of  small  extent,  where  is  the 
site  of  the  original  Astoria,  and  which  is  now  occupied  as  a  military  post.  The 
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place  commemorates  by  its  name  the  originator  of  one  of  those  bold  strokes 
of  genius  which  great  commercial  minds  often  conceive  for  the  extension  of 
trade;  and  which  not  only  brings  pecuniary  gains  to  the  individual,  but  opens 
new  and  extended  sources  of  national  wealth.  What  then  failed  of  success 
through  the  infidelity  of  private  agents  and  the  breaking  out  of  national  hos- 
tilities, the  unalterable  course  of  destiny  has  brought  about;  not,  however, 
until  after  a  rival  and  foreign  company  has  for  years  held  undisputed  sway, 
and  reaped  a  golden  harvest. 

Strangers  arriving  in  the  country  are  universally  disappointed  on  seeing 
Astoria.  Their  minds,  filled  with  the  entertaining  narrative  of  the  early  set- 
tlement of  this  place,  written  by  Washington  Irving,  a  pleasing  picture  of  an 
old  settlement  fills  their  imagination — and  with  eager  look,  as  they  enter  the 
river,  their  eyes  seek  this  familiar  spot;  but  their  dream  is  soon  dispelled  by 
the  view  of  a  line  of  rough  bank,  thickly  grown  with  firs  almost  to  the 
water's  edge,  and  rising  in  irregular  and  broken  background. 

On  our  arrival  at  this  place,  but  little  of  the  original  establishment  could 
be  traced.  The  knoll  upon  which  the  buildings  stand  contains  about  twenty 
acres  of  cleared  land,  backed  by  impenetrable  forests  of  pine.  All  the  struc- 
tures erected  by  the  first  occupants  were  destroyed  by  fire  some  years  ago; 
and  the  only  memorials  are  the  decaying  ends  of  pickets,  or  heaps  of  crumb- 
ling chimneys.  The  Hudson's  Bay  Company  erected  several  buildings,  and 
made  improvements  as  long  as  the  trade  with  the  Indians  made  its  occupancy 
desirable ;  but,  for  several  years  previous  to  our  arrival,  the  post  had  become 
of  little  trading  value,  and  the  buildings  had  been  allowed  to  fall  into  decay. 

After  the  treaty  of  1846,  when  the  provisional  government  of  the  territory 
enacted  laws  for  the  benefit  of  settlers,  the  lands  between  Shark  and  Tongue 
Points  were  taken  up  as  claims  by  squatters,  who  had  built  themselves  small 
log-houses,  and  cultivated  garden  patches.  The  site  occupied  and  recognized 
as  Astoria,  was  included  in  these  claims,  without  respect  to  its  occupancy  by 
the  Hudson's  Bay  Company.  On  the  arrival  of  the  first  collector,  General 
J ohn  Adair,  at  the  post  of  Astoria,  he  located  the  custom-house  and  post- 
office  one  mile  above  where  he  established  himself,  and  purchased  the  good- 
will of  the  claim — and  this  spot  is  now  called  Astoria  by  some,  while  below 
is  distinguished  as  Fort  George;  but  this  is  contested  by  the  rival  occupants. 
Since  the  establishment  of  the  military  at  this  post,  the  citizens  still  occupy 
it  in  common  with  the  troops;  and  no  reserves  in  this  territory  having  been 
confirmed  at  Washington,  they  have  continued  to  erect  buildings  and  make 
improvements. 

Immediately  upon  our  arrival  (June  28,  1850),  we  went  into  camp,  and 
set  to  work  busily  to  repair  the  buildings  abandoned  by  the  Company,  and 
erect  such  others  as  would  afford  us  convenient  shelter  for  the  approaching 
winter.    This  was  accomplished  by  the  first  of  November. 

The  country  generally  in  the  vicinity  of  Astoria  is  extremely  rough  and 
rugged,  broken  by  hills  and  gulches,  covered  with  a  dense  forest  of  hemlock, 
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spruce,  cotton-wood,  ash,  and  willows,  with  an  undergrowth  of  shrubs,  bushes, 
and  vines,  which  render  it  impossible  for  man  or  animal  to  penetrate.  A  few 
localities  are  less  densely  wooded,  and  entice  the  settler  to  pitch  his  tent  and 
commence  the  toil  of  opening  a  farm.  Clatsop  Plains,  about  ten  miles  long, 
and  four  wide,  is  the  only  farming  district  which,  as  yet,  has  yielded  crops. 
It  is  a  series  of  three  sand  ridges,  successively  thrown  up  by  the  ocean  waves, 
and  left  by  its  receding  waters.  The  more  recent  formation  is  covered  with 
a  thin  stratum  of  decayed  vegetable  matter,  which  increases  so  as  to  afford  a 
foot  or  more  depth  of  soil  in  the  older  formation.  A  narrow  and  shallow 
rivulet  winds  through,  fringed  with  cotton-wood  and  willows.  A  narrow 
belt  of  forest  separates  these  sands  from  the  richer  soil.  At  Astoria,  the  soil 
is  for  the  most  part  a  heavy  red  and  black  clay,  mixed  with  some  gravel, 
which  becomes,  during  the  rainy  reason,  soft  and  sticky,  and,  in  the  summer, 
dry  and  fissured.  The  beach  is  covered  with  pebbles,  and  conglomerate  of 
clay  and  lime,  enclosing  shells  and  petrified  marine  animals;  broken  masses 
of  scoriaceous  rock  lie  along  the  water's  edge,  and  crop  out  from  the  banks. 

Prominent  among  the  forest  trees  are  those  of  the  pine  tribe — spruce,  hem- 
lock, and  a  few  cedars  attaining  incredible  height  and  circumference — cotton- 
wood,  maple,  and  willows.  The  oak  is  not  found  below  Tongue  Point;  there 
are  innumerable  varieties  of  shrubs  and  creeping  vines.  Clearings  soon  be- 
come overgrown  with  fern — which  is  difficult  to  destroy — the  wild-rose,  goose- 
berry, a  species  of  raspberry  called  salmon-berry,  which  is  yellow  or  red,  large 
and  coarse — the  strawberry,  currant,  blackberry,  cranberry,  black  and  red 
whortleberry,  jal-lal  ( Gaultheria  shalloii),  and  service-berry  (Amalencha  ovatis). 
These  are  all  wild,  and  inferior  in  size  and  flavour  to  the  cultivated.  The 
potato,  turnip,  cabbage,  and  beet,  are  largely  cultivated,  and  attain  an  enor- 
mous size  and  great  perfection;  wheat  and  corn  will  not  ripen  except  in  warm, 
sheltered  spots;  oats  are  well  adapted  to  the  soil  and  climate.  The  small 
garden  vegetables  only  succeed  with  great  care,  and  are  apt  to  be  destroyed 
by  the  cold  nights  and  frosts,  which  are  often  very  late.  The  larger  fruits, 
peaches,  apples,  pears,  &c,  do  not  ripen.  The  grasses  growing  on  the  tide 
lands  are  tender,  and  afford  a  nutritious  food  to  animals  who  are  able  to  keep 
in  good  condition  throughout  the  year  by  grazing.  Farmers  rarely  make  any 
winter  provision  for  their  stock;  the  mildness  of  the  winter  not  requiring 
them  to  be  housed  or  fed.  Deer,  antelope,  and  black  bear,  are  found  imme- 
diately in  the  vicinity;  the  cougar  inhabits  the  woods  with  the  rabbit  and 
squirrel;  beaver  and  otter  are  found  on  the  small  streams,  and  along  the 
coast.  The  waters  abound  in  the  various  species  of  wild  fowl,  swan,  sandhill 
crane,  ducks,  and  snipe,  which  are  brought  in  plentiful  supply  by  the  Indians; 
there  are  also  pelicans,  gulls,  eagles,  crows,  ravens,  woodpeckers,  swallows, 
and  robins.  Flocks  of  pigeons  (Columha  zanaida)  arrive  early  in  the  spring, 
and  the  trees  are  often  broken  by  their  weight;  they  are  inferior  in  flavour 
to  the  same  bird  on  the  other  side  of  the  mountains.  The  grouse  and  phea- 
sant do  not  inhabit  this  locality.    There  is  a  remarkable  scarcity  of  singing 
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birds.  Of  the  reptiles,  none  of  the  poisonous  variety  are  found;  a  green 
snake,  with  longitudinal  stripes  from  two  to  three  feet  long,  the  lizard,  and 
snail  are  seen.  There  are  comparatively  few  flies;  and  no  mosquitoes,  or 
other  annoying  insects.  The  sand-fly  is  occasionally  troublesome  towards 
sunset  on  warm  and  still  evenings. 

The  principal  food  of  the  natives,  and,  until  within  a  very  few  years,  of  the 
early  settlers  in  this  vicinity,  consisted  of  fish,  which,  from  its  abundance, 
affords  plentiful  provision  throughout  the  year.  Soon  after  the  rainy  season, 
and  early  in  spring,  the  fishing  season  commences,  and  the  natives  awake 
from  their  winter  torpor  to  prepare  for  the  busy  time  which  approaches; 
canoes  are  launched  and  refitted,  the  nets  are  mended,  and  gay  trappings  put 
on.  This  is  the  season  of  mirth  and  plenty.  In  April,  the  sturgeon  (Aci- 
penser)  makes  its  appearance ;  its  flesh  is  more  delicate  and  palatable  than 
the  same  fish  on  the  Atlantic  coast;  it  attains  a  very  large  size.  Towards  the 
end  of  April,  the  salmon  begin  to  come  in,  and  increase  so  as  to  make  the 
bay  merry  with  their  sport;  they  swim  near  the  surface,  and  continually  leap 
into  the  air,  often  several  feet  above  the  surface;  they  run  in  vast  shoals  until 
the  middle  of  summer.  Sunrise  and  sunset  are  the  most  favourable  periods 
for  taking  them,  and  the  best  fishing-grounds  are  where  the  sand-spits  run  far 
out  into  the  bays.  Chinook  Point  is  the  favourite  resort  of  the  tribes  at  the 
mouth  of  the  river.  Their  nets  are  long  and  narrow,  and  made  of  grass- 
twine;  the  sinkers  are  of  stone,  and  the  floats  of  wood.  An  ancient  super- 
stition deters  them  from  selling  to  the  whites  until  the  salmon-berries  are 
ripe,  and  in  no  case  will  they  part  with  a  salmon  until  the  heart  is  taken  out; 
upon  the  strict  observance  of  these  points  they  rely  for  the  plentifulness  of 
the  season.  To  prepare  for  the  winter  supply,  the  salmon  is  cut  into  thin 
slices  or  strips,  and  dried  on  frames  hung  over  slow  fires,  or  along  the  rafters 
of  the  lodges;  or,  pounded  fine,  is  put  up  in  bundles  after  being  dried.  The 
autumn  or  "  masache"  salmon  are  an  inferior  variety,  which  runs  in  Septem- 
ber and  October,  lean,  of  a  pink  colour,  and  having  long,  sharp  teeth.  In 
seasons  of  scarcity,  they  are  put  up  for  winter  use,  but  generally  are  not  much 
esteemed.  Cod  is  taken  at  the  entrance  of  the  bay,  outside  of  the  bar;  of  the 
smaller  fish,  there  are  flounders,  perch,  suckers,  and  occasionally  the  "  uticon." 
The  last  variety,  from  being  very  abundant,  suddenly  disappeared  from  this 
locality,  and  is  now  only  found  in  the  harbours  and  inlets  to  the  north. 
It  is  a  delicate  fish,  resembling,  in  size  and  flavour,  our  smelt;  and  so  fat,  that, 
when  dried,  it  is  often  burned  by  the  natives  for  the  purpose  of  giving  light. 
The  fisheries  have  been  carried  on,  to  a  limited  extent,  by  the  Hudson's  Bay 
Company  as  a  matter  of  commerce;  and,  lately,  by  the  Americans.  The 
salmon  is  salted  and  barrelled,  and  has  met  a  good  market  in  the  islands  and 
California.  In  experienced  hands,  it  would  prove  a  source  of  great  profit. 
Oysters  are  found  in  the  bays  and  inlets  north  of  Cape  Disappointment, 
small  in  size,  but  of  good  flavour;  also,  the  various  kinds  of  soft  and  hard 
shell  clams,  terrapins,  and  crawfish.    The  clams  are  large,  of  fine  flavour,  and 
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superior  to  the  oysters;  but  these  latter  are  much  improved  by  cultivation,  and, 
contemptible  as  they  would  appear  to  our  gourmands  on  the  other  coast,  are 
readily  sold  in  San  Francisco  at  the  enormous  price  of  ten  dollars  the  bushel. 
A  gentleman  from  Virginia  is  now  engaged  in  planting  and  feeding  them, 
and,  from  his  success  thus  far,  there  is  every  reason  to  believe  they  will  attain 
a  size  and  flavour  equal  to  the  finest  of  Maryland  and  Virginia. 

From  the  above  notice  of  the  natural  productions,  I  turn  to  a  brief  account 
of  the  Indian  tribes  residing  near  the  mouth  of  the  Columbia.  These  consist 
of  the  few  and  wretched  representatives  of  three  once  powerful  tribes,  the 
Chinooks,  Clatsops,  and  Cathalamets.  The  Chinooks  reside  on  the  north 
bank  of  the  river,  along  Baker's  Bay,  Chinook  Point,  and  Shoal-water  Bay, 
and  are  about  one  hundred  and  fifty  in  number.  They  once  boasted  of  two 
or  three  hundred  warriors,  and  the  famous  Concomly  as  their  chief.  They 
are  fast  disappearing  before  the  white  man.  Their  fishing-grounds  are  de- 
sirable for  future  value,  and  even  their  burial  places  are  eagerly  sought  after 
as  good  claims.  The  Clatsops  reside,  as  their  name  imports,  on  Clatsop 
Plains  j  and  this  tribe,  which,  at  the  time  of  the  settlement  of  Astoria,  num- 
bered one  hundred  and  eighty  warriors,  is  now  reduced  to  about  twenty,  who 
can  hardly  be  said  to  have  a  local  habitation.  They  wander  about,  pitching 
their  tents,  and  lounging  about  the  residences  of  the  whites,  awaiting  the 
no  distant  period  of  their  entire  extermination.  The  Cathalamets,  who  are 
found  on  the  islands  and  along  the  banks  of  the  river,  less  exposed  to  the 
intercourse  of  the  whites,  have  not  disappeared  as  rapidly  ;  they  are  scattered, 
few  in  number,  and  will  ere  long  become  extinct.  Among  them  resides  an 
old  Indian,  called  Scamarqua,  who  is  looked  upon  as  a  sort  of  chief  of  all 
these  scattered  bands,  and  exerts  considerable  influence.  I  have  heard  him 
relate,  in  poetic  strain,  the  past  glories  of  his  race,  of  the  martial  deeds  of  his 
sires,  their  trophies  of  victory,  and  triumphs  after  return  from  battle.  Yet 
this  bard  of  military  deeds,  and  last  representative  of  the  shadowy  glory  of 
his  race,  does  not  scruple  to  get  beastly  drunk,  and  has  lately  sold  his  grand- 
daughter as  a  mistress  for  one  hundred  and  fifty  dollars,  payable  in  blankets. 
All  feud  has  ceased  among  these  various  tribes;  neither  has  anything  to  ex- 
cite the  cupidity  of  the  others,  and  but  few  individuals  are  possessed  of  any 
weapons.  They  rarely  quarrel,  except  when  maddened  by  intoxicating  drinks, 
and  then  one  or  two  are  not  unfrequently  shot  or  stabbed.  He  who  possesses 
a  canoe,  and  a  few  blankets,  is  esteemed  wealthy;  rarely,  an  individual  accu- 
mulates about  him  a  large  number  of  articles  of  finery.  A  few  horses  are 
found  among  them,  but  their  chief  mode  of  conveyance  is  by  canoe ;  and  it 
excites  one's  surprise  and  admiration  to  witness  the  skill  with  which  they 
manage  these  beautiful  models  of  naval  architecture.  They  are  shaped  from 
cedar  trees,  and  vary  greatly  in  size.  Those  used  by  the  natives  along  the  coast, 
and  in  the  neighbourhood  of  Puget's  Sound,  are  often  from  forty  to  sixty  feet 
in  length,  and  twelve  to  fifteen  beam,  capable  of  accommodating  sixty  per- 
sons.   They  are  rapidly  propelled  through  the  water  by  short  paddles,  skil- 
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fully  bandied  by  both  males  and  females,  who  kneel  on  rushes.  Their  shape 
is  the  model,  in  many  points,  of  our  new  clipper  ships — long,  sharp  bows, 
with  little  curve  from  gunwale  to  keel;  painted  or  stained  black  on  the  out- 
side, and  red  inside,  ornamented  with  small  white  pebbles  or  shells.  A 
hatchet  and  knife  are  the  only  tools  employed  in  shaping  them;  and  we  can- 
not refrain  from  admiring  the  ingenuity  of  a  people  who  can  achieve  such 
perfection  of  finish  with  instruments  so  rude.  What  might  they  not  accomplish 
if  supplied  with  and  taught  the  use  of  the  tools  employed  in  our  mechanical 
arts?  In  rough  weather  they  carry  an  immense  sail,  and  the  canoe  is  im- 
pelled through  the  waters  with  the  speed  of  a  fish,  rising  on  the  top  of  the 
highest  waves  without  danger  of  upsetting.  These  coast  Indians  are  as  much 
at  home  on  the  waters  as  the  Apache  on  the  plains,  or  the  Arab  in  the 
desert. 

These  several  tribes  speak  the  same  language,  follow  the  same  customs, 
and  resemble  each  other  in  manners,  dress,  and  person.  The  majority  of 
both  sexes  are  short,  with  heavy,  stout  bodies  and  limbs;  generally  from  five 
to  five  and  a  half  feet  in  height,  with  low  foreheads,  rendered  still  lower  in 
appearance  by  the  flattening  of  the  head  \  long,  straight,  coarse  black  hair, 
which  is  preserved  with  great  care.  Greased  with  fish-oil,  they  comb,  plait, 
braid,  and  decorate  it  with  bright  ribbons.  All  traces  of  beard  on  the  face 
are  carefully  eradicated,  as  well  as  the  hair  on  the  pubes  of  either  sex.  They 
have  short,  flat  noses;  eyes  dark,  and  set  far  apart;  mouth  wide;  teeth  small, 
and  often  worn  to  the  gums;  lips  short,  thick,  and  everted.  The  females 
especially  often  become  grossly  fat.  They  have  short,  bowed,  fat  legs  and 
thighs,  large  ankles,  but  small  feet.  The  females  have  no  attraction  of  face 
or  form;  personal  beauty  is  rarely  seen.  They  are  filthy  in  their  habits  and 
persons.  Where  they  have  been  taken  as  wives  by  the  earlier  settlers,  they 
easily  learn  the  customs,  and  accommodate  themselves  to  cleanly  and  domestic 
habits.  The  half-breeds  are  more  comely,  and  occasionally  handsome;  these, 
as  soon  as  they  reach  the  age  of  puberty,  and  sometimes  even  before,  become 
the  wives  or  mistresses  of  the  whites.  These  Indians  have,  generally,  as- 
sumed our  dress,  and  a  few  are  well  and  genteelly  clothed.  Frequently  they 
present  a  fantastic  arrangement  of  the  articles;  thus,  the  shirt  is  worn  outside 
the  pantaloons.  Many  of  the  females  have  learned  to  make  their  own  dresses. 
In  their  primitive  condition,  their  only  mantle  in  summer  was  a  fringe  of 
grass,  or  fibres  of  cedar-bark  covering  the  pelvis;  in  winter,  they  wrapped 
themselves  in  mats  or  skins  of  animals,  and  burying  themselves  in  holes  dug 
in  the  ground,  or  small  lodges  built  of  mats  and  branches  of  cedar,  there  re- 
mained during  the  rainy  season,  with  a  small  fire  in  the  centre  filling  the 
place  with  smoke,  a  small  aperture  in  the  roof  being  the  only  means  for  its 
escape.  Within  a  few  years  they  have  erected  larger  lodges  of  board  and 
plank,  which  have  been  floated  off  from  the  saw-mills  by  the  spring  freshet, 
and  which  they  pick  up  along  the  river-bank.  Since  the  discovery  of 
gold  in  California,  the  Indians  have  occasionally  accumulated  quite  large 
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sums;  but,  as  their  only  idea  of  the  object  of  money  is  to  satisfy  their  wants, 
they  rarely  hoard  it.  When  the  mines  of  California  almost  entirely  deprived 
Oregon  of  its  male  population,  the  Indians  became  useful  as  labourers;  and, 
when  canoe  travelling  was  the  only  means  of  transportation,  they  reaped  a 
rich  harvest.  Like  all  savage  tribes,  they  are  inconstant,  and,  having  obtained 
sufficient  to  satisfy  their  immediate  desires,  no  inducements  will  prevail  upon 
them  to  continue  any  useful  occupation.  In  morals,  they  resemble  most  of 
the  Indian  tribes.  As  soon  as  a  man  is  able  to  support  a  wife,  he  makes  his 
selection,  informs  the  parents  and  friends,  who,  in  conclave,  determine  upon 
the  amount  to  be  paid  by  the  suitor.  This  being  arranged  satisfactorily,  a 
day  is  appointed  when  a  mutual  exchange  is  made ;  the  bride  being  turned 
over  to  the  groom,  the  blankets,  horses,  canoes,  or  slaves,  are  paid  to  her  re- 
lations. A  dance,  a  feast,  an  interchange  of  presents,  and  not  unfrequently  a 
bloody  quarrel,  end  the  ceremony.  A  chief  may  possess  as  many  wives  as  he 
can  support;  but,  as  among  less  barbarous  nations,  he  has  one  favourite. 
Being  thus  a  merchantable  article,  their  women  may  be  procured  by  any  re- 
spectable native  or  white  man  who  can  afford  the  price.  Chastity  is  unknown 
among  the  single,  and  constancy  rarely  practised  among  the  married;  occa- 
sional exceptions  may  be  found  among  those  who  have  white  husbands. 
Their  religion,  if  it  may  be  so  called,  is  the  belief  in  a  good  and  evil  spirit ; 
the  former  dwells  above,  and  is  called  Sahale  Tihee  (a  name  also  given  to 
any  high  official  personage),  and  who,  when  pleased,  sends  mild  winters, 
abundance  of  salmon,  and  fruitful  summers;  his  wrath  is  displayed  by  a  hard 
winter,  epidemic  diseases,  or  scarcity.  There  are  some  curious  and  interest- 
ing myths  among  them;  they  have  a  faint  tradition  of  a  deluge,  and  earth- 
quakes; particular  localities  are  supposed  to  be  the  favourite  abodes  of  the 
good  spirit. 

The  decay  of  the  Indian  tribes  along  the  Columbia  has  been  fearfully  rapid. 
A  robust  and  numerous  people  have  disappeared  almost  as  by  the  wand  of  a 
magician.  A  severely  fatal  epidemic  of  measles  carried  off  nearly  half  the 
tribes  in  1829-30;  this  was  followed  by  a  congestive  form  of  intermittent 
fever,  which  has  reappeared  at  various  times  and  created  vast  havoc;  but 
the  scourge  of  these  tribes  has  been  syphilis,  and  scrofula  in  its  most  fatal 
forms.  At  the  period  of  Captains  Lewis  and  Clark's  visit  to  the  mouth  of 
the  Columbia,  syphilis  was  scarcely  known;  but,  as  soon  as  vessels  began  to 
enter  the  river,  the  disease  appeared  and  rapidly  spread.  Ignorant  of  any 
curative  means,  vast  numbers  have  died  from  the  primary  disease;  while, 
in  its  secondary  and  transmitted  forms,  generations  have  perished  unborn. 
Glandular  and  eruptive  diseases  have  carried  off  the  infants,  tubercular  phthisis 
blighted  their  youths,  and  brought  their  young  men  and  maidens  to  prema- 
ture old  age  and  an  early  grave.  It  is  remarkable  that  very  few  can  be 
found  among  the  men  who  have  not  lost  one  eye  by  ophthalmia  (I  presume 
syphilitic  or  gonorrheal).  Many  are  absolutely  deformed  by  the  enlarge- 
ment of  the  cervical  glands,  frequently  suppurating,  discharging,  and  forming 
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frightful  cicatrices.  Harelip  and  cleft  palate  are  often  seen.  Abortion  is 
common,  and  not  unfrequently  brought  about  intentionally.  Childbirth  is  a 
no  more  easy  or  less  dangerous  process  than  among  other  females  in  the  same 
circumstances  of  life.  The  older  females  of  a  neighbourhood  are  the  mid- 
wives,  and  are  quite  as  good  and  useful  as  our  more  fashionable  monthly 
nurses.  Where  nature  is  not  interfered  with,  and  no  malposition  or  mal- 
formation presents,  the  infant  safely  enters  the  world ;  should  any  abnormal 
circumstance  arise,  the  child  or  mother,  or  most  frequently  both,  are  sacrificed. 
The  attending  midwife  calls  in  consultation  other  sage-femmes ;  these  failing 
to  afford  relief,  the  woman  is  left  to  die.  But,  deformity  of  the  pelvis  being 
rare,  and  the  children  generally  small,  accidents  rarely  occur.  The  infant, 
immediately  after  ablution,  is  straightened  out,  tightly  swathed,  with  arms 
included,  and  placed  on  a  board,  to  be  submitted  to  the  operation  of  flatten- 
ing of  the  head.  This  is  effected  by  pads,  suitably  placed  over  the  frontal 
bones,  inclining  from  the  superciliary  ridge  to  the  vertex,  counter- pressure 
being  made  by  a  pad  under  the  occipital  bone.  This  pressure  is  maintained 
constantly  for  a  year,  when  the  bones  having  sufficiently  hardened  to  retain 
the  shape,  the  pads  are  removed.  Infants  do  not  appear  to  suffer  by  this 
pressure,  which  is  kept  up  night  and  day;  they  nurse  well,  and  sleep  com- 
fortably. Among  certain  tribes,  side-pads  are  used,  so  as  to  render  the  head 
pointed;  but  this  is  not  followed  by  the  Chinooks.  In  ordinary  cases  of  sick- 
ness, they  call  in  the  aid  of  the  "medicine  man/7  This  individual  is  held  in 
high  estimation,  and  demands  large  fees  for  his  advice  and  services.  These 
are  given  at  a  vast  personal  risk,  and  somewhat  upon  the  system,  but  more 
just,  of  their  advertising  professional  brethren  in  large  cities.  Upon  visiting 
the  patient,  and  receiving  his  fees,  the  doctor  goes  actively  to  work  to  drive 
out  the  evil  spirit  from  the  suffering  body,  where  it  has  assumed  the  form  of 
a  wolf,  a  snake,  a  beaver,  or  large  stone.  The  friends  having  formed  a  cir- 
cle, a  low  and  solemn  incantation  is  commenced,  accompanied  by  the  regular 
beating  of  small  sticks  of  wood,  and  gradually  swelling  in  tone  and  rapidity 
of  utterance,  until  it  becomes  a  howling,  yelling,  and  frightful  succession  of 
sounds.  The  doctor,  sitting  at  the  bedside,  swaying  his  body  to  and  fro, 
keeping  time  to  his  song  of  invocation,  begins  to  press  and  knead  the  breast 
and  abdomen.  As  he  becomes  excited,  he  jumps  up  and  dances  about  the 
lodge  with  constant  and  most  fatiguing  gesticulation  of  head,  arms,  legs,  and 
body,  until  he  either  becomes  frantic  by  excitement,  or  falls  exhausted. 
Having,  by  this  time,  arrived  at  a  just  appreciation  of  the  shape  of  the  dis- 
ease, he  retires  from  the  lodge,  and,  after  a  suitable  interval,  returns.  In  a 
most  dignified  manner  he  resumes  his  seat  at  the  bedside,  and  his  song. 
When,  again,  a  second  time  the  necessary  pitch  of  excitement  is  attained,  he 
suddenly  thrusts  his  hands  beneath  the  blankets,  and,  to  the  surprise  and 
admiration  of  the  assembled  friends,  jerks  out  and  casts  among  them  a  dead 
wolf,  a  snake,  beaver,  or  stone ;  having  thus  successfully  combated  the  dia- 
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ease.  Should  the  unhappy  victim  of  Esculapian  art  fortunately  get  well,  the 
doctor  remains  in  peaceful  enjoyment  of  his  professional  gains.  Should 
Father  Time,  however,  have  knocked  at  the  door  of  the  lodge  during  these 
mockeries,  as  he  invariably  does  in  severe  cases,  the  doctor  not  only  has  ex- 
pended his  time  and  labour  for  nothing,  but  now  has  forfeited  his  life  by  fail- 
ing to  restore  his  patient  to  health.  If  he  can  compromise  the  matter  with 
the  relations  and  friends  of  the  deceased  by  paying  his  value,  estimated  in 
horses,  blankets,  canoes,  or  slaves,  he  redeems  his  own  life;  but,  failing  to 
satisfy  the  demands  of  the  afflicted,  who  are  usually  very  exacting,  he  may 
expect  to  be  killed  before  he  sees  the  sun  set  many  times. 

The  burial-grounds  in  the  neighbourhood,  and  along  the  river,  attest  the 
numbers  of  the  people  who  have  passed  away.  They  are  sacred  spots  near 
the  banks,  and  often  on  naked  or  isolated  rocks.  The  corpse,  if  of  a  chief, 
or  "  big  man/'  attired  in  his  best  habiliments  and  gaudiest  ornaments,  is 
wrapped  in  blankets,  and  placed  in  his  canoe,  his  fishing-net  and  spears  by 
his  side.  Around  are  hung  cooking  utensils,  such  as  plates  and  tin  dishes ; 
and  thus  equipped,  he  is  suspended  from  the  branches  of  a  tree,  or  raised  on 
a  platform,  if  buried  on  land,  or  secured  on  the  top  of  some  island  rock,  to 
enjoy  in  his  heaven  the  fulness  of  happiness,  and  to  await  the  solemn  day 
of  resurrection,  when  he  shall  be  prepared  to  launch  his  canoe  upon  the  glad- 
some waters,  and  the  sporting  salmon  shall  yield  him  abundance. 

The  most  noticeable  feature  in  the  climate  of  Astoria,  is  its  equability;  the 
summers  are  cool  and  healthy,  the  winters  stormy,  rainy,  and  disagreeable, 
but  mild.  The  troops  arriving  late  in  June  (28th),  encamped,  and  remained 
in  tents  until  late  in  November,  by  which  time  suitable  buildings  had  been 
prepared  for  their  accommodation.  Observations  were  taken  with  the  ther- 
mometer (no  barometer  having  been  supplied)  regularly  from  August  5, 1850, 
until  October  1,  1851,  when  the  post  was  broken  up,  and  the  troops  returned 
to  Columbia  Barracks,  embracing  a  period  of  fourteen  months.  The  medical 
officer  of  the  surveying  schooner  Ewing,  kindly  furnished  me  with  the  results 
of  his  observations  for  one  hundred  and  one  days,  commencing  April  20, 
1850,  of  which  I  avail  myself: — 

Observations  during  101  days,  commencing  April  20,  and  ending  July  31, 
1850,  on  board  of  U.  S.  Surveying  Schooner  Ewing,  by  Dr.  Mitchell, 
U.  S.  K 

Thermometer:  Maximum,  82°  Barometer:  Highest,  30.42  in. 

Minimum,  40°  Lowest,  29.80 

Mean,        58°  Mean,  30.10 

Greatest  variation,  30° 
Wind  constant  from  W.  S.  W.  to  N.  N.  W.;  light  in  the  morning,  and  after 
sunset;  commencing  to  blow  stiffly  at  about  10  A.  M.    Of  these  101  days, 
45  were  clear,  10  foggy,  16  cloudy,  and  30  rainy. 
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Commencing  with  my  own  observations,  lat.  46°  30',  long.  123°  30' : — • 

1850,  August.  Sunrise.  9  A.  M.  3  P.  M.  9  P.  M.  Daily  mean. 
Thermom.:  Monthly  mean,  54.07     66.46     70.25       58.09  62.22 

Minimum,  51°.  Maximum,  79°.  Greatest  variation,  29°. 
Wind  from  S.  W.  to  N.  W. ;  twelve  days  were  clear,  the  remainder  being 
cloudy  or  hazy,  with  two  or  three  light  showers.  Early  in  the  day,  before 
the  sea-breeze  sets  in,  the  sun  is  hot,  and  at  times  oppressive;  but,  from  9 J 
to  10  A.  M.,  the  wind  increases  so  as  to  temper  the  sun's  rays.  After  sun- 
set, the  air  becomes  generally  so  cold  as  to  make  a  small  fire  very  comfortable, 

September.  Sunrise.     9  A.  M.     3  P.  M.    9  P.  M.    Daily  mean. 

Thermom. :  Monthly  mean,    52.5       60.36     68.80     55.88  60.45 

Minimum,  44°.    Maximum,  94°.    Greatest  variation,  33°. 
Wind,  W.  toS.  W.    Clear  days,  10;  rainy,  4;  cloudy  and  foggy,  16;  1.8 
inch  of  rain  fell.    Early  part  of  the  month  foggy  and  cloudy;  the  third 
being  the  warmest  day  of  the  year. 

October.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,  48.48     55.64     66.45     52.22  57 

Minimum,  41°.  Maximum,  82°.  Greatest  variation,  30°. 
Wind,  variable.  Westerly  winds,  especially  from  S.  W.,  being  cold  and  dis- 
agreeable, accompanied  by  rain.  N.  E.  and  E.  winds  prevailing  during  clear 
and  mild  days.  From  the  6th  to  23d,  rainy  and  foggy,  with  occasional  short 
intervals  of  clear,  warm  weather;  the  earlier  and  latter  part  of  the  month 
clear  and  mild;  6.7  inches  of  rain  fell. 

November.  Sunrise.    9  A.  M.      3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,  41.08     44.3       57.03     43.36  49 

Minimum,  33°.    Maximum,  78°.    Greatest  variation,  37.5°. 
The  month  began  with  cold  and  frosty  nights,  and  clear  days;  rain  com- 
mencing early  on  the  morning  of  the  6th,  continued  almost  incessantly  to  the 
end  of  the  month;  prevailing  winds  from  the  east;  thunder  and  lightning 
frequent  from  the  18th  to  23d;  13.65  inches  of  rain  fell. 

December.  Sunrise.     9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,  37.16     38.93      47.51     39.04  42.37 

Minimum,  22°.    Maximum,  59°.    Greatest  variation,  27°. 
Snow  fell  during  the  first  week,  remaining  for  a  short  time  on  the  forest  trees, 
but  melting  on  the  ground ;  cloudy  weather  and  light  showers  until  the  22d ; 
ice  formed  on  the  3d;  clear  weather  from  23d  to  the  end  of  the  month; 
6.20  inches  of  rain  fell. 

1851,  January.  Sunrise.  9  A.  M.  3  P.  M.  9  P.  M.  Daily  mean. 
Thermom. :  Monthly  mean,  41.16     42.38     46.74     41.67  43.95 

Minimum,  28°.    Maximum,  56°.    Greatest  variation,  16°. 
Westerly  winds  generally  prevailing;  rain  fell  day  after  day  incessantly 
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during  the  whole  month;  27  inches  of  snow  fell  on  the  15th  and  16th,  but 
soon  turned  to  rain. 

February.  Sunrise.     9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,   40.07     42.64     57.85     39.93  46.14 

Minimum,  31°.    Maximum,  69°.    Greatest  variation,  35°. 
Wind  very  variable,  E.  and  W.,  accompanied  by  rains  which  were  constant  in 
light  showers  until  the  24th,  when  the  weather  became  cold  and  clear  j  10.95 
inches  of  rain  fell. 

March.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,   41.54     45.29     52.54     43.54  46.96 

Minimum,  32°.    Maximum,  69°.    Greatest  variation,  29°. 
Prevailing  winds,  easterly;  constant  light  showers;  mornings  frosty  from  3d 
to  9th;  6.1  inches  of  rain  fell. 

April.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom. :  Monthly  mean,  48.06     53.36     58.23     51.4  53.15 

Minimum,  42°.    Maximum,  82°.    Greatest  variation,  27°. 
Westerly  winds  prevailing;  mild  showers  until  the  27th;  4.38  inches  of 
rain  fell. 

May.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom. :  Monthly  mean,   49.83     57.29     60.74     52.09  55.29 

Minimum,  46°.    Maximum,  78°.    Greatest  variation,  28°. 
Prevailing  winds,  S.  W.  and  W.;  constant  warm  showers  during  the  month; 
5.95  inches  of  rain  fell. 

June.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom. :  Monthly  mean,   54.06     61.01     66.43      50.6  60.25 

Minimum,  51°.    Maximum,  74°.    Greatest  variation,  21°. 
Westerly  winds  constantly  prevailing ;  weather,  generally,  clear  and  mild ; 
rained  four  times  during  the  month;  2.55  inches  of  rain  fell. 

July.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,  56.58     62.61     68.29     58.74  62.43 

Minimum,  54°.    Maximum,  76°.    Greatest  variation,  19°. 
Westerly  winds  constantly  prevailing ;  weather  clear  and  bright,  except  three 
foggy  and  misty  days ;  no  rain  fell. 

August.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom.:  Monthly  mean,  54.74     67.84     72.16     60.29  65.06 

Minimum,  54°.    Maximum,  80°.    Greatest  variation,  22°. 
Westerly  winds  nearly  constant;  weather  clear  until  20th,  after  which  light 
showers  until  the  end  of  the  month ;  2.3  inches  of  rain  fell. 

September.  Sunrise.    9  A.  M.     3  P.  M.     9  P.  M.    Daily  mean. 

Thermom. :  Monthly  mean,     53      59.63     64.87      55.09  59.07 

Minimum,  48°.    Maximum,  69°.    Greatest  variation,  18°. 
Westerly  winds  mostly  prevailing,  though  often  from  east;  light  showers 
during  the  early  and  latter  few  days  of  the  month;  1.9  inches  of  rain  fell. 
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These  observations,  taken  with  care,  may  be  considered  the  average  mea- 
sure of  the  temperature  of  seasons,  year  after  year,  at  this  place.  An  occa- 
sional "  hard  winter"  occurs,  when  snow  falls  in  greater  quantity,  and  re- 
mains longer.  Thus,  during  the  last  winter  (1849-50),  snow  fell  frequently 
to  the  depth  of  six  or  eight  inches,  and  remained  for  a  week  or  more  covering 
the  ground,  during  a  period  of  six  weeks;  yet,  the  thermometer  did  not  range 
lower.  When  we  consider  the  high  latitude  of  Astoria,  being  about  the  same 
as  Houlton,  Maine,  and  the  Sault  St.  Marie,  the  uniformity  and  mildness  of 
the  climate  seem  remarkable,  and  form  the  peculiar  feature  of  localities  on 
the  Pacific  coast.  The  coldest  day  was  the  fifth  of  December,  when  the  ther- 
mometer stood,  at  the  hours  of  observation,  22°,  24°,  30°,  28°,  the  mean 
being  26°.  Snow  began  to  fall  at  6  P.  M.,  changing  to  sleet  during  the 
night,  and  the  temperature  moderating.  On  no  other  day  during  the  winter 
did  the  mercury  remain  constantly,  and  only  on  four  days  did  it  fall  below 
the  freezing  point.  The  warmest  day  was  on  the  third  of  September,  1850, 
when  the  mercury  stood  at  94°  at  one  o'clock;  the  temperature,  at  the  hours 
of  observation,  was  respectively  62°,  77°,  82°,  52°,  the  mean  being  72°. 
Taking  the  average  of  the  daily  mean,  we  find  the  monthly  mean  to  be : — 


1850.  August  .    .  . 

.  62.22 

1851.  January  .  . 

.    .  43.95 

September  .  . 

.  60.45 

February 

.  46.14 

October  .    .  . 

.  57 

March     .  . 

.  46.96 

November  .  . 

.  49 

April      .  . 

.  53.15 

December  .  . 

.  42.37 

May   .    .  . 

.  55.29 

June  .    .  . 

.    .  60.25 

July  .    .    .  . 

.  62.43 

August    .  . 

.  65.06 

September  . 

.  59.07 

Hence  we  find,  from  August  1,  1850,  to  July  31,  1851,  the  mean  annual 
temperature  to  be  53.267°. 

I  do  not  deem  it  necessary  to  go  into  a  more  detailed  analysis  of  these  ob- 
servations, believing  them  sufficient  for  useful  application ;  and  I  do  not  have 
the  required  data  to  make  a  comparative  reference  to  the  climate  of  other 
localities,  so  as  to  draw  isothermal  lines  accurately. 
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From  the  above  report,  it  will  be  seen  that,  during  the  first  month  after  our 
arrival,  five  cases  of  malarial  fever  occurred,  and  two  in  each  of  the  next  two 
succeeding  months.  These  were  relapses  caused  by  exposure  and  lying  on 
the  ground,  in  men  who  had  suffered  from  the  disease  at  Vancouver.  No 
other  case  occurred  subsequently  among  the  troops;  and  the  disease,  when  it 
attacked  either  citizens  or  Indians,  could  be  distinctly  and  directly  traced  to 
a  visit  up  the  river.  I  did  not  see  a  single  case  of  any  idiopathic  fever.  Five 
cases  of  erysipelas  occurred,  one  in  October,  two  in  November,  and  two  in 
December,  1850,  and  may  be  accounted  for  by  the  cold,  rainy,  and  foggy 
weather  which  prevailed,  the  men  being  in  camp  until  the  middle  of  Novem- 
ber. The  disease  was  mild,  and  yielded  readily  to  the  external  application  of 
a  strong  solution  of  nit.  argenti,  and  the  administration  of  full  doses  of 
quinia;  a  plan  of  treatment  which  I  found  highly  successful  in  Toluca, 
Mexico,  where  the  disease  arose  from  the  same  exciting  causes.  Affections 
of  the  bowels  prevailed  to  a  considerable  extent  during  the  summer  and 
autumn  of  1850,  although  the  cases  among  the  troops  were  mild,  and  of 
short  duration.  I  met  with  many  severe,  and  three  fatal  cases  among  citi- 
zens. The  cholera  which  prevailed  in  California  seemed  to  extend  its  in- 
fluence, in  some  degree,  to  this  place.  One  well-marked  case  occurred  about 
a  mile'above  Astoria.  A  large  proportion  of  the  residents  of  Pacific  City,  a 
small  village  under  Cape  Disappointment,  were  attacked  with  diarrhoea  and 
dysentery.  One  fatal  case  occurred,  to  which  I  was  called  a  few  hours  before 
death  •  the  patient  had  frequent  and  copious  dejections  of  clotted  blood,  min- 
gled with  feces.  Several  passengers  died  on  their  voyage,  and  others  arrived 
at  this  post  ill  with  bowel  complaints.  Of  those  who  were  landed  and  placed 
under  my  care,  two  died  with  the  same  but  less  urgent  symptoms,  as  the  fatal 
case  at  Pacific  City.  One  family,  consisting  of  father,  mother,  and  three 
children,  were  seized  within  a  few  hours  of  each  other.  Blisters  to  the  abdo- 
men, opium,  and  mineral  astringents,  with  the  most  careful  diet,  were  the 
principal  therapeutical  means  employed. 

One-eighth  of  all  the  cases  reported  were  catarrhs,  mostly  of  a  mild  cha- 
racter. In  December,  1850,  an  influenza  prevailed,  and  many  complained; 
but,  the  symptoms  not  being  sufficiently  urgent,  the  cases  are  not  reported 
sick.  This  influence  was  felt  in  the  interior  of  the  territory  among  the  in- 
habitants generally.  Two  of  the  cases  reported  were  attended  with  active 
febrile  movement,  headache,  pains  in  the  limbs,  anorexia,  and  painful  cough. 
Antimonials  and  low  diet  relieved  the  symptoms,  and  convalescence  was  rapid. 
Seven  cases  of  catarrh  occurred  in  April,  1851,  among  a  detachment  of  rifles 
en  route  for  California  ;  they  had  just  left  their  comfortable  quarters  at 
Columbia  Barracks,  and  were  exposed  in  tents  at  Astoria  during  wet  weather. 
Occasional  cases  occurred  during  other  months.  More  than  one-third  of  all 
the  cases  were  syphilitic,  which,  being  taken  early  in  hospital,  readily  yielded 
to  the  usual  remedies.  The  frequency  of  this  disease  is  explained  by  my  pre- 
vious remarks  concerning  the  Indians.  Pvheumatism  was  confined  to  two  or 
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three  old  soldiers,  who,  after  any  unusual  exposure,  or  before  any  extraordi- 
nary detail,  were  certain  to  have  an  attack.  Twenty-six,  or  one-eighth  of  all 
reported,  were  cases  of  injuries  or  wounds;  two  burns  among  the  cooks,  from 
scalding  water;  fourteen  contusions  among  artificers  and  working  parties; 
one  fracture  of  the  finger;  one  luxation  of  the  shoulder-joint;  one  subluxa- 
tion of  the  ankle-joint;  and  seven  cuts  inflicted  with  an  axe,  in  the  act  of 
chopping,  or  in  the  carpenter's  shop  by  sharp  tools. 

From  the  above  analysis  of  the  sick  report,  it  will  appear  that  the  troops 
at  this  post  (excepting  venereal  diseases)  enjoyed  an  unusual  degree  of  good 
health.  Only  one  man  died  of  syphilitic  cachexia,  who  had  been  ill  a  long 
time. 

While  the  equableness  of  temperature  throughout  the  year,  and  the  mild- 
ness of  the  climate  insure  perfect  healthfulness,  there  are  few  who  would 
select  this  as  an  agreeable  place  of  permanent  residence.  The  winters  are 
cheerless,  rain  falling  day  after  day  for  five  months  (from  September  to 
March),  and  a  dense,  foggy  atmosphere,  with  rarely  an  interval  of  clear  sun- 
shine. The  summers  short  and  dry;  atmosphere  frequently  foggy  and 
smoky  ;  warm  mornings,  succeeded  about  10  A.  M.  by  a  stiff  sea-breeze,  and 
cool  evenings.  Late  in  the  spring,  a  cold,  frosty,  northwest  wind  will  fre- 
quently blow  suddenly,  accompanied  by  hail,  blighting  the  young  leaves,  and 
killing  tender  plants  which  have  struggled  into  a  feeble  existence.  I  found 
the  temperature  so  unpleasantly  cool  during  the  evening  while  in  camp,  soon 
after  our  arrival  (though  in  July),  that  I  invariably  had  a  lire  kindled  in 
front  of  my  tent,  or  passed  the  time  in  our  mess-tent,  where  a  large  stove  was 
put  up ;  and,  during  the  whole  period  of  my  residence  at  Astoria,  I  can  con- 
fidently say,  there  were  not  ten  days  that  I  was  without  fire  in  my  quarters. 
During  the  warmest  hours  of  the  warmest  days,  we  could  not  complain  of 
heat;  summer  vestments  were  never  needed;  if  a  few  hours  early  in  the  day 
seduced  one  into  assuming  a  lighter  material,  the  cool  sea-breeze  of  the  after- 
noon soon  warned  him  that  comfort  required  woollen  garments.  I  would  not 
be  understood,  however,  that  there  is  no  pleasant  weather;  on  the  contrary, 
there  are  days  when  one  may  enjoy  the  brightest  rays  of  the  sun,  the  clearest 
and  deepest  of  blue  skies,  the  balmiest  breathings  of  the  south,  and  nights 
when  the  heavens  seem  to  have  unfolded  the  brightest  page  of  their  mystic 
scroll.  The  aurora  is  frequent  during  the  spring,  and  intensely  brilliant. 
Thunder-storms  are  not  frequent,  or  severe. 

Astoria  affords  a  pleasant  place  of  resort  from  the  hot,  dusty,  and  malarial 
atmosphere  of  Portland  and  its  vicinity;  and,  in  the  future  growth  of  the 
territory,  Clatsop  Plains  will  be,  on  these  western  shores,  what  Newport  and 
Cape  May  arc  on  the  Atlantic.  The  fashionable  belle,  paled  by  her  winter's 
dissipation,  and  the  gouty  and  over-fed  man  of  business,  will  flee  the  city  to 
enjoy  a  few  weeks  of  pure  air,  and  here  renew  their  vigour  in  the  sportive 
waves  of  the  Pacific  Ocean. 
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Art.  III. — Extracts  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement.    By  Wm.  W.  Morland,  M.  D.,  Secretary. 

August  14,  1854.  Operations  for  Removal  of  Opacifies  of  Cornea. — Dr. 
Williams  mentioned  the  case  of  a  young  man,  who,  while  in  California,  had 
an  inflammation  of  both  eyes,  accompanied  by  indistinctness  of  vision.  Af- 
ter the  use  of  a  solution  of  acetate  of  lead,  as  a  collyrium,  he  noticed  dense 
white  opacities  in  the  centre  of  both  corneae.  When  seen  by  Dr.  W.,  the  left 
eye  presented  a  dull  white  opacity  in  the  centre  of  cornea,  apparently  a  de- 
posit upon  its  surface,  with  slight  cloudiness  of  the  epithelial  layer,  extending 
for  some  distance  around  it.  From  the  right  cornea  most  of  the  incrusted 
deposit  had  fallen  off,  but  a  ring  of  epithelial  opacity  remained,  similar  to 
that  observed  in  the  left  eye. 

Ether  having  been  administered,  the  opaque  deposit  was  removed,  and  the 
surrounding  cloudy  portions  of  epithelium  shaved  off,  little  by  little,  by  means 
of  cataract  knives.  He  was  allowed  to  leave  town  immediately  after  the  ope- 
rations, and  suffered  very  slight  inconvenience  from  their  effects.  Four  days 
after,  there  was  no  injection  of  the  eyes;  the  right  cornea  was  clear,  and  that 
of  the  left  eye  much  improved,  though  not  yet  entirely  recovered  from  the 
loss  of  its  superficial  substance  removed  by  the  operation.  To-day,  a  fort- 
night after  the  operation,  his  eyes  seem  perfect.  The  mass  from  the  left  cor- 
nea was  tested  by  Dr.  B.  S.  Shaw,  and  exhibited  unequivocal  evidence  of  the 
presence  of  lead.  The  original  affection  was  doubtless  catarrhal  conjunctivitis 
(which  appears  to  be  of  frequent  occurrence  in  California),  with  ulceration  of 
the  cornea;  and  the  case  affords  another  example  of  the  propriety  of  avoiding 
the  use  of  collyria  containing  lead  whenever  there  is  any  abrasion  of  the  sur- 
face of  this  important  structure. 

Sinus  Perforating  the  Skull;  Discharge  of  Pus  after  the  use  of  the  Tre- 
phine; Recovery. — Dr.  S.  D.  Townsend  reported  the  case.  B.  N.  D.,  get. 
47,  clergyman,  entered  the  Hospital  August  4, 1854.  For  the  past  three  years 
patient  has  had  a  discharge  from  a  sinus  an  inch  from  the  top  of  the  -left  ear, 
during  which  time  he  has  had  some  small  pieces  of  bone  come  away.  Lat- 
terly he  has  suffered  from  headache  and  loss  of  memory,  with  occasional 
aberration  of  mind.  A  probe,  introduced  into  the  opening,  penetrated  an 
inch  and  three  quarters.  The  only  injury  he  remembers  to  have  received  on 
the  head,  was  at  twelve  years  of  age,  when  he  was  struck  on  the  head  with 
an  umbrella  handle. 

12th.  Patient  being  etherized,  a  crucial  incision  was  made  over  the  sinus, 
the  flaps  turned  up,  and  a  portion  of  bone  removed  with  a  small  trephine, 
which  was  followed  by  a  copious  discharge  of  pus.  Much  relief  followed  the 
operation,  until  the  5th  of  September,  when  he  complained  of  severe  pain  in 
the  head,  and  of  dizziness,  accompanied  with  a  profuse  discharge  from  the 
opening.  In  a  few  days  this  passed  off,  and  he  was  discharged  on  the  21st, 
entirely  relieved  of  all  his  bad  symptoms. 

Dr.  J.  B.  S.  Jackson  mentioned,  in  this  connection,  the  case  of  a  boy  at  the 
Hospital  some  years  since,  in  whom,  on  entrance,  only  very  slight  cerebral 
trouble  was  manifest;  he  had,  however,  a  fistulous  opening  on  the  back  of 
the  head.  On  the  morning  after  entrance,  having  been  bright  as  usual  the 
day  previous,  he  suddenly  became  unconscious,  and  died  in  about  five  minutes. 


48 


Morland,  Extracts  from  JSoc.  for  Med.  Improvement.  [Jan. 


On  post-mortem  examination,  a  small  opening  was  discovered  through  the  in- 
teguments and  bone  of  the  skull,  and  also  a  depression. into  the  cerebral  sub- 
stance, containing  about  three  ounces  of  pus;  the  membranes  were  healthy; 
the  walls  of  the  abscess  thick. 

Epithelial  Tumour  of  the  Cornea. — Dr.  BETHUNE  reported  the  following 
cases:  J.  H.,  set.  40,  watchman,  was  first  seen  July  8,  1851,  when  he  was 
described  as  follows:  "Health  generally  good;  says  that,  two  years  and  four 
months  ago,  he  received  a  blow  from  a  piece  of  wood  below  right  eye;  three 
months  after,  what  he  calls  a  little  blister  appeared  at  the  inner  corner,  which 
gradually  grew  over  the  sight.  Has  had  slight  occasional  pain,  and  the  eye 
waters.  On  examination,  conjunctiva  appears  thick,  with  dilated  vessels  at 
inner  and  lower  half  of  right  eye.  About  half  the  inner  cornea  is  covered 
with  a  whitish  growth,  somewhat  vascular.  Sight  is  much  affected,  and  is  fast 
becoming  more  so,  and  is  affecting  the  left  eye.  A  vascular  pteryx  overlaps 
cornea  at  inner  edge  of  left  eye.  At  outer  edge  is  seen  a  slightly  thickened 
growth.  Operation  on  right  eye  :  a  large  piece  of  the  thickened  growth  is 
removed  from  the  inside  of  right  cornea.  I'lth.  Comfortable.  '2bth.  Eight 
eye  healing,  but  upper  lid  adheres  somewhat  at  outer  point  of  incision. 
Pteryx  removed  from  left  eye.    Aug.  2.  Discharged." 

This  case  was  not  again  seen  till  the  present  time.  Says  the  existing  dis- 
ease commenced  two  years  ago;  he  has  occasional  darting  pain  in  left  eye.  On 
examination:  right  eye,  no  remains  of  former  disease;  left  eye,  conjunctiva 
and  sclerotic  somewhat  injected;  a  white  and  red  fungus  shoots  up  from  inner 
angle,  covers  half  of  the  cornea,  to  which  it  seems  firmly  attached  by  a  neck, 
and  spreads  on  the  surface  like  a  mushroom ;  sight  gone,  except  perception 
of  light.    Health  good,  except  anorexia  for  two  months  past. 

Aug.  4.  Operation:  Left  eyeball  removed;  on  external  examination  of 
globe,  the  parts  adjoining  the  growth  appear  normal.  On  section,  the  inter- 
nal structure  seems  healthy. 

Aficroscopic  Examination  by  Dr.  B.  S.  Shaw. — Small  fragments  of  the 
tumour  were  removed  from  the  circumference,  and  broken  to  pieces  only 
with  considerable  difficulty,  and  after  soaking  for  some  time  in  water.  The 
tumour  was  found  to  be  composed  wholly  of  epithelial  cells,  principally  of  the 
large  scaly  variety,  with  comparatively  small  nuclei.  A  few  young  and  small 
epithelial  cells  and  free  nuclei  were  mingled  with  the  others,  and  the  whole 
arranged  concentrically  around  common  centres.  From  its  minute  structure 
the  tumour  should  be  called  epithelial.  Xo  trace  of  cancer,  or  other  cell,  to 
be  found,  and  no  fibres. 

Dr.  B.  had  seen  a  number  of  cases  of  this  disease;  or,  at  least,  of  one 
closely  resembling  it.  The  last  he  reported  was  in  1849.  The  microscopic 
examination  rather  led  to  the  conclusion  that  its  structure  was  cancerous. 
He  had  heard  from  the  patient  within  a  few  months,  and  there  had  been  no 
return  of  the  disease.  It  is  quite  remarkable  that  while  the  more  important 
growth,  in  the  present  patient,  was  entirely  removed  from  the  right  eye,  with- 
out any  return,  that  the  left  eye,  from  which  the  pteryx  had  been  removed, 
should  be  the  seat  of  this  tumour.  The  apparently  innocent  character  of  this 
growth  might  lead  one  to  regret  that  a  portion  of  the  eye  had  not  been  pre- 
served. It  will  be  observed,  however,  that  the  eye  was  of  no  use  as  an  organ 
of  vision;  that  the  position  of  the  patient  would  make  the  wearing  of  an  arti- 
ficial eye  of  less  consequence;  and,  lastly,  that  the  formation  of  this  tumour, 
after  the  removal  of  the  pterygium,  showed  a  strong  tendency  to  the  renewal 
of  such  growths.  This  would  very  likely  prove  a  source  of  irritation  sufficient 
to  prevent  his  earning  his  living. 


1855.]       Morland,  Extracts  from  Soc.  for  Med.  Improvement. 


49 


Sudden  Spontaneous  Perforation  of  Cornea. — John  L.,  set.  26.  First  seen, 
August  1,  1854.  This  man  looks  sufficiently  healthy,  but  has  had  occasional 
oppression  after  food,  and  diarrhoea,  since  an  attack  of  variola  in  the  spring. 
'  No  previous  affection  of  eyes  till  this  morning.  After  rising,  while  washing 
his  face,  felt  a  sudden  pain  in  left  eye.  The  sight,  he  thinks,  is  not  affected. 
On  examination  :  right  eye  well;  left  eye,  conjunctiva  somewhat  injected; 
cornea  pierced  at  lower  edge  by  an  ulcer,  through  which  the  iris  slightly  pro- 
trudes, leaving  the  pupil  a  long,  irregular  oval.  He  was  ordered  a  purgative, 
oue  leech  to  the  temple,  cold  applications  to  the  eye,  and  rest. 

od.  Stramonium  around  orbit,  with  nitrate  of  silver  to  ulcer.  8th.  Im- 
proved— continue  same.  12th.  Eye  stronger;  pupil  somewhat  more  round; 
omit  shade ;  continue  nitrate  and  stramonium.  19th.  Eye  still  improved  in 
strength,  but  appears  much  the  same. 

This  is  only  the  second  case  which  Dr.  B.  remembers  to  have  seen  of  this 
severe  lesion  of  the  eye  without  some  previous  warning.  The  other  was  in  a 
feeble  little  girl,  of  nine  or  ten  years  old.  In  that  case,  the  perforation  was 
a  very  small  one,  and  a  general  course  of  tonic  treatment,  with  stimulant  local 
applications,  and  dilatation  of  the  pupil,  was  followed  by  entire  recovery. 
The  iris  retracted,  and  the  eye  resumed  its  natural  appearance,  without  even 
irregular  pupil,  or  scar  on  the  cornea. 

Effect  of  Position  in  the  Treatment  of  certain  Gastric  and  Enteric  Affections. 
— Dr.  Coale  remarked,  that  the  late  frequency  of  cholera  morbus  and  other 
similar  affections,  had  given  him  an  opportunity  of  testing,  to  a  considerable 
extent,  the  efficacy  of  a  certain  practice  of  his,  based  upon  observation  made 
some  time  since,  but  which  he  felt  wanted  confirmation  before  suggesting  it 
generally.  He  is  convinced,  from  actual  experiment,  that  persons  affected 
with  irritability  of  the  stomach  are  much  less  liable  to  vomit  if  they  lie  on 
the  right  side  than  when  they  recline  in  any  other  position — particularly  on 
the  left  side.  The  explanation  is  evident.  While  lying  on  the  right  side, 
any  contraction  of  the  stomach  need  not  much  affect  its  solid  contents;  but, 
when  lying  on  the  left  side,  the  contents  are  in  the  neighbourhood  of  the  car- 
diac orifice,  and  any  contraction  of  the  organ  will  force  them  more  or  less 
through  this  opening  into  the  oesophagus  ;  thus,  the  difference  between  the  two 
cases  will  be  a  simple  eructation  in  the  first,  and  vomiting  in  the  second. 
This,  Dr.  C.  has  now  tested  in  very  many  cases;  and  by  many  experiments 
in  some  of  them,  varying  the  position  to  the  increase  or  diminution  of  the 
nausea  and  vomiting.  It  may  be  urged  in  objection  to  the  explanation,  that 
a  contraction  of  the  stomach  that  would  force  the  contents  through  the  cardiac 
orifice,  would  produce  vomiting  at  any  rate.  But  the  difference  is  this:  the 
same  amount  of  contraction  which,  when  the  patient  lies  on  the  right  side, 
throws  off  gas  merely,  when  he  is  on  the  other  may  force  a  small  portion  of 
solid  or  fluid  matter  into  the  oesophagus,  when  reflex  action  is  at  once  excited, 
and  the  whole  stomach  stimulated  into  action. 

In  treatment  of  cases  of  flatulence,  and  of  what  is  commonly  called  u  cramp 
colic,"  Dr.  G.  has  found  reclining  on  the  right  side  beneficial.  It  lessens  the 
vomiting — as  first  said— a  frequent  attendant  in  these  cases;  but,  besides 
this,  it  gives  a  more  ready  escape  to  gas  contained  in  the  transverse  colon. 
For  example,  suppose  the  trouble  is  a  spasm,  confining  gas  in  the  transverse 
or  ascending  colon,  were  the  patient  on  the  left  side,  and  a  relaxation  of  the 
spasm  to  occur,  the  gas  is  still  kept  behind  the  affected  spot,  for  the  distended 
intestine  is  not  liable  to  take  upon  itself  sufficient  action  to  expel  it.  But,  if 
the  patient  be  on  the  right  side,  the  gas  then  ascends  and  passes  on  to  an 
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unaffected  part  of  the  intestine,  by  which  its  escape  is  facilitated.  At  any 
rate,  whatever  may  be  the  true  explanation,  Dr.  C.  is  very  confident  of  the 
correctness  of  his  observations,  and  of  the  benefits  resulting  from  this  pecu- 
liarity of  his  treatment.  He  has  not  found  any  suggestion  of  this  sort  in 
treatises  on  the  treatment  of  the  diseases  mentioned. 

Ruptured  Uterus. — Dr.  Putnam  reported  two  cases.  The  first,  a  healthy 
woman,  set.  40,  second  gestation.  Was  slightly  sick  on  the  7th  of  August, 
but  had  no  positive  labour-pains  until  the  afternoon  of  the  9th,  when  they 
became  quite  strong,  and  so  continued  till  midnight,  when  she  had  one  un- 
usually severe,  which  was  followed  by  a  chill,  and  then  ceased  altogether. 
During  the  succeeding  three  hours  had  sharp  pain  in  right  side,  but  no  ute- 
rine effort.  At  three  o'clock,  the  female  who  had  been  in  attendance  sent  for 
her  physician,  who  found  her  cold  and  nearly  pulseless;  and,  at  nine  o'clock, 
when  Dr.  Putnam  was  called,  she  was  moribund.  The  abdomen,  just  above 
the  level  of  the  umbilicus,  on  each  side,  presented  two  firm,  resisting  promi- 
nences, having  a  sulcus,  three  inches  wide,  between  them.  The  head  of  the 
child  remained  down  nearly  to  the  external  organs,  but  was  not  immovable. 

On  examination  after  death,  the  prominence  in  the  right  hypochondrium 
proved  to  be  the  breech  of  the  child,  protruding  four  inches  from  the  rupture; 
that  on  the  left  was  the  uterus,  contracted  to  a  diameter  of  six  inches. .  The 
placenta,  detached,  laid  loose  in  the  cavity  of  the  abdomen.  Having  with- 
drawn the  foetus  from  the  cavity  of  the  pelvis,  the  laceration  was  found  to 
extend  from  the  os  uteri,  laterally,  to  within  an  inch  of  the  fundus.  The 
thickness  of  the  parietes  at  the  lacerated  edge  was  half  an  inch;  at  the  oppo- 
site side  it  was  one  inch  and  a  quarter.  Both  ovaries  pale,  and  dotted  with 
numerous  red  points.    Ten  ounces  of  blood  in  the  cavity  of  the  abdomen. 

Case  II. — The  mother  of  several  children,  after  a  labour  of  twelve  hours, 
had  sudden  excruciating  pain,  followed  by  distress  at  the  scrobiculus  cordis ; 
there  ensued  vomiting,  with  a  rapid,  feeble  pulse.  The  delivery  was  effected 
by  the  forceps;  the  placenta  was  removed  without  difficulty.  After  delivery, 
she  was  more  comfortable,  but  the  abdomen  became  distended,  and  she  sank 
within  forty  hours  from  the  time  of  the  rupture.  In  this,  as  in  the  former 
case^  there  was  no  retrocession  of  the  head,  nor  external  hemorrhage. 

Colloid  Disease  of  the  Right  Ovary. — Dr.  Perry  reported  the  case.  The 
patient  was  83  years  old,  and  of  a  feeble  constitution,  although  she  never  had 
any  severe  illness  till  the  present.  She  was  married  when  she  was  twenty 
years  of  age;  had  one  child  eleven  years  since;  the  labour  was  severe;  and, 
since  that  time,  she  has  had  more  or  less  of  uterine  trouble — leucorrhcea,  me- 
norrhagia,  &c.  A  year  ago  last  June,  she  had  an  attack  of  enteritis,  which 
lasted  several  weeks,  and  was  followed  by  ascites.  This  was  cured,  as  she 
said,  by  drastic  cathartics.  In  the  following  September,  she  began  to  have 
some  of  the  symptoms  of  pregnancy,  such  as  nausea  in  the  morning,  enlarged 
mammae,  and  some  fulness  in  the  pelvic  region.  This  fulness  continued  gra- 
dually to  increase,  and,  fearing  there  was  something  "  wrong,"  as  she  expressed 
herself,  she  sent  for  Dr.  P.  in  November.  He  made  an  examination,  and  found 
the  body  of  the  uterus  of  the  natural  size,  and  having  no  connection,  appa- 
rently, with  the  tumour.  She  was  informed  of  this,  but  was  unwilling  to  do 
anything  until  the  full  period  of  gestation  had  passed,  as  she  fully  believed 
herself  to  .be  pregnant.  In  March  last,  finding  herself  uncommonly  large, 
she  consented  to  see  a  surgeon;  and,  as  distinct  fluctuation  was  felt  over  the 
whole  abdomen,  and  as  she  was  very  uncomfortable  on  account  of  her  size, 
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she  was  tapped.  Only  a  little  gelatinous  fluid  followed  the  withdrawal  of  the 
trocar;  and,  from  this  time  till  her  death,  which  took  place  in  July,  she  con- 
tinued to  increase  in  size,  so  that,  at  that  time,  she  was  enormously  large. 
She  was  obliged  to  remain  in  a  semi-recumbent  position,  with  her  feet  drawn 
up,  for  some  weeks  before  her  death. 

The  post-mortem  examination  was  made  by  Drs.  Jackson  and  Ellis.  On 
dissection,  the  diseased  mass  was  found  to  consist,  throughout,  of  a  gelatiniform 
substance ;  the  transparency,  the  colour,  and  the  consistence  being  such  that 
many  parts  of  it  could  not  have  been  distinguished  from  common  calves-foot 
jelly.  To  some  extent,  however,  there  was  a  clouded,  whitish,  opaque  ap- 
pearance, which  was  found  to  be  owing  to  the  presence  of  fat.  The  investing 
membrane  was  not  defined  like  that  of  an  ovarian  cyst,  and  was,  apparent- 
ly, thin  and  loose  in  structure  where  it  could  be  traced;  no  attempt  being 
made  to  trace  it  for  the  most  part,  as  the  adhesions  were  very  general.  The 
interior  was,  to  a  considerable  extent,  and  perhaps  generally,  traversed  by 
septa;  but  these  were  thin  and  delicate  as  compared  with  those  of  a  common 
ovarian  cyst,  and  many  of  them  would  have  been  overlooked  if  the  attention 
bad  not  been  particularly  directed  to  them ;  none  of  them  were  too  firm  to 
prevent  the  jelly-like  substance  being  readily  dipped  out  with  a  cup.  On 
separating  the  adhesions,  a  considerable  quantity  of  sero-purulent  fluid  was 
found  in  the  peritoneal  cavity.  The  right  Fallopian  tube  was  stretched  over 
the  tumour,  and,  being  traced  to  the  extent  of  twelve  inches,  was  then  lost. 
The  uterus  was  somewhat  misshapen  by  being  elongated  towards  the  origin 
of  this  tube,  but  was  otherwise  healthy.  The  right  ovarian  ligament  was 
soon  lost  in  the  diseased  mass.  Left  ovary  and  tube  healthy.  The  anterior 
parietes  of  the  abdomen  were  spread  out  thinly  over  the  tumour,  and  the 
organs  were  much  displaced ;  but  no  other  disease  was  found  than  what  has 
been  described.  There  was,  however,  very  extensive  cadaveric  softening  of 
the  stomach. 

Dr.  H.  J.  Bigelow  kindly  furnished  the  following  microscopical  and  chemi- 
cal examination  of  the  tumour : — 

Externally,  the  membrane  investing  the  mass,  and  containing  the  jelly-like 
material,  is  of  a  delicate  pearly  blue,  and  semi-translucent,  irregularly  tabu- 
lated by  the  outline  of  the  numerous  cysts  into  which  the  mass  is  subdivided. 
Upon  cutting  through  this  delicate  structure,  the  contained  jelly  is  at  once 
exposed,  imprisoned  in  cysts,  which  vary  in  size  from  a  filbert  to  a  hen's-egg; 
their  intermediate  septa  being  sometimes  only  a  transparent  pellicle.  These 
septa  are  highly  vascular,  and,  upon  raising  them  with  forceps,  the  contents 
of  the  cavity  can  be  turned  out  as  clean  as  calves-foot  jelly  from  a  tumbler; 
in  fact,  the  colloid  matter  bears  much  resemblance  to  this  material  both  in 
colour  and  density,  presenting  various  shades  of  amber,  occasionally  reddish, 
or  streaked  with  opaque  white. 

Under  the  microscope,  this  opacity  is  due  to  the  presence  of  abundant  oval, 
granulated,  fatty  agglomerations  deposited  at  tolerably  regular  intervals;  but 
the  mass  of  the  colloid  is  hyaline  and  structureless.  Here  and  there  it  ex- 
hibits a  faint  tendency  to  attenuated  fibre,  and,  from  the  walls  of  these  cysts, 
abundant  spindle-shaped,  and  other  singularly  elongated  and  tortuous  cells 
can  be  scraped;  the  walls  themselves  being  composed  of  supple  and  nucleated 
fibre.  A  very  few  cells,  irregular  in  shape,  varying  in  size  from  a  quarter  to 
half  that  of  an  epithelial  scale,  might  pass  for  cancer-cells  were  there  other 
evidence  of  cancerous  disease;  but  the  jelly  is  structureless.  In  this  point,  it 
differs  materially  from  the  microscopic  standard  of  colloid  cancer,  which  ex- 
hibits, generally,  an  abundant  areolar  meshwork  of  a  peculiarly  fine  fibre,  im- 
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prisoning  assembled  bodies  like  cells.  It  is  true,  that  this  same  jelly-like 
and  structureless  material  has  occurred  in  the  enlarged  ovaries  where  the  peri- 
toneum was  affected  with  the  usual  and  areolated  colloid,  and  might,  there- 
fore, be  supposed  to  be  identical  with  it;  nevertheless,  the  structureless  form 
occurs,  as  in  the  present  case,  without  any  other  indication  whatever  of  can- 
cer; and  it  yet  remains  to  be  settled  how  far  this  "glue-like"  matter  is  indi- 
cative of  cancerous  disease.  It  certainly  is  not  so  when  it  occurs  in  the 
thyroid  cysts,  and  also  in  some  other  independent  cysts.  Neither  does  che- 
mistry always  throw  light  upon  the  nature  of  the  varieties  of  this  jelly.  In 
this  instance,  it  has  been  examined  by  boiling  nitric  acid,  acetic  acid,  ferro- 
cyanide  of  potassium,  and  other  tests.  It  presents  the  main  characters  of  the 
albuminous  group  of  bodies,  but  it  is  far  from  being  well  characterized 
albumen. 

Uterine  Polypus  and  Ovarian  Dropsy. — Br.  Shattuck  reported  the  case. 
E.  D.j  a  pale,  thin,  and  rather  tall  woman,  40  years  of  age,  entered  the  Mas- 
sachusetts General  Hospital  on  the  28th  of  April,  1853.  The  menses  were 
established  at  the  age  of  sixteen,  had  been  regular,  and  she  had  been  always 
strong  and  well  when  she  was  married,  at  the  age  of  seventeen.  In  the  course 
of  that  year,  in  the  sixth  month  of  pregnancy,  she  miscarried,  and  flowed  very 
much.  She  had  insufficient  care,  was  exposed  to  cold,  got  up  very  soon,  and 
worked  bard  both  before  and  after  the  miscarriage.  She  miscarried  a  second 
time  during  the  course  of  the  next  year;  got  up  very  soon,  and  went  to  work, 
but  with  health  and  strength  much  impaired.  Catamenia  regular,  but  profuse. 
She  continued  to  work  hard,  and  came  from  Ireland  to  this  country  thirteen 
years  ago.  Between  three  and  four  years  ago,  there  was  uterine  hemorrhage, 
for  six  months,  at  intervals;  she  was  obliged  to  give  up  all  work,  and  to  keep 
still.  She  was  under  medical  care  for  a  year,  and  was  so  much  better  afc 
the  end  of  that  time  as  to  be  able  to  go  to  work  again;  but,  in  six  months' 
time,  she  was  obliged  to  give  up  again  on  account  of  the  exhaustion  from  fre- 
quent hemorrhages.  She  has  had  much  of  pain  in  the  back,  and  hardly 
a  week  has  passed,  during  the  last  year,  without  hemorrhage.  She  looks  as 
if  she  had  been  a  stout,  healthy  woman,  but  is  pale,  weak,  anemic;  appetite 
small;  bowels  costive;  pulse  small  and  frequent;  sleep  scanty  and  disturbed. 
A  large  soft  body  was  felt  and  seen  in  the  upper  part  of  the  vagina  by  several 
physicians,  but  it  was  a  question  whether  this  body  was  a  polypus  or  an  in- 
verted uterus.  There  was  no  variation  in  the  tumour  on  change  of  posture. 
There  was  no  sensitiveness,  but  some  flowing  followed  the  examination.  She 
was  put  upon  tonics,  chalybeates,  laxatives,  and  as  generous  a  diet  as  she 
could  take ;  #but  she  continued  to  flow  at  intervals,  and  the  general  health 
was  but  little  improved.  She  complained  at  times  of  abdominal  soreness. 
The  abdomen  was  rather  full,  but  no  tumour  was  detected  there  on  palpation. 
On  the  10th  of  June,  she  was  thoroughly  examined,  a  uterine  sound  being 
used,  and  a  ligature  was  put  round  the  tumour  by  Br.  Warren,  the  patient 
having  been  etherized  before  the  examination,  and  being  kept  under  its  in- 
fluence during  the  operation.  It  was  followed  by  a  thin,  bloody  discharge, 
and  soft  black  clots,  to  the  amount  of  six  or  eight  ounces. 

On  the  next  day,  abdomen  full,  resonant,  with  some  pain ;  not  very  tender 
on  pressure;  the  pulse  108;  no  flowing.  The  ligature  was  tightened  for  the 
second  time  on  the  13th.  She  got  up  from  her  bed,  and  went  to  the  water- 
closet,  in  the  absence  of  the  nurse,  on  the  12th,  and  was  not  as  well  afterward. 
Abdominal  pain  and  tenderness  increased;  offensive  discharge  from  the  vagina; 
appetite  small;  able  to  take  but  little  nourishment.    The  ligature  came  away 
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on  the  20th,  firmly  attached  to  a  consistent  tumour,  two  inches  long  and  four 
or  five  lines  thick,  a  half  inch  or  more  broad  in  the  broadest  part.  On  the 
21st,  abdomen  full,  particularly  below  umbilicus,  where  it  was  flat;  resonant 
superiorly ;  tenderness  on  pressure.  Fever,  abdominal  pain  and  tenderness 
were  noted  on  the  24th,  and  she  had  vomited  twice.  She  was  supposed  to 
have  peritonitis  and  effusion.  She  continued  to  suffer  from  pain  and  tender- 
ness of  the  abdomen;  stomach  irritable;  breathing  short,  and  at  times  hurried. 
She  took  laxative  and  diuretic  medicines,  according  to  the  state  of  the  sto- 
mach, opiates  to  alleviate  pain  and  procure  sleep,  and  such  nourishing  drinks 
as  were  retained.    She  continued  to  sink,  and  died  on  the  2d  of  July. 

The  abdominal  cavity  only  was  opened  at  the  autopsy,  and  a  cyst  came  at 
once  in  sight,  extending  from  the  pubis  to  the  ensiform  cartilage,  attached  to 
the  left  ovary,  in  common  with  several  small  cysts — from  the  size  of  a  walnut 
to  that  of  an  egg — some  of  them  containing  pus.  The  fluid  in  the  large  cyst 
was  turbid,  amber-colored,  neutral,  six  quarts  in  amount;  density,  1024; 
containing  much  cholesterin,  in  shining  scales,  floating  on  the  surface,  found, 
under  the  microscope,  to  be  groups  of  thin,  transparent,  rhomboidal  plates. 
Oil-globules  and  blood-corpuscles  were  found,  and  a  large  amount  of  albumen. 

Uterus  normal;  a  slight  red  cicatrix  on  posterior  face. 

This  was  quite  an  interesting  case  to  those  who  observed  it,  and  witnessed 
the  patient  from  day  to  day.  The  diagnosis  of  polypus  was  made  out,  and 
proved  to  be  correct.  Had  the  operation  anything  to  do  with  this  large  secre- 
tion of  albuminous  fluid  in  one  cyst  and  of  pus  in  others?  The  abdomen 
was  carefully  examined  on  the  entrance  of  the  patient  into  the  Hospital.  There 
probably  was  ovarian  disease  at  that  time,  but  it  was  not  until  about  the  time 
of  the  operation  that  the  active  morbid  secretion  was  set  up  under  which  she 
sank,  and  which  was  mistaken  for  peritonitis. 

Typhoid  Fever;  remarkable  prevalence  in  one  family.  Remarks  on  certain 
Elements  in  the  Causation  and  Propagation  of  Epidemic  Diseases. — Dr. 
Chas.  E.  Ware  stated  that  he  had  recently  seen  several  cases  of  typhoid  fever, 
occurring  in  the  same  family,  apparently  depending  upon  some  local  cause. 
The  house  was  situated  in  one  of  the  healthiest  parts  of  the  city,  and  had 
everything  within  and  about  it  to  render  it  comfortable  and  healthful.  A 
young  girl  of  fourteen  and  one  of  the  servants  were  taken  ill,  at  about  the 
same  time,  with  the  disease.  Both  died.  A  young  boy  was  attacked  with 
all  the  early  symptoms,  but  was  removed  to  the  country,  and,  after  a  few 
days'  illness,  convalesced.  Another — a  servant,  who  came  into  the  house 
during  the  sickness  of  the  first — was  only  a  few  days  in  the  house  when  she 
became  sick  and  had  typhoid.  A  young  man  of  sixteen,  cousin  of  the  girl 
first  attacked,  and  who  was  frequently,  and  for  a  long  time,  in  the  house  visit- 
ing his  cousin,  had  the  disease.  Immediately  on  the  death  of  the  first  girl,  , 
the  family  shut  up  the  house,  and  retired  to  the  sea-side.  There  was  not 
much  typhoid  about  at  the  time,  and  there  was  none  in  the  neighbourhood. 

Dr.  Ware  said  that  he  had  seen  two  or  three  instance,  in  the  course  o^  his 
practice,  of  typhoid  having  this  local  character.  In  one  instance,  seven  boys, 
under  twenty,  the  whole  of  a  family  except  the  mother,  were  sick  together 
with  well-marked  typhoid.  There  were  no  other  cases  in  the  immediate 
neighbourhood.  It  was  an  old  wooden  house  which  they  occupied,  but  one 
which  was  clean  and  well-aired.  In  another  instance,  in  a  brick  block  of 
two  houses,  standing  rather  isolated,  but  near  a  stable,  and  not  particularly 
well  ventilated,  there  were  eighteen  cases  of  typhoid  in  the  course  of  about 
three  months,  in  the  autumn.    There  was  no  unusual  amount  of  the  disease 
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about  at  the  time.    In  another  instance,  he  had  seen  five  cases  in  one  family 

in  the  course  of  a  season. 

Dr.  Bigelow,  Sen.,  remarked  that  there  seemed  a  probability  that  the 
acting  cause,  in  Dr.  Ware's  cases,  was  a  local  one;  it  rarely  happens  that 
typhoid  fever  is  taken  by  contact  with  persons  who  are  removed  to  healthy 
localities.  During  twelve  years  at  the  Massachusetts  General  Hospital,  seve- 
ral of  the  attendants  and  nurses  were  ill  with  typhoid  fever;  it  would  seem  as 
if  they  took  it  by  contact  with  the  other  patients.  The  degree  of  contagious 
influence,  said  Dr.  B.,  must  be  very  inconsiderable,  but  is  effective  when  the 
exposed  individuals  are,  from  any  cause,  peculiarly  susceptible;  the  liability 
to  communication  of  the  disease  in  this  way  is  not  sufficient  to  deter  persons 
from  doing  their  duty  to  those  ill  with  the  fever,  but  is  enough  to  lead  to  the 
exclusion  of  unnecessary  visitors. 

Dr.  Minot  asked  of  Dr.  Ware  if  the  condition  of  the  drains  were  known, 
in  the  locality  referred  to  by  him  ? 

Dr.  Ware  said  there  was  nothing  apparent  to  any  of  the  senses,  and  the 
occupants  of  the  house  were  unaware  of  anything  out  of  order  as  to  drainage. 

[The  house,  as  mentioned  by  Dr.  Ware,  is  in  an  airy,  dry  situation;  is  on 
one  of  the  hill-streets,  the  declivity  of  which,  although  slight,  is  doubtless 
effective  in  favouring  drainage;  and  there  has  never  been  any  effluvium  per- 
ceptible; during  the  previous  summer,  a  thorough  repair  of  the  house  was 
made,  particularly  of  the  cellar  and  lower  story;  the  cellar  was  enlarged,  deep- 
ened slightly,  cemented  in  parts,  freed  from  any  dampness,  and  no  chance  left 
for  imperfection  in  drains,  cesspools,  or  sinks.  No  illness  of  any  sort  occurred 
in  the  houses  on  each  side  of  the  one  in  which  Dr.  W.'s  patients  were;  nor,  to 
our  knowledge,  any  cases  of  typhoid  fever  in  the  street,  other  than  those  re- 
ported.— Secretary.] 

Dr.  J.  B.  S.  Jackson  referred  to  a  number  of  cases  taking  place,  some 
years  since,  in  one  house,  and  that  an  entirely  new  one.  Dr.  James  Jackson 
had  charge  of  them. 

Dr.  Bigelow,  Sen.,  spoke  of  the  reported  influence  of  filth  in  the  causation 
and  aggravation  of  epidemic  disease;  he  thinks  that  it  receives  the  blame 
thereof,  in  six  cases  out  of  seven,  unjustly;  it  is  well  known  that  people  who 
live  in  airy,  healthy  situations,  yet  have  the  same  diseases;  density  of  popula- 
tion, in  low-lying  lands,  where  occupation  is  cheap,  is  undoubtedly  often  an 
element  in  the  causation  of  these  affections,  and  in  their  increase.  It  is,  added 
Dr.  B.,  a  fact  that  about  as  much  filth  exists  in  cities  in  healthy,  as  in  sickly 
seasons. 

Dr.  Minot  referred  to  the  striking  immunity  from  cholera  in  well-drained 
cities;  he  compared  Boston,  in  this  respect,  favourably  with  others  known  as 
ill-drained. 

Dr.  J.'  0.  Stone,  of  New  York,  who  was  present  at  the  meeting,  said  that, 
in  many  of  the  side-streets  of  that  city,  the  filth,  during  this  season,  had  been, 
and  still  is,  extreme;  so  much  so,  that  it  is  impossible  to  drive  close  to  the 
side-walks  by  reason  of  the  accumulation;  yet,  in  those  very  streets  there  was 
not  a  single  case  of  cholera;  filth  had  not  seemed  at  all  productive  of  the 
disease,  and  Dr.  S.  added  that  the  city  inspector  thought  it  had  had  no  effect 
in  increasing  the  disease;  dampness,  said  Dr.  S.,  has  an  undoubted  and  decided 
influence  in  the  production  and  continuation  of  cholera. 

[May  there  not  be  supposed  to  be  a  great  difference  as  to  the  possible  action 
of  accumulations  of  filth,  arising  from  their  position  ?  A  vast  amount  thereof 
might  be  innocuous,  or  nearly  so,  when  lying  in  the  open  and  comparatively 
broad  streets;  but  were  the  same,  or  even  a  far  less  quantity,  disposed  in  yards, 
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narrow  lanes,  and  closes;  or,  what  is  worse,  in  cellars,  and  near  to  or  even  in 
the  rooms  inhabited,  would  not  there  be  an  effect  therefrom,  and  very  palpable, 
also,  upon  those  exposed?  If  disease  has  often,  as  none  can  doubt,  been  gene- 
rated by  these  means,  is  it  unlikely  that  existing  epidemics  are  often  aggra- 
vated by  them  ?  It  is  doubtless  unwise  to  stir  up  all  the  hidden  and  long 
accumulated  filth  of  a  great  city  upon  the  first  alarm  of  an  approaching,  or 
just  appearing  epidemic;  for,  perhaps,  the  very  disturbance  of  these  collections 
may  then  only  develop  disease;  "prevention  being  better  than  cure,"  the 
true  policy,  and  indeed  duty,  of  municipal  and  sanitory  authorities  is  to  permit 
no  accumulations  likely,  even,  to  aid  in  producing  or  aggravating  disease. — 
Secretary.] 

Dr.  Putnam  referred  to  the  remarkable  exemption  of  the  city  of  Lyons, 
France,  and  which  is  surrounded  by  a  river,  from  cholera. 

Dr.  J.  B.  S.  Jackson  spoke  of  the  ease  with  which  the  city  of  St.  Louis 
might  be  drained,  from  its  position,  &c. ;  he  also  alluded  to  the  severity  with 
which  the  city  of  Bangor,  Maine,  had  been  visited  by  cholera.  Its  largest 
part  is  high  in  situation. 

Dr.  Bethune  remarked  that  there  was,  however,  a  large  level  space  in  both 
these  latter  cities,  and  if  dampness  be  effective  in  causing  choleraic  disease,  as 
it  undoubtedly  is,  the  fact  of  the  vicinity  of  rivers  to  both  cities  may  be  of 
consequence. 

Dr.  Blake  alluded  to  the  very  high  situation  of  Quebec,  yet  cholera  has 
there  been  very  destructive. 

Dr.  Bigelow,  Sen.,  spoke  of  the  former  course  of  cholera,  and  also,  in  refer- 
ence to  Dr.  Minot's  suggestion  as  to  the  influence  of  efficient  drainage,  he 
said  that  Boston  doubtless  owed  very  much  of  her  immunity  from  cholera  to 
the  arid,  rocky  soil ;  and  drainage  was  much  facilitated  by  the  amount  and  fre- 
quency of  declivity  within  the  city. 

Dr.  Perry  said  that,  in  1849,  there  were  five  fatal  cases  of  cholera  on  St. 
James  Street,  in  Boxbury,  a  high,  airy,  well-drained  and  dry  situation ;  in 
1832,  he  saw  seven  cases  of  cholera  in  the  rear  of  Eliot  Street,  Boston;  on 
examination  of  the  premises,  it  was  ascertained  that  a  vault  was  emptying 
itself  into  the  well  used  by  the  family. 

In  the  cases  at  Boxbury,  Dr.  P.  thought  there  was  evidence  in  favour 
of  the  theory  of  communication  of  the  disease  by  contagion;  no  imprudence 
in  diet  or  otherwise  was  traceable,  except  in  the  first  case,  that  of  a  servant, 
who,  from  some  imprudence,  had  diarrhoea,  which  was  neglected ;  the  dif- 
ferent persons  afterwards  affected  had  been  in  close  contact  with,  or  had  nursed 
each  other;  a  child  slept  with  one  of  the  patients;  a  sister  who  attended  the 
funeral  of  one  patient  died  of  the  disease  soon  afterward ;  a  woman  who  came 
from  a  distance  and  washed  some  clothes  in  the  house,  soon  sickened  and  died. 

Dr.  C.  E.  Ware  referred  to  the  moving  of  the  troops  from  Avignon  to  Aries, 
in  France;  at  the  former  place  there  had  been  cholera,  at  the  latter,  none;  it 
broke  out,  however,  immediately  on  the  arrival  of  the  troops;  the  latter  were 
then  removed  to  Marseilles,  and  there  the  cholera  raged.  Either  the  disease 
moved  along  in  the  course  of  the  troops,  or  else  they  carried  it. 

Dr.  Bigelow  spoke  of  the  custom  of  moving  troops  from  place  to  place, 
until  they  get  free  from  epidemic  disease.    The  plan  is  successful. 

Dr.  Homans,  Sen.,  remarked  that  the  course  of  epidemic  fever  had  been 
very  striking  in  the  town  in  which  he  formerly  practised.  Typhoid  fever  pre- 
vails. There  is  a  river  with  a  fall  of  only  four  feet  in  six  miles,  and  the  ad- 
jacent grounds  are,  at  times,  overflowed  by  it.  In  July,  "  gastric  fever"  occurs 
in  the  latter  part  of  August,  and  in  the  first  part  of  September,  typhoid  fever 
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begins  to  manifest  itself.  Dr.  H.  described  the  course  and  frequency  of  the 
fever  during  one  year.  Of  eighteen  persons  in  two  houses,  twelve  had  gastric 
affection,  with  fever;  by  the  last  of  July,  one  person  in  nearly  every  house  in  the 
track  of  the  fever  had  been  affected ;  the  disease  followed  the  course  of  the  river, 
then  branched  off  around  a  large  pond.  In  one  house,  there  were  seven  ill  in  the 
time  between  September  1st  and  the  middle  of  October;  after  that  time,  the 
disease  went  into  houses  situated  upon  hills.  Sixty-eight  or  sixty-nine  persons 
were  attacked,  in  all.  Brookfield,  Massachusetts,  is  the  town  referred  to.  In 
Oakham,  which  is  the  adjoining  town,  a  physician,  thirty  years  in  practice, 
knew  of  no  case  of  typhoid  fever. 

Mumps  in  a  Pregnant  Woman.  Premature  Labour,  followed  by  the  ap- 
pearance of  the  same  Disease  in  the  Infan  t,  twenty-four  hours  after  its  birth. — 

Dr.  Homans,  Sen.,  reported  the  case.    Mrs.  S  ,  about  25  years  of  age, 

of  robust  constitution  and  in  good  health,  had  reached  the  end  of  the  eighth 
month  of  her  first  pregnancy.  On  Sunday  afternoon,  July  30,  she  was  seized 
with  severe  pain  in  the  jaws,  attended  by  stiffness  of  the  neck  and  slight  febrile 
symptoms.  She  passed  a  restless  night,  and  on  Monday  complained  much  of 
pain  in  her  face  and  neck,  which  was  in  some  degree  constant,  with  periodical 
exacerbations.  Neck  was  generally  much  swollen  and  tender,  especially  on 
right  side  under  the  ear;  deglutition  somewhat  difficult  and  painful;  voice 
hoarse;  appetite  not  much  impaired.  These  symptoms  continued  increasing 
in  intensity  until  10  P.  M.  of  Tuesday,  when  the  pain  in  neck  subsided,  and 
labour  pains  commenced.  Labour  went  on  regularly,  and  a  healthy  infant 
was  born  at  noon  on  Wednesday.  Up  to  this  time,  the  swelling  about  patient's 
neck  had  steadily  increased,  attended  by  tenderness  internally  and  externally, 
preventing  the  opening  of  the  mouth  widely.  From  the  birth  of  the  child 
this  gradually  subsided,  and  in  two  weeks  from  the  commencement  of  the 
attack  had  disappeared  from  the  left  side,  and  nearly  so  from  the  right.  Con- 
valescence progressed  uninterruptedly.  Translation  of  the  mumps  to  the 
mammas,  in  this  novel  complication,  did  not  occur.  On  the  day  succeeding 
its  birth,  the  infant  was  observed  to  cry,  as  if  in  pain,  while  gaping.  On  ex- 
amination of  its  throat,  the  left  parotid  gland  was  found  to  be  swollen ;  this 
increased  for  two  days,  with  the  usual  phenomena,  and  then  subsided,  the  right 
side  of  the  neck  not  being  at  all  affected. 

August  28, 1854.  Phlebolhes. — Dr.  J.  B.  S.  Jackson  showed  a  number  of 
phlebolites  taken  from  the  veins  behind  the  urinary  bladder,  their  usual  situa- 
tion.   They  were  of  very  large  size. 

Dr.  Abbot  had  seen  two  cases  in  which  phlebolites  were  found  in  the  veins 
below  the  knee. 

Dr.  Jackson  said  he  had  only  thrice  seen  them  in  other  situations  than  the 
one  he  had  mentioned ;  in  one  of  these  three  instances  the  splenic  veins  were 
the  seat ;  in  each  instance,  the  phlebolites  were  not  of  a  round  shape,  as  were 
those  of  the  pelvic  veins. 

Apoplexy  of  Placenta;  Premature  Birth  of  an  Enfeebled  Child;  Con- 
vulsions of  the  Mother. — Dr.  Coale  reported  the  following  case:  Mrs.  C.  B., 
get.  22,  of  nervo-sanguine  temperament,  full  figure,  though  small,  was  delivered 
of  her  first  child,  a  large,  hearty  boy,  at  the  age  of  twenty  and  a  half  years. 
She  took  ether  during  labour,  which  was  prolonged  to  about  twelve  hours. 
Some  few  hours  after  delivery,  was  seized  with  a  violent  headache,  and  at 
eighteen  hours  after  deliver}',  with  convulsions,  of  which  she  had  three  or  four, 
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rendering  her  unconscious  for  twenty-four  hours.  This  account  Dr.  C.  had  from 
the  patient,  as  she  was  confined  at  the  south,  and  her  husband  absent.  Last 
spring  she  was  again  pregnant,  having  in  the  meantime,  and  up  to  Tuesday, 
August  8,  enjoyed  excellent  health.  On  the  day  mentioned,  while  riding  out 
with  her  husband  and  child,  an  accident  happened  by  which,  for  the  moment, 
she  was  very  much  frightened.  From  that  moment  she  could  not  feel  any 
motion  of  the  child  in  utero,  though  previously  it  had  been  very  lively.  Dr.  C. 
had  frequent  opportunities  of  watching  her,  and  investigating  the  symptoms; 
could  ascertain  no  signs  of  life,  though  he  did  not  examine  very  thoroughly 
with  the  stethoscope.  The  breasts  became  flaccid  and  small;  the  abdomen 
settled  down.    No  effect  was  perceived  on  her  general  health. 

Aug.  25.  Seventeen  clays  after  the  fright,  she  was  taken  with  slight  pain 
and  flow  at  noon;  at  8  P.  M.  active  labour;  at  8|  delivered  of  a  living,  ema- 
ciated female  infant,  fourteen  inches  long,  and  weighing  forty  ounces.  The 
after-birth  (a  portion  of  which  was  exhibited)  was  unnaturally  solid,  and  con- 
tained a  clot  of  effused  blood,  the  size  of  a  hazel-nut,  and  several  of  the  size 
of  a  pea,  distributed  throughout  its  substance.  Mrs.  B.  flowed  very  profusely, 
making  her  pulse  slightly  fluttering  for  a  very  short  time.  At  10  P.  M.  a 
violent  headache  commenced,  which  lessened  in  an  hour  or  so.  The  next 
morning  the  pulse  was  66,  soft,  perfectly  regular;  head  ached  but  slightly; 
left  her  at  8,  having  watched  her  carefully  for  more  than  twelve  hours. 
Returned  at  6  P.  M. ;  the  case  being  at  some  distance  from  the  city  preventing 
her  being  seen  sooner.  Headache  at  times  through  the  day,  and  sometimes 
very  severe;  pulse  80,  and  possibly  not  quite  so  soft  as  in  the  morning; 
flows  freely,  "twice  as  much  as  she  did  at  her  former  labour;"  has  slept  seve- 
ral times  during  the  day;  sleep  tranquil,  and  without  dreams. 

Called  at  daylight;  ascertained  that,  towards  midnight,  sleep  had  become 
disturbed;  great  jactitation;  at  12^  A.  M.  a  convulsion.  Dr.  Cotting  saw 
her  in  half  an  hour,  when  she  soon  had  another.  Bled  her  to  one  and  a  half 
pints ;  soon  after,  while  in  the  act  of  taking  a  Dover's  powder,  had  a  slight  one. 
The  pain  of  the  head  had  always  been  referred  to  the  top  of  the  head,  and  to 
the  back  or  base.  The  Dover's  powder  seemed  speedily  to  tranquillize  her, 
and  she  remained  under  the  influence  of  it  for  six  hours;  convalescence  was 
speedy  and  continuous.    The  infant  lived  but  two  days  and  a  half. 

Foreign  Bodies  in  the  Bladder  of  a  Female. — Dr.  H.  J.  Bigelow  exhibited 
a  number  of  hair-pins,  and  of  common  pins,  which  he  had  at  different  times, 
during  the  last  few  months,  extracted  from  the  bladder  of  a  young  woman. 
The  patient  had  been  affected  with  strangury,  and  had  originally  endeavoured 
to  relieve  herself  by  dilating  the  urethra  with  a  hair-pin,  which,  according  to 
her  statement,  escaped  into  the  bladder.  Her  attention  once  turned  in  this 
direction,  the  subsequent  introduction  of  pins  and  hair-pins  seemed  to  have 
become  a  sort  of  mania  with  her.  Strangury  has  been  in  this  case  singularly 
obstinate  and  persistent.  Dr.  Bigelow  described  a  very  simple  manoeuvre,  by 
which  these  foreign  bodies  were  readily  extracted,  and  which  was,  as  far  as 
he  knew,  undescribed.  A  pair  of  common  dressing-forceps  were  lightly  in- 
troduced, closed,  into  the  bladder.  The  foreign  body  being  felt,  was  easily 
seized  and  held.  By  two  fingers  of  the  left  hand  now  passed  into  the  vagina, 
the  operator  can  feel  with  precision  the  position  of  the  pin  in  the  forceps,  if 
firmly  held,  and  which,  as  it  probably  lies  more  or  less  transversely,  can  be 
either  rotated  into  the  axis  of  the  forceps  by  relaxing  the  grasp,  or,  what  is 
better,  urged  to  one  side  or  the  other  so  as  to  be  held  only  by  one  extremity. 
The  forceps  being  then  lightly  held  and  withdrawn,  the  pin  follows.    In  the 
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case  of  a  common  pin,  the  point,  when  held  short,  is  apt  to  catch  in  the 
urethra;  so  that  it  is  better  to  pass  it  back  into  the  bladder,  turn  it  cross- 
wise, slide  it  through  the  forceps  so  as  to  be  held  only  by  its  head,  and  then 
extract  it. 

In  this  connection,  Dr.  J.  B.  S.  Jackson  mentioned  Dr.  L.  V.  Bell's 
procedure  for  extraction  of  a  pin  from  the  male  urethra.  The  pin  was  in  head 
first;  Dr.  B.  seized  the  penis,  and  thrust  the  pin  through  it;  then  turned  it, 
and  easily  brought  it  out. 

Dr.  Coale  referred  to  a  similar  case,  in  which  the  same  operation  was  done, 
and  which  was  related  in  an  English  journal. 

Dr.  Gould  advised  the  pushing  down  of  a  piece  of  soft  wood,  bougie- 
shaped,  upon  the  pin's  point;  and  so  engaging  the  pin,  to  withdraw  it.  Cer- 
tain remarks  were  made  upon  the  removal  of  foreign  bodies  from  various 
localities. 

Dr.  Btgelow,  Jr.,  mentioned  having  lately  extracted  a  piece  of  smooth 
glass  from  one  of  the  nostrils,  by  forceps.  Dr.  B.  spoke  of  the  method  re- 
lated, some  time  since,  by  Dr.  Homans,  Sen.,  for  dislodging  foreign  bodies 
from  the  nostrils,  viz:  close  the  free  nostril,  press  upon  the  trachea  with  a 
finger,  to  compress  the  oesophagus,  then  blow  strongly  into  the  mouth  of  the 
patient — the  foreign  body  flies  out. 

Dr.  Homans  said  he  had  often  found  this  method  successful  in  cases  in 
which  a  bean,  or  similar  body  was  lodged  in  the  nostril;  when  fixed  in  the 
passage,  the  full  force  of  the  breath  being  felt  by  it,  generally  acts  with  the 
effect  to  drive  it  out. 

Foreign  Body  retained  for  two  weeks  in  the  Alimentary  Canal;  Discharge 
per  Anum. — Dr.  Abbot  mentioned  the  discovery  of  a  pin  in  the  alvine  dis- 
charges of  a  child,  upon  whose  face  the  mother  had  accidentally  dropped  it, 
two  weeks  previously;  the  pin  entered  the  child's  mouth,  and  passed  down, 
being  seen  in  the  pharynx  by  the  mother. 

Dr.  Gray  referred  to  an  instance  observed  by  him,  of  the  reappearance  of 
a  pin  per  anum,  four  days  after  it  was  swallowed. 

Dr.  Parkman  had  pushed  a  button  backwards  from  a  patient's  nostril,  into 
the  pharynx,  it  having  been  found  impossible  to  seize  and  extract  it  by  the 
anterior  nasal  passage;  in  thirty-six  hours  it  had  passed  from  the  bowels. 

Twin-Birth;  Double  Breech  Presentation. — Dr.  W.  E.  Town  send  reported 
attending  a  case  of  labour  on  the  night  preceding  the  fourth  of  July.  It  was 
a  twin-birth;  both  the  children  were  boys,  the  first  weighing  seven,  the 
second  six  and  a  half  pounds,  and  the  breech  presented  in  both  cases — a  foot 
accompanying  the  breech  of  the  first  child.  The  placenta  was  single,  and  very 
large,  the  cords  arising  from  it  at  some  distance  apart. 

[At  the  next  meeting  of  the  Society,  Dr.  Coale,  referring  to  Dr.  Town- 
send's  case,  remarked  that  the  packing  of  the  infants  in  the  uterus,  was  not, 
perhaps,  so  difficult  or  unusual  as  might  be  imagined  from  the  mere  fact  of 
both  the  breeches  presenting.  In  five  twin-births,  attended  in  one  year  by 
Dr.  C,  the  presentation  of  each  child  was  the  head;  yet  the  heads  did  not, 
necessarily,  lie  in  apposition  in  utero — a  process  of  version  well  enough  ex- 
plaining the  case;  and  the  like  process  was  doubtless  the  fact  in  respect  to 
the  double  breech-presentation  mentioned  by  Dr.  Townsend.] 

September  11,  1854.  Disease  of  the  Cerebellum. — The  case  was  reported 
by  Dr.  Perry. — B.  D  ,  set.  39,  single,  a  German,  and  fuller  by  trade,  entered 
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the  Massachusetts  General  Hospital,  June  30,  1854.  The  persons  who 
brought  him  stated  that  he  seemed  occasionally  out  of  his  head,  and  was  in 
the  habit  of  getting  up  in  the  night,  and  disturbing  the  inmates  of  the  house. 
Patient  had  been  in  this  country  nine  months;  said  he  had  always  been  well 
till  about  three  months  previously;  since  then,  had  been  subject  to  a  violent 
headache,  mostly  in  the  daytime,  extending  from  the  front  to  the  back  of  the 
head ;  when  quiet,  did  not  notice  it  much,  but  it  pained  him  during  exertion, 
particularly  in  lifting.  His  father  died  of  paralysis,  set.  53.  Patient  himself 
had  no  paralysis,  but  occasional  double  vision.  Had  done  no  work  for  four 
weeks.  Complained  of  no  other  symptoms;  stomach  and  bowels  well;  slept 
well;  skin  of  good  temperature. 

July  1.  In  bed;  makes  no  complaint,  except  when  he  moves — then  has 
dizziness,  and  some  pain  in  head;  appetite  good;  no  intolerance  of  light; 
eyes  look  natural. 

2d.  Complains  of  some  pain  in  head;  one  dejection;  vomited  this  morn- 
ing, once. 

bth.  Feels  comfortable,  except  pain  in  head,  which  he  thinks  is  increased; 
pain  still  in  front  and  back,  and  not  at  base. 

8th.  Although  not  complaining  as  much,  his  memory  seems  to  be  affected; 
walks  like  a  partially  intoxicated  person. 

9th.  Yesterday  afternoon  had  a  slight  convulsion,  with  apparent  loss  of 
consciousness,  lasting  a  very  short  time;  slight  diarrhoea;  one  dejection  this 
morning — involuntary;  lies  in  bed  quietly;  says  he  has  no  relief  from 
leeches;  skin  natural;  pulse  64,  soft,  distinct;  tongue  moist;  lobes  covered 
with  a  whitish  coat;  breath  very  offensive;  answers  questions  readily; 
eyes  look  quite  natural;  pupils  contract  readily. 

11th.  No  better;  pain  and  dizziness  the  same;  pain  now  referred  to  fore- 
head principally;  no  nausea;  no  loss  of  power  over  sphincters. 

Examination  of  the  Urine,  by  Dr.  Bacon. — "Night.  Pale;  turbid;  faintly 
acid;  density,  1.014;  a  small  deposit  of  foliaceous  crystals,  and  rosettes  of  phos- 
phate of  lime,  with  epithelium  and  vibrios.  Morning.  Pale;  turbid;  faintly 
acid;  density,  1.016;  a  small  epithelial  deposit,  with  a  few  rosettes  of  crys- 
tallized phosphate  of  lime,  and  vibrios;  urea  in  about  the  normal  proportion; 
no  albumen." 

20th.  Appearance  of  patient  rather  improved;  bowels  more  regular;  sleeps 
less  than  he  did;  memory  about  the  same;  walking  the  same;  complains 
still  of  pain  and  dizziness  in  head;  no  paralysis;  pulse  68,  feeble. 

24th.  Patient,  during  last  two  days,  more  restless,  wakeful,  and  irritable; 
inclined  to  get  out  of  bed  frequently;  does  not  answer  questions  as  readily, 
and  appears  to  be  more  confused;  vision  more  impaired;  bowels  regular. 

27th.  Passed  a.  more  comfortable  night;  quite  drowsy;  not  easily  disturb- 
ed; took  an  enema  last  night,  and  had  involuntary  dejections;  appetite  not 
as  good  for  the  last  few  days. 

2Sth.  Not  as  well;  extremities  inclined  to  be  cold;  pulse  72,  feeble,  regu- 
lar; loss  of  appetite;  answers  questions  imperfectly;  pupils  not  much  di- 
lated, but  do  not  act  readily  under  influence  of  light ;  passes  water  involunta- 
rily; no  dejection. 

29th.  Three  dejections  in  bed  this  morning. 

31s£.  Quiet;  says  he  has  constant  headache,  and  no  sleep;  no  dejection 
since  29th;  pulse  108,  rather  weak;  pupils  largely  dilated,  but  contracting 
slightly  under  influence  of  light;  says  his  sight  is  not  affected. 

Aug.  2.  Dilatation  of  pupils  continues;  says  he  has  less  pain  ;  free,  in- 
voluntary dejections  in  bed;  voids  urine  involuntarily;  passed  a  restless 
night ;  can  walk  by  taking  hold  of  bed. 
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4:th.  Grows  weaker ;  entire  loss  of  power  over  sphincters  ;  bowels  quite 
open;  more  wakeful;  complains  of  no  pain,  except  in  bead;  pulse  *84;  fee- 
ble, regular. 

%th.  Growing  more  insensible;  pupils  more  dilated;  no  difficulty  of  de- 
glutition. 

llih.  About  the  same,  growing,  perhaps,  more  insensible  every  day;  no 
paralysis  of  limbs;  no  difficulty  of  deglutition ;  answers  questions. 

IQth.  Lies  quite  stupid;  almost  entire  loss  of  consciousness;  pulse  very 
feeble;  respiration  fuller  and  deeper;  no  paralysis  of  limbs;  slight  cough  in 
swallowing ;  nurse  reports  that  on  passing  her  hand  under  his  head  to  lift  it, 
he  has  an  expression,  and  utters  a  sound,  as  if  in  pain. 

20th.  Quite  insensible;  breathing  more  decidedly  stertorous;  deglutition 
considerably  more  difficult ;  ward-tender  reports,  that  for  last  three  weeks  he 
has  had  frequent  priapisms,  and  is  in  the  constant  habit  of  self-pollution. 

23(7.  Patient  continued  in  an  unconscious  state  till  this  evening,  when 
breathing  became  more  difficult,  and  he  died  quietly  about  half-past  nine. 

Autopsy j  fourteen  hours  after  death, —  Thoracic  viscera,  healthy.  Some  old, 
pretty  firm,  reticulated  adhesions  at  back  of  upper  third  of  right  lung,  passing 
round  horizontally  so  as  to  make  a  sort  of  diaphragm,  dividing  right  thoracic 
cavity  into  two  portions,  the  upper  containing  the  upper  third  of  the  lung. 

Abdominal  viscera,  on  superficial  examination,  healthy.  Liver  and  spleen 
rather  dark  in  colour.  Kidneys  very  much  engorged,  and  red,  but  healthy. 
Urine  in  bladder  somewhat  bloody  in  appearance. 

On  opening  cranium,  no  unusual  congestion  of  meningeal  vessels  observed. 
Cavity  of  arachnoid  unusually  dry.  Cerebral  convolutions  perceptibly  flat- 
tened, and  rather  paler  than  usual.  A  distinct  sensation  was  given  to  the 
hand,  as  of  a  fluid  at  some  depth  beneath  the  surface.  On  cutting  away  the 
hemispheres,  the  cerebral  substance  was  found  quite  firm,  the  medullary  matter 
showing  no  red  points.  On  reaching  lateral  ventricles,  they  were  found  largely 
distended  with  limpid  serum,  from  four  to  five  ounces  escaping.  Water  of 
ventricles,  pale.  In  fact,  the  whole  substance  of  the  cerebral  hemispheres 
had  a  very  healthy  appearance. 

Cerebellum. — The  upper  third  of  the  right  lobe  was  converted  into  a  soft 
whitish  substance,  of  the  consistence  of  soft  soap,  presenting  no  traces  of 
organization,  and  without  any  odour  of  decomposition.  Remaining  portion 
of  this  lobe,  and  the  whole  of  the  left,  presenting  no  abnormal  appearance. 

Diabetes  Mellitus. — Dr.  Perry  reported  the  case.    Mrs.  ,  aged  52,  was 

seen  by  Dr.  P.  in  October  last,  on  account  of  a  severe  pruritus  of  the  labia, 
with  which  she  had  suffered  for  more  than  a  year.  It  was,  at  the  time  of  Dr. 
P/s  visit,  so  severe  that  she  was  deprived  of  rest  at  night,  and  was  hardly  able 
to  perform  her  duties  during  the  day.  She  informed  Dr.  P.  that  she  passed 
a  large  quantity  of  urine,  had  great  thirst,  had  lost  flesh,  and  recently  she  had 
not  had  much  appetite.  She  had  not  menstruated  for  several  years.  Dr.  P. 
suspected  she  had  diabetes,  and  requested  her  to  save  some  of  the  urine  for 
analysis. 

Dr.  Bacon  examined  it,  and  found  it  contained  about  seven  and  one-half 
per  cent,  of  sugar;  specific  gravity  1.032.  At  a  subsequent  visit,  Dr.  P.  ex- 
amined her,  and  found  the  labia  covered  with  a  dry  scurf,  which,  on  examina- 
tion, was  found  to  be  crystallized  sugar.  She  passed  about  four  quarts  of  water 
in  twenty-four  hours.  She  was  directed  to  use  a  wash  of  borate  of  soda,  mixed 
with  sweet  oil  and  water,  which  she  was  to  apply  several  times  a  day  to  the 
labia,  and  to  take  four  grains  of  iodide  of  potass  three  times  a  day,  and  half  a 
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grain  of  extract  of  opium  at  bedtime.  Her  diet  was  to  be  of  meat,  milk  and 
bread,  with  porter  at  dinner.  In  a  few  days  after  commencing  this  course,  the 
irritation  subsided,  and  she  was  able  to  get  her  accustomed  rest.  In  four  weeks, 
Dr.  Bacon  again  examined  her  urine,  and  found  it  contained  a  little  more  than 
three  per  cent,  of  sugar;  specific  gravity  same  as  at  first  examination.  She 
passed  less  in  quantity,  and  her  general  health  was  rapidly  improving.  In 
six  weeks  more,  Dr.  B.  again  examined  the  urine,  and  was  not  able  to  detect 
any  sugar  ;  the  patient,  at  this  time,  appeared  quite  well,  and  had  regained 
her  usual  flesh  and  strength ;  the  amount  of  water  passed  was  no  larger  than 
in  health.  The  treatment  was  continued  for  several  weeks,  and  from  that  to 
the  present  time  she  has  considered  herself  well. 

Dr.  P.  said  he  was  induced  to  try  the  diet  prescribed,  in  consequence  of  the 
great  unwillingness  of  the  patients  to  confine  themselves  rigidly  to  animal 
food.  The  case  is  related,  not  on  account  of  any  peculiarity  in  it,  unless  it 
might  be  the  pruritus  (Dr.  P.  having  never  before  seen  a  case  where  this 
symptom  was  present),  but  in  consequence  of  the  rapid  and  unexpected  results 
which  followed  the  treatment. 

Dr.  Bethtjne,  referring  to  the  fact  that  Dr.  Perry  allowed  his  patient  to 
take  porter,  asked  if  this  beverage  does  not  contain  sugar. 

Dr.  Perry  replied  that  his  patient  took  but  a'  small  quantity  each  day,  and 
in  this  the  amount  of  sugar  must  have  been  very  small. 

Dr.  Inches  said  that,  while  travelling  in  Europe,  he  met  with  a  physician 
who  assured  him  that  he  had  himself  been  cured  of  diabetes  mellitus  by  almost 
living  upon  London  porter. 

Dr.  Co  ale  referred  to  the  great  inequality  in  the  different  brewings  of  malt 
liquors;  he  thought  that,  when  well  fermented,  there  should  be  no  sugar  in 
them. 

Dr.  Abbot  mentioned  the  successful  treatment  of  diabetes  by  yeast  given 
in  milk;  this  has  been  lately  tried  at  the  Massachusetts  General  Hospital  with 
the  result  of  diminishing  the  quantity  of  urine,  and,  for  a  time,  lessening  the 
quantity  of  sugar.  Disturbance  of  the  bowels  being  caused  by  the  remedy, 
iodide  of  potass,  was  substituted,  and,  lately,  the  latter  has  been  abandoned  for 
creasote. 

Dr.  Putnam  stated  an  instance  of  recovery  from  saccharine  diabetes,  under 
the  use  of  the  vapour-bath. 

Fatal  Poisoning  by  Corrosive  Sublimate. — Dr.  R.  M.  Hodges  communi- 
cated the  following  account  of  the  case  and  autopsy : — 

H.  McC,  female,  set.  30;  brought  to  the  City  Cholera  Hospital  at  a  quarter 
before  9  o'clock  A.  M.,Sept.  7;  reported  poisoned,  with  what,  it  was  impossible 
to  ascertain.  Active  emesis  was  induced  by  alternate  draughts  of  bicarbonate 
of  soda  and  water,  and  diluted  acetic  acid.  I  saw  her  in  fifteen  minutes  after 
her  entrance.  She  was  pulseless,  with  a  cold,  damp,  sticky  and  livid  surface; 
eyes  sunken,  pupils  not  contracted;  no  marks  about  lips  or  mouth  indicated 
the  swallowing  of  any  caustic  or  irritating  substance ;  bloody  mucus  issued 
from  nostrils.  She  was  restless,  stupid,  disposed  to  sleep;  no  special  odour 
accompanied  the  matters  vomited.  Her  stomach  appearing  to  be  effectually 
emptied,  I  recommended  external  heat  and  repeated  draughts  of  warm  water'; 
this,  as  it  was  rejected,  was  tinged  with  blood,  and,  at  the  end  of  half  an  hour, 
the  fluids  vomited  were  deeply  coloured  by  it.  Becoming  more  conscious,  she 
said  that  circumstances  obliging  her  to  leave  a  man  with  whom  she  had  lived 
illegally  for  five  mouths,  she  went  to  an  apothecary's  that  morning,  about  half- 
past  7  o'clock,  and  purchased,  for  the  alleged  purpose  of  destroying  bed-bups, 
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something  mixed  for  her  in  a  teacup;  that  this  she  carried  home  and  drank. 
The  apothecary  states  that  this  mixture  was  composed  of  about  5ss  of  corrosive 
sublimate  and  £v  of  undiluted  alcohol.  When  the  stomach  had  been  re- 
peatedly evacuated,  I  ordered  a  continuation  of  external  heat,  oatmeal  gruel 
ad  lib.,  with  small  doses  of  brandy  until  reaction  took  place.  At  11  o'clock, 
she  had  a  feeble  pulse  of  58.  At  12  M.  moderate  reaction.  Vomiting  had 
continued  at  intervals,  and  she  had  complained  of  general  pain  and  discomfort. 
Still  stupid  and  sleepy,  lying  with  mouth  partly  open  and  eyes  partly  closed. 
Brandy  was  suspended;  gruel,  gum  water,  or  white  of  egg  and  water,  to  drink. 
At  2  P.  M.  pulse  70,  small.  At  5  P.  M.,  fluid  vomited  thick,  dark-coloured, 
composed  of  mucus  and  blood  in  flakes  and  clots;  compared  by  Dr.  Taylor, 
U.  S.  N.,  who  was  present,  to  that  of  "  black  vomit."  Purging  commenced. 
Complained  much  of  pain  in  throat.  At  8.  P.  M.  Dr.  Buckingham  made 
this  record  :  "  Much  restlessness;  pulse  varies  from  18-30  per  quarter  minute, 
very  feeble;  respirations  40;  skin  cool,  clammy;  lies  with  mouth  half  open, 
groaning  occasionally;  bloody  fluid  runs  from  nostrils;  eyes  sunken;  abdomen 
quite  soft,  with  great  tenderness  at  pit  of  stomach;  has  passed  ^iij  of  dark 
fecal  matter  with  considerable  slime,  rendered  fluid  by  blood,  very  offensive 
in  odour ;  has  vomited  large  quantities  of  blood,  smelling  like  emesis  of  cho- 
lera. Treatment  continued."  At  11  P.M.  pulse  just  perceptible  at  wrist; 
at  carotid,  over  100  per  minute,  feeble.  Sept.  8,  9  A.  M.  Skin  cool,  livid, 
damp ;  some  warmth  about  head ;  lips  very  purple ;  capillary  circulation  very 
sluggish;  mark  left  by  pressure  is  obliterated  after  fifteen  seconds;  tongue 
pale,  cold,  moist,  not  coated;  pulse  extinct  at  wrist;  respiration  48,  laboured; 
abdomen  soft,  painful  on  pressure  everywhere;  numerous  dejections  during 
night  of  bloody  mucus,  without  trace  of  fecal  matter ;  vomited  occasionally ; 
now,  retches  ineffectually  every  few  minutes;  very  restless  ;  complains  of  pain 
in  throat,  back,  and  hips;  unable  to  tell  whether  she  has  passed  urine  or  not, 
but  it  is  thought  that  she  has  not,  since  entrance;  answers  questions  willingly, 
but  with  difficulty.    12  M.  Dead. 

Autopsy j  twenty  hours  after  death. — Great  lividity  externally,  especially 
about  head  and  shoulders;  considerable  muscular  rigidity;  abdomen  full,  not 
distended;  muscles  fresh,  and  bright-coloured  on  section.  Brain.  Marked 
congestion  of  external  veins;  substance  firm,  natural;  no  effusion  of  lymph 
or  serum.  Heart  filled  with  coagula  on  both  sides;  slight  thickening  of  mi- 
tral valve;  rather  flabby,  and  of  large  size.  Lungs.  Old  adhesions  in  one  or 
two  places;  so  filled  with  blood,  especially  posteriorly,  that  they  collapsed  but 
little  on  opening  thorax;  bronchiae  much  injected,  cherry-coloured  at  the  sub- 
divisions, but  becoming  deeper-shaded  as  the  larynx  was  approached,  where,  on 
posterior  surface,  was  a  patch  of  lymph,  size  of  a  three-cent  piece.  Pharynx 
livid;  upper  two  inches  of  oesophagus  coated  with  thin  false  membrane,  easily 
detached ;  whole  canal  uniformly  reddened ;  little  if  any  thickening;  no  soften- 
ing or  ulceration.  Abdomen.  Patches  of  a  dusky-purple  colour  at  various 
points  of  peritoneal  surface  of  intestines;  no  peritoneal  inflammation  ;  stomach, 
externally,  uniformly  of  this  colour,  large,  and  feeling  as  if  half  full  of  a  pul- 
taceous  mass;  contains  Jij  chocolate  coloured  fluid,  consistence  of  thick  cream ; 
mucous  and  submucous  tissues  oedematous ;  in  many  places,  especially  near 
tbe  pylorus,  half  an  inch  in  thickness,  not  corrugated,  but  smooth  and  velvety ; 
no  softening  or  ulceration.  At  both  cardiac  and  pyloric  extremities  were 
large  black  patches  of  ecchymosis,  which  existed  everywhere  in  smaller  points, 
giving  the  whole  surface  a  mottled  and  brownish  colour.  Quite  a  line  of  de- 
marcation in  redness  and  oedema  at  pylorus,  though  the  former  continued  into 
duodenum,  where  Brunner's  glands  were  much  developed.    Peyer's  patches 
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remarkably  distinct  and  numerous,  commencing  high  up  in  the  jejunum,  and 
multiplying  in  size  and  frequency  down  to  the  caecum,  raised,  softened,  and, 
in  some  instances,  surrounded  by  a  purple  areola.  Elsewhere,  no  softening 
of  the  mucous  membrane,  either  in  lungs  or  small  intestine.  Solitary  glands 
of  large  intestine  enlarged,  and  near  the  rectum  exist  numerous  small  patches 
of  congestion  of  a  bright-red  colour;  no  oedema  after  first  two  inches  of  duode- 
num. Mesenteric  glands  somewhat  enlarged;  uterus  enlarged,  but  healthy. 
Other  organs  natural.    Bladder  empty. 

Remarks. — Convulsions  were  not  noticed,  though  it  would  seem,  according  to 
the  various  authors,  that  they  usually  occur  at  the  last.  Salivation  did  not  occur, 
the  case  being  too  acute.  The  average  duration  is  one  to  four  days,  though  one 
case  is  recorded  (Taylor)  where  death  occurred  in  half  an  hour.  The  dose 
here  was  very  large,  3-5  grains  being  a  fatal  one.  The  vehicle  was  remark- 
able, and  in  itself  would  probably  have  been  sufficient  to  cause  death.  A  case 
is  reported  by  Taylor,  where  recovery  took  place  after  forty  grains  had  been 
taken  on  an  empty  stomach  (as  this  woman  may  be  presumed  to  have  done), 
with  a  certain  quantity  of  whiskey.  According  to  Orfila,  it  is  impossible  to  say, 
from  any  anatomical  appearances,  that  death  has  taken  place  from  corrosive 
sublimate.  According  to  Guy,  the  appearances  are  inflammatory;  but  inter- 
mediate between  "  those  produced  by  the  corrosive  acid  poisons,  and  those 
caused  by  the  stronger  non-corrosive  irritants,  such  as  arsenic."  All  speak  of 
corrosion  and  ulceration,  which  were  not  present  in  this  case.  Orfila  says  the 
rectum  is  usually  inflamed,  and  absence  of  urine  and  contracted  bladder  are 
said  to  be  always  observed.  None  speak  of  corrugation  and  contraction  of  the 
stomach,  nor  was  it  present  here,  and  no  mention  is  made  of  oedema  or  the 
deposition  of  false  membrane  on  the  mucous  surfaces.  The  appearances  due 
to  poison  from  alcohol  are  not  well  determined.  Apoplexy,  congestion  of 
brain  and  lungs,  are  generally  the  cause  of  death,  and  there  is  usually  inflam- 
mation of  the  stomach ;  but  as  those  who  die  are  generally  old  drinkers,  the 
appearances  found  on  dissection  are  not  always  clearly  due  to  the  fatal  dose. 
How  much  the  alcohol  had  to  do  with  the  rapid  termination  of  this  case  can- 
not be  satisfactorily  decided ;  but  as  the  inflammation  of  the  stomach  and  in- 
testines had  not  progressed  sufficiently  to  explain  the  death,  the  condition  of 
the  brain,  lungs,  and  heart,  may,  perhaps,  entitle  us  to  think  that  it  at  least 
hastened  the  result. 

September  lb,  1854.  Encysted  Tumour  of  the  Eyebrow. — Dr.  Durkee  ex- 
hibited a  tumour  sent  to  Dr.  Shaw  by  Dr.  Nathl.  Miller,  of  Providence.  It  was 
encysted,  of  the  size  of  a  pigeon's  egg,  and  situated  immediately  over  and  a  little 
under  the  left  eyebrow,  at  its  outer  part.  Patient's  age  23  ;  duration  of  tumour 
unknown.  Upon  its  removal,  the  sac  was  supposed  to  contain  a  fluid;  but 
after  a  short  time  occupied  in  dressing  the  wound,  it  was  found  quite  hard. 
The  walls  of  the  cyst  were  thin,  composed  of  fine  fibres  and  no  epithelial  lin- 
ing membrane  was  to  be  found.  The  contents  of  the  cyst  were  of  an  oily 
nature,  and  contained  in  large  cells,  having,  under  the  microscope,  somewhat 
the  appearance  of  adipose  tissue ;  but  the  cells  were  smaller,  paler,  and  the 
dark  contour  of  the  adipose  cell  was  wanting.  The  fatty  matter  was  found 
to  be  margarine,  nearly  pure;  it  was  fluid  at  the  temperature  of  the  body,  and 
upon  boiling  it  the  cells  were  ruptured,  precipitated,  and  their  contents  ob- 
tained. 

Encephaloid  Disease  around  tlie  Knee-Joint. — Specimen  shown  and  case 
described  by  Dr.  J.  H.  Wright,  of  the  U.  S.  Naval  Hospital,  Chelsea. 
The  patient  was  a  corporal  of  marines,  aet.  32;  born  in  New  York;  of  a 
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feeble  constitution  naturally,  but  without  hereditary  scrofulous  taint ;  had 
recklessly  thrown  up  a  good  position  and  enlisted,  and  may  be  presumed  to 
have  been  much  preyed  upon  by  depressing  emotions. 

Ou  the  3d  of  December,  1853,  while  serving  on  board  the  U.  S.  frigate 
Constitution,  on  the  coast  of  Africa,  he  slipped,  and  fell  upon  the  deck.  The 
resulting  injury  was  supposed  to  be  a  fracture  of  the  external  condyle  of  the 
right  femur,  and  rupture  of  the  tendon  near  its  insertion  into  the  patella. 
The  limb  was  extended  in  a  fracture-box,  and  was  treated  for  eight  weeks, 
when  apparently  a  firm  and  unusually  large  callus  had  formed.  From  passive 
exercise  he  gradually  acquired  the  ability  to  walk. with  crutches,  without  bear- 
ing much  weight  on  the  limb.  After  four  weeks,  the  reparation  of  the  joint 
had  not  progressed  satisfactorily,  and  a  renewal  of  swelling  and  pain  (the  latter, 
according  to  the  patient's  account,  inconsiderable),  indicating  rest,  the  patient 
was  placed  in  a  cot,  and  the  limb  was  supported  by  bandages  and  pasteboard 
splints,  and  was  cooled  by  evaporating  lotions.  The  dressings  were  examined 
from  time  to  time  without  the  discovery  of  any  change,  £he  patient  being 
perfectly  comfortable,  until  the  lapse  of  four  weeks,  when  he  spoke  of  uneasi- 
ness and  unusual  heaviness  in  the  joint,  and  the  tumour,  to  the  surprise  of 
surgeon  and  patient,  was  discovered  of  nearly  the  same  dimensions  as  here 
presented.  A  few  weeks  afterwards,  near  the  last  of  May,  the  patient  was 
embarked  for  the  United  States,  and  reached  the  U.  S.  Naval  Hospital,  at 
Chelsea,  on  the  26th  of  June. 

Dr.  Wright's  observation  of  the  case,  with  few  exceptions,  continued  daily, 
from  July  6  until  the  limb  was  amputated,  September  23. 

The  form,  dimensions,  and  general  aspect  of  the  enlargement,  were  described 
upon  a  cast  taken  after  the  tension  had  been  reduced,- and  the  figure  had  been 
somewhat  changed  by  the  evacuation  of  considerable  serous  fluid. 

The  tumour  was  spheroidal,  springing  from  the  cartilages  of  the  tibia; 
measuring  nine  inches  from  the  patella  upwards,  having  from  twenty-two  to 
twenty-five  inches  of  circumference,  inclosing  most  of  the  joint  by  a  regular 
curve,  but  flattened  in  the  popliteal  region. 

The  skin  had  been  discoloured  by  iodine ;  but  enlarged  veins  were  seen 
coursing  beneath  it;  and  on  either  side,  corresponding  to  the  condyles,  there 
was  a  dark-red  patch  of  enlarged  cutaneous  vessels,  two  and  a  half  inches  in 
diameter,  where  fluctuation  was  perceived,  and  the  integuments  appeared  thin, 
and  in  clanger  of  yielding  to  the  pointing  of  the  tumour.  This  congeries  pre- 
sented some  of  the  external  vessels  of  the  size  of  a  crow-quill,  was  well  defined, 
and  quite  different  from  the  superficial  congestion  in  the  popliteal  space  and 
the  depending  parts.  The  patella  could  be  traced,  thrust  forwards  and  down- 
wards to  an  angle  of  120°  with  the  tibia;  it  was  almost  immovable,  but  yielded, 
with  a  slightly  elastic  spring,  when  pushed  backwards. 

As  the  swelling  intruded  upwards  upon  the  thigh,  it  was  bounded  by  two 
tense,  well-defined,  fluctuating  hemispheroidal  lobes,  not  well  exhibited  upon 
the  cast,  as  their  fulness  has  disappeared  by  the  evacuation  of  the  contained 
fluid,  the  flow  of  which  was  promoted  by  gentle  pressure  on  these  lobes. 

Three  spots  have  been  indicated  where  fluctuation  was  perceptible;  but  the 
mass  of  the  swelling  was  tense  and  elastic,  having  an  obscure  fluctuation  or 
movement,  which  some  manipulators  compared  to  calves-foot  jelly. 

There  was  at  all  times  considerable  oedema;  but  it  sometimes  diminished, 
under  cooling  treatment,  so  as  to  leave  the  skin  relaxed  and  capable  of  being 
wrinkled,  inspiring  fallacious  hopes  of  a  diminution  of  disease. 

There  was  considerable  heat;  but  there  was  no  pain.  The  patient  said  he 
had  never  felt  pain,  except  when  he  received  the  injury;  every  disagreeable 
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sensation  was  expressed  by  one  term,  "  heaviness/'  as,  for  instance,  under 
prolonged  manipulation  or  firm  pressure. 

The  patient's  appetite  was  good;  he  generally  enjoyed  sound  and  refreshing 
sleep,  without  hypnotics.  He  had  no  hectic;  his  spirits  were  buoyant  as  could 
be  desired ;  and  all  the  functions  were  well  performed,  with  the  exception  of 
occasional  constipation,  and  an  accidental  suppression  of  urine,  followed  by 
irritation  of  the  neck  of  the  bladder,  which  required  for  some  days  the  use  of 
the  catheter.  This  was  attributed  to  prolonged  irrigation  of  the  knee  with 
cold  water,  and  was  readily  relieved. 

The  diagnosis  of  the  case  was  complicated  with  an  alleged  extensive  injury, 
the  reparation  of  which  had  been  obscure,  and  the  possible  results  of  that  in- 
jury embarrassed  any  judgments  formed  from  an  examination  of  the  swelling. 

Familiarity  with  the  case  excluded  the  hypothesis  of  aneurism,  entertained, 
perhaps,  at  first  glance. 

The  aspect  of  the  tumour  suggested  encephaloid  disease;  so  did  the  obscure 
fluctuation,  the  general  elasticity  and  the  immobility  of  the  patella;  but,  on 
the  other  hand,  the  entire  freedom  from  acute  pain  and  from  hectic  could 
hardly  be  reconciled  with  the  rapid  development  of  an  extensive  malignant 
disease;  and  may  not  the  patella  have  been  so  fixed,  in  the  reparation  of  a 
previous  injury,  as  to  be  thus  restrained  in  its  motions,  though  immersed  in 
fluid?  And,  again,  the  superior  lobes  and  the  vascular  cluster  presented  a 
positive  fluctuation,  only  to  be  referred  to  a  fluid. 

The  absence  of  pain  and  of  hectic  precluded  the  notion  that  the  fluid  was 
purulent. 

Was  it  serous  secretion  occupying  the  capsule  and  bursae  and  sheaths  of  the 
tendons,  imperceptibly  supervening  upon  a  fractured  bone  and  ruptured  tendon, 
obscured  by  an  abnormal  condition  of  reparation  ? 

The  most  careful  examination  could  detect  no  bony  formation,  except  at 
one  point  on  the  outside,  where  the  pressure  of  the  thumb  was  arrested,  just 
below  the  skin,  by  a  protrusion,  supposed  to  belong  to  the  extensive  callus 
reported  to  have  existed  eight  weeks  after  the  fracture. 

It  seemed  to  be  the  wisest  conclusion  to  confess  ignorance  of  the  true  con- 
dition of  the  joint,  and,  while  the  health  of  the  patient  permitted,  to  pursue  an 
expectant  treatment,  and  hope  for  the  best. 

This  was  substantially  the  view  of  the  case  when  committed  to  the  charge 
of  Dr.  Wright,  in  consequence  of  the  sickness  and  absence  from  the  Hospital 
of  Dr.  Gilchrist,  the  senior  medical  officer. 

It  was  treated  by  wetted  cloths,  cooling  mixtures,  and  by  irrigation.  The 
tumour  measured  a  little  less  in  circumference,  and  the  patient  was  very 
hopeful. 

August  5.  The  skin  broke  within  the  vascular  spot  on  the  inside,  and,  after 
some  serous  oozing,  healed  up. 

10th.  Dr.  Gilchrist  punetured  twice  with  a  bistoury,  near  the  same  spot, 
where  the  skin  was  thinnest  and  fluid  most  apparent;  the  first,  entering  a 
superficial  vein,  was  not  pursued;  the  second  penetrated  about  an  inch,  and 
discharged  two  and  a  half  ounces  of  discoloured  serum ;  it  oozed  for  some  days, 
and  closed  spontaneously. 

A  month  elapsed,  when  Dr.  Wright  observed  progressive  emaciation  of  the 
patient,  increasing  irritability,  and  the  tumour  encroaching  on  the  thigh  up- 
wards, and  on  the  ham  downwards;  the  leg  and  foot  were  also  swollen  with 
oedema.    The  requirements  of  the  case  called  for  more  decided  proceedings. 

On  the  17th  of  September,  Dr.  W.,  after  consultation  with  several  naval  sur- 
geons (Johnson,  Harlan,  Martin),  punctured  on  the  outside  with  a  small  trocar, 
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with  explorative  intent,  to  the  depth  of  two  and  a  half  inches,  without  pain,  and 
without  any  immediate  flow  of  fluid.  The  probe  discovered  the  denuded  bone 
through  the  canula.  A  similar  puncture  on  the  inside  procured  three  or  more 
ounces  of  unwholesome  serum,  of  urinous  odour,  when  the  canula  was  choked, 
and,  after  it  was  withdrawn,  both  openings  discharged  freely  by  continuous  ooz- 
ing, by  which  the  tension  was  greatly  lessened,  and  the  rotuudity  of  the  upper 
lobes  disappeared;  but  the  mass  of  the  swelling  was  unchanged,  and  it  was  a 
necessary  conclusion  that  it  was  encephaloid,  inclosing  a  cavity,  or  possessing 
cavities,  filled  with  fluid.  Two  days  afterwards,  Dr.  Townsend,  Sen.,  of  Boston, 
examined  the  case,  and  pronounced  it  to  be  fungoid  disease,  and  advised  am- 
putation. The  patient  consented  that  the  operation  should  be  done  after 
four  days,  on  the  23d  September. 

In  the  meantime,  the  outer  opening  closed,  but  did  not  heal;  the  inner  one 
discharged  profusely  fetid  serum  mixed  with  brain-like  matter.  On  the  even- 
ing of  the  21st,  the  skin  opened  spontaneously  by  ulceration  on  the  outside, 
three-fourths  of  an  inch  from  the  closed  puncture,  and  poured  out  copiously 
fluid  and  brain-like  matters,  discoloured  with  blood,  and  mixed  with  shreds  of 
disorganized  tissues.  Thirty-six  hours  after  this  occurrence,  amputation  was 
performed  by  Dr.  Wright,  agreeably  to  the  patient's  appointment,  who  resisted 
urgent  advice  to  anticipate  it,  for  the  tumour  was  rapidly  degenerating,  with 
corresponding  exhaustion  of  strength. 

The  patient  had  great  dread  of  the  operation,  and  always  manifested  sin- 
gular abhorrence  of  an  instrument.  He  was  placed  under  the  full  anaesthetic 
influence  of  sulphuric  ether. 

Death  followed  the  operation,  after  two  hours,  without  any  reaction  from 
the  first  shock. 

Dr.  Wright  exhibited  the  specimen. 

The  integuments,  all  the  muscles,  and  the  nerve,  were  readily  turned  off 
from  the  face  of  the  tumour,  exhibiting  some  fibrous  bands  with  protruding 
lobes  of  medullary  matter,  and  in  some  places  adhering  to  the  expanded  mus- 
cular and  tendinous  fibres.  The  popliteal  artery  and  vein  were  inclosed  in  the 
projecting  posterior  hemispheres  of  encephaloid  matter.  The  medullary  mass, 
with  walls  of  varying  thickness,  in  some  places  three  and  a  half  inches,  was 
found  to  inclose  an  irregular  cavity,  filled  with  fluid,  corresponding  to  the 
capsule,  which  approached  the  surface  under  the  anterior  superior  lobes,  and 
in  the  direction  of  the  perforation  before  spoken  of.  Protruding  into  this 
cavity  was  the  denuded  shaft  of  the  femur,  tilted  to  the  outside,  and  forming 
the  bony  projection  supposed  to  be  a  portion  of  callus  or  condyle.  There 
was  no  trace  of  condyles,  or  of  reparative  bony  formation;  neither  fracture  of 
the  patella  nor  rupture  of  the  tendon  was  proved. 

It  is  possible,  said  Dr.  Wright,  that  the  disease  began  before  the  injury  was 
received;  the  fragile  bone  would  be  easily  broken  by  a  slip  or  strain,  and  the 
swelling  joint,  the  distortion,  and  the  displacement  of  the  patella  by  a  growing 
tumour,  may  have  produced  results  imputed  to  rupture  and  fracture. 

The  insidious  character  of  the  disease  was  proved  by  the  fact  that  it  had 
invaded  the  os  calcis  without  having  excited  any  complaint  or  suspicion. 

A  sac,  with  a  smooth  lining  membrane,  was  also  pointed  out,  burrowing 
under  the  gastrocnemii,  as  a  probable  aneurismal  dilatation;  but  its  connection 
with  the  artery  was  not  satisfactorily  exhibited.  There  was  no  general  neero- 
scopic  examination. 

Powerful  Constitutional  Effects  from  the  Application  of  Atropine  to  tlie 
Ej/es. — Dr.  Bethune  mentioned  the  production  of  dizziness,  and  of  a  sensa- 
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tion  in  the  mouth  and  fauces,  as  if  belladonna  had  been  taken  in  large  doses, 
and  these  symptoms  followed- the  application  of  one  or  two  drops  of  a  solution 
of  atropine  (grs.  iiss  to  50  to  the  eye  of  a  stout,  healthy  young  woman. 

Wen  lying  deep. — Dr.  H.  J.  Bigelow  exhibited  a  wen,  or  encysted  tu- 
mour of  the  atheromatous  variety,  of  the  size  of  a  large  horsechestnut,  removed 
from  between  the  bellies  of  the  digastric  muscles,  under  the  floor  of  the  mouth, 
occurring  in  a  boy  of  nine  years  of  age,  a  patient  of  Dr  Storer.  The  tumour 
was  congenital,  and  had  of  late  grown  rapidly.  Dr.  Bigelow  remarked  that 
this  was  the  first  wen  he  had  met  with,  lying  beneath  the  deep  fascia,  which 
was  purely  atheromatous,  consisting  of  epithelial  cells  floating  in  a  watery 
fluid,  and  destitute  of  sebaceous  or  oily  secretion,  and,  of  course,  of  hair.  In 
the  deeper  and  congenital  variety  of  these  tumours,  as,  for  example,  those 
beneath  the  orbit,  the  secretion  is  generally  meliceric,  sebaceous,  or  oily,  as 
well  as  epithelial,  and  with  a  few  hairs;  while,  in  those  occurring  in  the  super- 
ficial cellular  tissue,  the  inclosed  material  is  usually  a  watery,  pultaceous, 
epithelial  excretion. 

Double  Cepliolsematoma. — Reported  by  Dr.  PIomans,  Sen.  The  subject 
of  this  affection  was  an  infant,  born  on  June  2,  1854,  after  a  short  and  com- 
paratively easy  labour  of  only  an  hour's  duration.  Its  weight,  at  birth,  was 
a  little  over  eleven  pounds,  and  it  was  vigorous  and  healthy.  Presentation 
was  of  the  head,  which  was  not  compressed  so  as  to  produce  swelling  of  the 
scalp ;  but,  on  the  contrary,  was  remarkably  well  shaped  and  natural  in  ap- 
pearance. On  the  third  day  after  birth,  two  tumours  were  discovered  on  its 
head,  one  on  each  parietal  bone;  that  on  the  right  side  being  the  larger,  mea- 
suring five  inches  by  three  and  a  half,  while  the  dimensions  of  the  one  over  left 
parietal  bone  were  four  inches  by  two  and  a  half.  They  were  soft  and  fluc- 
tuating, save  at  the  base,  surrounding  which,  and  forming  the  limit  of  each 
tumour,  was  a  firm  ring,  resembling  the  edge  of  an  abscess.  On  the  22d  day 
there  was  a  decided  diminution  in  the  size  of  these  swellings;  and,  at  the  end 
of  seven  weeks,  they  had  entirely  disappeared.  The  treatment  consisted 
merely  of  lotions  of  cold  water,  and  gentle  friction. 

Dr.  H.  added,  that  double  cephalhematoma  is  quite  rare.  Scanzoni,  in  his 
Geburtshelfe,  quotes  from  Dr.  BoiiM,  some  statistics  relating  to  the  fre- 
quency of  the  occurrence  of  this  affection  in  the  hospital  at  Prague,  which  are 
here  given,  as  perhaps  they  may  not  have  been  seen  by  many  of  the  members 
of  this  Society.  In  21,045  infants,  cephalhematoma  was  met  with  100  times 
in  96  individuals — about  1  in  219.  It  was  96  times  in  the  parietal  bones, 
twice  on  the  occiput,  once  on  the  frontal,  and  once  on  the  temporal  bone.  In 
4  infants  there  were  2  tumours,  and  in  92,  only  1.  From  which  it  appears, 
that  double  cephalhematoma  occurred  only  once  in  5,261  births.  In  the  four 
cases  in  which  there  were  two  tumours,  one  was  on  each  of  the  parietal  bones; 
the  present  case,  therefore,  corresponds  with  the  general  rule. 

Dr.  Bigelow,  Jr.,  saw  a  case  of  double  cephalhematoma,  for  the  absorption 
and  disappearance  of  which  three  months  were  required.  In  another  instance, 
in  the  country,  Dr.  B.  advised  that  the  tumour  be  left  to  nature ;  this,  how- 
ever, was  not  done;  the  attending  physician  punctured  it;  in  a  fortnight  it 
healed,  and  had  become  flattened  entirely.  This  procedure  and  result  are,  of 
course,  not  the  rule;  there  may  be,  as  is  well  known,  a  diseased  state  of  the 
bone,  in  which  case  very  ill  results  might  follow  a  like  operation. 

Dr.  J.  B.  S.  Jackson  had  examined,  post-mortem,  a  child  who  died  while 
having  a  cephalaematomatous  tumour.    There  was  disease  upon  the  inside  of 
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the  occipital  bone,  with  ossification  of  the  pericranium;  no  thinning  of  the 
bdhe,  and  no  disease  of  it  externally.  Dr.  J.  added,  that  although  puncturing 
is  not  the  rule  of  treatment,  nor  is  generally  considered  advisable,  or  even 
safe,  vet  he  knew  of  its  having  been  frequently  done  by  a  physician  of  this 
city,  who  had  had  quite  a  number  of  cases.  The  results  were,  he  believes, 
uniformly  good. 

Poisoning  by  Strong  Tincture  of  Aconite. — Dr.  Putnam  reported  a  case 
in  which  most  remarkable  success  followed  the  internal  administration  of 
iodine,  as  recommended  in  a  recent  French  journal.  Dr.  Reynolds  saw  the 
n't  about  an  hour  after  she  had,  by  mistake,  swallowed  an  ounce  of  strong 
tincture  of  aconite.  Immediate  vomiting  ensued,  and  she  was  still  vomiting; 
there  was  severe  cramp;  coldness  of  the  whole  surface,  and  especially  of  the 
extremities. 

A  solution  was  made  of  eight  grains  of  hydriodate  of  potass  and  six  grains 
of  iodine  in  one  quart  of  water.  Of  this  a  wineglassful  was  given,  and  the 
patient  soon  fell  asleep.  In  half  an  hour  she  awoke  in  renewed  distress;  the 
same  quantity  of  the  solution  was  repeated ;  she  again  fell  asleep,  and,  in  the 
course  of  two  hours,  all  formidable  symptoms  had  disappeared. 

Dr.  Putnam  remarked  that,  in  the  case  of  poisoning  by  aconite  which  he 
reported  some  months  since,  great  benefit  was  derived  from  the  administration 
of  laudanum,  after  emesis  induced  by  ipecac. 

Unnatural  Presentations  of  the  Foetus. — Dr.  Storer  remarked,  that  in 
July,  1853,  he  reported  the  case  of  a  woman  who  had,  in  seven  labours,  three 
wrm  presentations,  two  presentations  of  the  feet:,  and  two  of  the  head.  He 
had  lately  again  attended  her  with  her  eighth  child,  with  another  arm  pre- 
sentation ;  the  fourth  in  eight  pregnancies. 

Dr.  Bowditch  presented  a  communication  from  Dr.  Washington  L. 
Atlee,  of  Philadelphia.  It  was  sent  in  consequence  of  remarks  made  by 
Dr.  B.,  at  a  previous  meeting  of  the  Society,  relative  to  injections  of  iodine 
into  die  thorax.  It  consisted  chiefly  of  the  details  of  a  case  of  large  pleuritic 
effusion,  where  paracentesis  was  performed,  and  subsequent^  iodine  injections 
were  made  with  great  and  very  manifest  benefit. 

A  gentleman  had  had  severe  acute  pleuritic  symptoms,  while  under  the  care 
of  another  physician.  Dr.  Atlee  was  called,  December  1,  1850,  a  week  after 
the  first  attack.  Patient  had  been  freely  bled,  leeched,  and  blistered.  Cathar- 
tics had  been  but  slightly  used.  By  advice  of  Dr.  A.  these  were  directed  more 
actively,  and  two  grains  of  superacetate  of  lead  were  given  every  two  hours. 
Under  this  treatment  all  the  rational  symptoms  subsided,  and  Dr.  A.  with- 
drew from  the  consultation.  On  the  14th  of  December  he  was  again  sum- 
moned, owing  to  the  greater  illness  of  the  patient.  He  learned  that  two  days 
previously  there  had  been  a  relapse  of  the  chief  symptoms ;  the  pulse  had 
become  small,  and  128  per  minute;  the  dyspneeawas  excessive.  The  patient 
could  lie  only  on  his  left  side.  There  was  complete  flatness,  on  percussion, 
throughout  the  left  side  of  the  thorax;  that  side  was  distended;  no  respira- 
tory murmur  was  heard;  the  impulse  and  sound  of  the  heart  were  to  the 
right  of  the  sternum,  two  inches  below  the  right  nipple. 

Ordered  blister  to  cover  the  left  half  of  the  chest,  and  to  be  dressed  with 
mercurial  ointment.  R. — Digitalis  fob,  hyd.  chlorid  mit.,  scill,  aa  gr.  i,  to 
be  taken  every  two  hours. 
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15th.  Pulse  132;  respiration  still  short  and  frequent,  although  somewhat 
relieved  by  blister ;  oppression  still  great. 

lQth.  No  better.  Paracentesis  was  performed  with  a  trocar  between 
seventh  and  eighth  ribs,  and  midway  between  the  spine  and  the  sternum.  A 
strong  gush  of  pus  followed.  It  continued  flowing  per  sal  turn  with  the  respi- 
ratory movements  until  eight  pints  were  discharged.  The  air  tended  to  enter 
with  every  inspiration  ;  this  was  partially  guarded  against  by  means  of  the 
finger  as  a  valve.  The  trocar  was  left  in  the  wound,  and  plugged  with 
sponge.  Dr.  A.  continues  as  follows:  "6  P.  M. — The  pulse  had  not  changed 
iu  frequency,  but  had  improved  in  volume.  Respiration  still  frequent  and 
short.  The  canula,  which  had  been  passed  only  half  its  length,  had,  during 
our  absence,  been  pressed  into  the  rim,  and  every  respiration  gave  to  it  dis- 
tinct motion.  The  sponge  was  removed,  but  there  appeared  to  have  been  no 
additional  collection  of  matter,  as  it  did  not  escape  more  readily  than  at  the 
time  of  plugging  the  tube.  We  drew  off,  however,  another  pint,  making 
altogether  nine  pints.  The  canula  was  now  removed,  and  a  wet  compress 
was  placed  over  the  orifice,  and  secured  by  a  bandage.  The  heart  could  be 
recognized  beating  nearer  the  sternum,  and  the  patient  could  turn  on  his  back 
with  much  more  ease. 

17th,  9  A.  M.  Patient  had  a  very  comfortable  night,  sleeping  more  than  at 
any  time  during  his  illness.  He  felt  much  relieved;  his  respirations  were 
much  deeper  and  less  frequent;  pulse  116,  and  more  full;  and  there  was  no 
febrile  excitement.  The  heart  was  under  the  sternum,  to  the  left  of  which 
could  be  detected  tubular  breathing,  and  also  some  resonance  on  percussion. 
6  P.  M.  The  patient  could  lie  on  either  side  and  on  his  back  with  equal  ease. 
His  pulse  was  108,  and  respiration  much  improved,  and,  to  use  his  own  ex- 
pression, he  "  felt  like  getting  well." 

Jan.  1,  1851.  From  the  last  to  the  present  date,  the  patient  has  been 
pretty  comfortable.  The  pulse,  however,  has  not  been  below  100.  The 
wound  in  the  thorax  closed  after  withdrawing  the  canula,  and  consequently 
there  had  been  no  discharge  after  the  evening  of  the  16th  December. 

2d.  On  visiting  the  patient  this  morning,  we  found  that  the  cicatrix  had 
ulcerated  through,  and  that  a  large  discharge  of  matter  had  deluged  the  bed 
in  the  night.  The  place  was  now  kept  open,  and  the  cavity  allowed  to  empty 
itself  daily,  which  it  did  to  the  amount  of  nearly  a  pint  every  twenty-four 
hours.  This  severe  drain,  in  spite  of  the  most  generous  and  nutritious  diet, 
the  free  use  of  quinia,  and  other  tonics,  soon  began  to  make  serious  inroads 
upon  the  vital  powers,  and  threatened  to  destroy  our  patient  by  its  exhausting 
influence.  He  became  extremely  emaciated  and  anemic,  his  pulse  feeble  and 
intermittent,  and  death,  from  asthenia  or  inanition,  seemed  to  be  rapidly  ap- 
proaching. It  was  very  clear  that  unless  the  discharge  could  be  arrested,  the 
patient  must  die.  It  was  in  this  exigency  that  I  proposed  the  injection  of 
iodine. 

Feb.  2.  Half  a  drachm  of  the  liquor  iodmi  compositus  [U.  S.  D.j  was 
mixed  with  one  ounce  of  lukewarm  water,  and  injected  into  the  cavity  of  the 
pleura.  It  remained  in  the  cavity,  and  produced  not  the  least  distress  or  in- 
convenience. 

3d.  On  removing  the  bandage  and  compress,  the  quantity  of  matter  was 
found  to  have  diminished  at  least  one-half.  One  drachm  of  the  solution, 
mixed  with  one  ounce  of  water,  was  now  injected.  On  the  4th,  3ij  to  ^j ;  on 
the  hth  and  Qth,  Jij  to  5SS>  on  the  7th,  3'j  to  ^ij.  Afterwards,  the  pure 
liq.  iod.  comp.  alone  was  injected.  At  no  time  did  the  patient  complain  of 
anything  more  than  a  pleasant  warmth  resulting  from  the  presence  of  the 
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iodine;  and  from  the  very  first  use  of  it  there  was  a  rapid  diminution  of  the 
formation  of  matter,  and  a  total  cessation  of  it  by  the  end  of  February.  No 
precautious  were  used  to  prevent  the  admission  of  air;  it  flowed  freely  out 
and  in  with  the  respiratory  movements,  and  seemed  to  do  no  harm. 

Under  this  treatment  the  patient  rapidly  recovered  his  flesh,  and  strength, 
and  health  ;  his  pulse  came  down  to  84  ;  his  respiration  became  natural;  and, 
in  a  few  weeks  more,  he  was  able  to  attend  to  his  business  as  usual. 

Any.  28,  1854.  I  have  just  seen  Mr.  M  ;  he  has  enjoyed  the  most 

perfect  health  ever  since.  I  examined  his  chest,  and  find  that  the  left  side 
is  shrunken.  The  respiratory  murmur,  however,  can  be  heard  in  the  left 
lung,  and  the  impulse  of  the  heart  can  be  perceived  in  its  natural  location. 
A  tape  measure,  encircling  his  body  just  below  the  nipples,  meets  at  thirty- 
one  and  a  half  inches,  seventeen  of  which  belong  to  the  right  side,  and  four- 
teen and  a  half  to  the  left.  As  an  evidence  of  his  good  health,  I  may  state 
that  he  has  been  subjected  to  an  examination  for  an  insurance  on  his  life, 
and  that  no  objection  was  raised. 

In  connection  with  the  very  interesting  report  by  Dr.  Atlee,  Dr.  Bo  wditch 
briefly  stated  the  following  case:  A  young  married  woman,  who  had  been 
twice  pregnant  and  safely  delivered,  and  who  had  been  usually  in  good  health, 
was  attacked  with  acute  pleurisy  three  months  since.  The  disease  went  on 
very  rapidly,  with  very  severe  pains  in  the  left  side,  and  gradually  increasing 
dyspnoea,  until,  after  a  fortnight's  treatment  by  antiphlogistics,  Dr.  B.  was 
summoned  in  consultation.  She  was  found  sitting  up  in  bed,  gasping,  and 
had  been  unable  to  lie  down  for  several  nights;  her  pulse  was  very  indistinct; 
her  face  was  haggard,  and  bathed  with  heavy  drops  of  sweat.  In  fact,  she 
was  fast  approaching  dissolution.  There  were  the  usual  signs  of  the  left  side 
of  the  chest  being  filled  with  fluid,  viz :  dulness  throughout,  dislocation  of 
the  heart  to  the  right  of  the  sternum,  respiration  absent  in  the  left,  puerile 
in  the  right  lung. 

As  all  remedies  had  been  used  without  avail,  paracentesis  was  decided 
upon.  The  exploring  trocar  and  suction  apparatus  were  used,  and  about 
^viij  of  thick  pus  were  removed.  Much  relief  followed;  but,  in  six  days, 
owing  to  increase  of  cough  and  return  of  dyspnoea,  the  operation  was  again 
performed,  and  a  little  more  than  a  pint  was  removed.  Dr.  B.  forbore  to  con- 
tinue the  details.  In  general,  it  might  be  stated  that  Dr.  B.  had,  during 
the  three  months,  punctured  seven  times;  and,  after  every  operation,  there 
had  been  a  steady  improvement.  Though  still  under  treatment,  all  the  ra- 
tional symptoms  have  disappeared.  Patient  now  goes  about  the  house,  and 
performs,  in  some  measure,  her  household  duties.  Her  appetite  is  sharp, 
digestion  excellent ;  both  of  which,  before  the  first  operation,  were  wholly 
disordered.  The  sleep  is  good,  except  when  the  cough  is  severe.  This  is 
always  almost  wholly  relieved  by  an  operation.  Gradually  it  increases  as  the 
fluid  reaccumulates,  and,  of  late,  it  has  been  the  chief  cause  for  the  puncture. 
The  intervals  between  the  operations  have  gradually  augmented,  and,  of  late, 
have  been  more  than  two  weeks.  The  amount  of  fluid  has  been  usually  one 
quart,  but,  at  the  last  operation,  it  was  about  a  pint  only,  and  much  thicker 
than  ever  before.  The  heart  is  nearer  its  normal  position;  the  pulse  much 
better.  The  respiratory  murmur  is  heard  with  considerable  distinctness  in 
the  upper  third  of  the  back,  and  down  along  the  vertebrae  still  lower.  There 
is  some  sound  in  the  upper  half  of  the  chest,  front  and  back.  In  other  words, 
with  each  operation  the  cavity  containing  the  pus  is  slowly  diminishing. 
Meanwhile,  pregnancy  is  proceeding  healthily,  and  the  foetus  seems  of  lusty 
form,  the  motions  being  very  vigorous. 
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In  all  the  operations  but  two,  the  small  trocar  was  used.  On  these  two 
occasions  an  attempt  was  made,  by  using  a  larger  trocar,  and  leaving  it  in 
the  opening,  to  produce  a  permanent  fistula.  Dr.  B.  believed  that,  by  this 
daily  discharge,  a  better  opportunity  would  be  afforded  for  relief  to  the  cough, 
and,  if  necessary,  injections  of  iodine  could  be  used.  Both  times,  however, 
the  operation  was  unsuccessful;  the  canula  was  displaced,  and  no  fistula  was 
obtained.  The  usual  relief  to  the  symptoms  was,  however,  obtained ;  but 
there  was  much  more  suffering  from  the  local  irritation  of  the  large,  than  the 
small  instrument. 

Dr.  Bowditch  remarked,  that  he  had  operated  with  the  small  trocar 
seventy-seven  times  during  the  past  three  years;  in  no  one  instance  had  he 
seen  any  evil  effect.  In  all  cases,  where  fluid  was  obtained,  the  puncture 
had  afforded  relief;  and,  in  some,  it  had  been  the  principal  or  sole  cause  of 
cure. 

Fracture  of  Os  Uyoides,  produced  by  a  Fall ;  Suffocation  from  Effusion 
around  the  Glottis;  Tracheotomy ;  Resuscitation  by  Artificial  Respiration. — 
Dr.  Williams  related  several  interesting  circumstances  connected  with  a  case 
of  which  he  had  received  an  account  from  Dr.  A.  F.  Sawyer,  of  San  Fran- 
cisco. The  patient  fell  a  distance  of  about  fifty  feet,  and,  among  other  severe 
injuries,  sustained  double  compound  and  comminuted  fracture  of  the  jaw,  and 
fracture  of  the  os  hyoides.  On  the  fourth  day  Dr.  S.  was  hastily  summoned, 
and  found  the  patient  suffocating  from  closure  of  the  glottis.  He  performed 
tracheotomy  under  circumstances  of  unusual  difficulty,  making  his  incisions 
without  assistance,  through  tissues  which  were  swollen  and  turgid  from  infil- 
tration of  air  and  serum,  and,  by  means  of  artificial  respiration,  restored  the 
patient  to  life.  Three  weeks  after  the  accident  the  patient  had  secondary 
hemorrhage  from  the  jaw,  by  which  he  was  rendered  nearly  pulseless.  This 
was  arrested  by  ligature  of  the  right  facial  artery.  The  canula  was  kept  in 
the  trachea  for  ten  days,  at  the  end  of  which  time  the  patient  could  breathe 
freely  through  the  natural  passages. 

October  9,  1854.  Symptoms  as  if  of  Poisoning,  after  handling  Cotton  Bales. 
— Dr.  Coale  was  consulted  by  a  stout,  healthy  teamster,  for  a  papular  eruption, 
which  came  on  immediately  after  handling  a  load  of  cotton  bales.  It  affected 
the  arms,  the  face,  and  the  legs  as  high  as  the  knees ;  the  surface  of  these 
parts  being  almost  entirely  covered  with  the  eruption,  which  was  accompanied 
by  a  most  intolerable  itching  and  stinging.  The  disease  seemed  to  yield  to  the 
following  prescription:  R. — Spts.  mindereri  |ji;  vin.  semin.  colchici  ^ss.  A 
teaspoonful  every  four  hours.  There  was  but  one  other  engaged  in  the  labour, 
and  he  was  reported  to  be  laid  up  with  some  sickness  he  caught  from  the  cot- 
ton ;  but  the  particulars  could  not  be  ascertained. 

Meningitis — "Taclie  Cerebrale"  of  31.  Trousseau. — Dr.  Parks,  in  a  case 
of  meningitis,  had  observed  the  above  sign,  very  decidedly  marked.  He  first 
noticed  it  upon  the  eighth  day  of  the  disease  ;  he  had  tried  for  it  upon  the 
fourth  day,  unsuccessfully.  By  drawing  the  back  of  the  finger  across  the 
abdomen,  and  after  about  half  a  minute,  a  vivid  red  mark  was  seen.  At 
one  of  his  trials,  Dr.  P.  gained  this  appearance  in  three  different  lines,  or 
stripes,  at  once,  by  making  as  many  passes  upon  the  abdomen.  The  sign 
diminished  as  the  disease  did,  and  finally  could  not  be  obtained,  the  patient 
being  (probably  only  temporarily)  convalescent. 
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Wound  of  Abdomen  by  the  Accidental  Discharge  of  one  of  Colt's  Revolvers; 
Subsequent  Discharge  of  the  Bullet  from  the  Urethra  of  the  Patient. — Dr.  Ly- 
man  Bartlett,  of  New  Bedford,  Associate  Member  of  the  Society,  reported 
the  case,  as  follows : — 

On  the  7th  of  June,  1854,  he  was  called  in  consultation  with  Dr.  Sticknet, 
of  New  Bedford,  to  see  a  young  man  who  had  just  received  a  ball  in  the  abdo- 
men from  one  of  Colt's  revolvers,  accidentally  discharged.  Immediately  after 
the  accident,  he  complained  of  a  constant  and  pressing  desire  to  void  his  urine. 
He  passed  a  small  quantity,  in  which  a  few  drops  of  blood  were  seen.  This 
prominent  symptom  continued  for  three  days,  being  partially  relieved,  from 
time  to  time,  by  the  discharge  of  urine,  sometimes  with,  at  other  times  with- 
out, the  use  of  the  catheter. 

In  the  evening  of  the  third  day  after  the  accident,  while  in  the  act  of 
urinating,  the  ball  escaped  through  the  urethra,  and  passed,  suddenly,  and 
with  a  "  click,"  into  the  chamber-vessel. 

The  constitutional  disturbance,  for  the  first  few  days,  was  very  great;  the 
pulse  very  small  and  frequent,  accompanied  by  rigors  and  delirium.  These 
symptoms  gradually  subsided,  and  his  recovery  progressed  favourably  after 
the  discharge  of  the  ball,  so  that  in  two  or  three  weeks  he  was  quite  well. 

This  case,  said  Dr.  B.,  will  probably  be  more  fully  reported  by  Dr.  Stick- 
ney,  the  attending  physician. 

October  23,  1854.  Tuberculosis  commencing  at  the  Base  of  the  Lungs. — 
Dr.  Bowditch  presented  portions  of  a  lung  in  which  was  seen  the  very  rare 
example  of  tuberculosis  commencing  at  the  base  and  posterior  part  of  the 
organ,  and  gradually  extending  upward.  He  read  the  following  account  of 
the  case,  as  it  was  given  to  him  by  Dr.  Cotting,  of  Boxbury,  the  attending 
physician  : — 

Gr.  A.  H  ,  aged  26,  hardware  dealer  (salesman  and  traveller  for  the 

firm),  married.  In  February,  1854,  had  an  attack  of  "  lung-fever  and  pleu- 
risy," from  which,  after  a  few  weeks,  he  recovered  so  far  as  to  be  able  to  return 
to  his  business.  His  health,  however,  was  far  from  perfect;  but,  being  active 
and  "ambitious,"  he  continued  to  perform  full  service  through  the  remainder 
of  March  and  April.  About  the  middle  of  May,  when  first  seen  by  Dr.  Cot- 
ting,  he  was  seized  with  a  febrile  attack,  accompanied  with  a  slight  irritating 
cough,  and  shortness  of  breath.  He  was  confined  to  his  bed  only  a  day  or 
two.  The  physical  signs  were  chiefly  the  following :  Great  dulness  on  per- 
cussion over  lower  half  of  right  lung,  with  bronchial  respiration  and  bronch- 
ophony in  same  part;  some  crepitation  or  mucous  rale  immediately  above  the 
dull  region,  and  at  the  very  lowest  portion  of  left  lung.  The  crepitation  in 
both  gradually  disappeared;  the  cough  almost  entirely  left  him,  and  the  dys- 
pnoea occurred  only  after  exercise.  His  pulse  fell  to  80;  his  appetite  was 
sufficient,  and  his  bowels  tolerably  regular.  No  appreciable  improvement 
took  place  in  the  lower  half  of  the  right  lung. 

He  was  excessively  uneasy  under  restraint,  and  wished  to  start  on  a  "  busi- 
ness tour"  south  and  west.  This  being  objected  to,  he  dissolved  partnership, 
and  gave  up  his  business  connections.  As  he  had,  in  February,  been  advised 
by  his  attendant  to  go  to  a  milder  climate,  he  now  resolved  to  try  a  voyage  up 
the  Mediterranean,  and  on  the  5th  of  June  sailed  for  Malta.  After  a  disa- 
greeable voyage,  and  considerable  suffering,  he  reached  Malta,  July  12.  There 
he  consulted  an  English  surgeon,  who  told  him  that  the  lower  portion  of  his 
right  lung  was  "  consolidated."  After  remaining  in  Malta  for  two  weeks,  he 
took  a  steamer  for  Marseilles,  and  returned  home  through  France  and  Eng- 
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land.  He  readied  Boston,  August  25,  apparently  in  about  the  same  con- 
dition as  he  left  it  in  June — certainly  not  improved  in  any  respect.  He  was 
not  confined  to  the  house,  but  passed  his  time  in  visiting  his  business  and 
other  friends,  walking  moderate  distances,  and  riding  two  or  three  miles  with- 
out much  effort  or  inconvenience. 

Twelve  days  after  his  return  to  Boston  (September  6),  he  was  seized  with 
haemoptysis,  and  expectorated  about  half  a  pint  of  florid  blood,  and  a  notice- 
able quantity  of  frothy  mucus.  The  hemorrhage  recurred  the  same  day;  and, 
after  an  interval  of  two  days,  took  place  two  or  three  times  daily  for  six  days 
more.  The  whole  number  of  bleedings  was  fifteen,  and  the  amount  discharged 
live  pints.    Treatment. — Hest,  abstinence,  blisters,  acetate  of  lead,  and  opium. 

September  14.  Haemoptysis  ceased ;  mucous  rattle,  with  occasional  clicks, 
heard  in  middle  third  of  right  lung  (the  lower  as  before),  and  in  lowest  part 
of  left  lung ;  other  parts  resonant  and  respiration  normal.  Considerable  de- 
bility and  sickly  aspect,  from  loss  of  blood,  &c.  &c.  Pulse  80,  above  which 
it  has  never  risen,  except  on  some  temporary  excitement.  Almost  immedi- 
ately on  the  cessation  of  the  haemoptysis,  he  began  to  have  febrile  paroxysms 
in  the  after-part  of  the  day  and  evening — at  first  very  slight,  but  gradually 
increasing  in  duration  and  intensity.  These  were  followed  by  sweats,  in  the 
same  manner,  until  of  late  the  clothes  are  usually  completely  drenched  thereby. 
A  turn  of  coldness  and  prostration,  in  the  morning,  usually  succeeds.  The 
pulse  rose  from  80  to  90;  in  a  few  days  to  100;  then  to  110-115.  For  the 
last  week  it  has  been  120-130.  Inspiration  34  to  40  a  minute,  varying 
during  the  same  visit.  The  bowels  have  been  irregular,  alternating  from 
costiveness  to  diarrhoea,  from  the  commencement  of  this  attack.  The  appetite 
good,  demanding  more  than  could  be  borne  without  discomfort. 

On  October  5,  1854,  Dr.  Bowditch  saw  him  in  consultation.  He  was  then 
very  feeble,  could  not  rise  in  bed  without  assistance,  and  was  unable  to  remain 
more  than  a  few  moments  in  a  sitting  posture.  Dyspnoea  very  great;  spoke 
only  in  a  whisper,  and  preferred  to  write  his  wants.  Pulse,  122,  feeble; 
sweats  copious  at  night;  sputa,  ragged,  opaque,  with  a  watery  fluid;  digestion 
good,  though  tending  to  irregularity  of  bowels ;  urine  dark,  slimy.  On  aus- 
cultation, there  was  evidence  of  great  obstruction  in  both  lungs  at  their  lower 
portions;  coarse  crackling  at  the  right;  fine  explosion  of  crepitation  in  the 
left;  above  the  lower  third,  something  similar  was  heard  in  both,  mingled  with 
a  sonorous  rale ;  respiration  becoming  most  pure  at  the  apex ;  loud  and 
rough ;  but  the  purest  respiration  was  heard  in  front,  under  the  clavicles. 

By  Dr.  Cotting's  account,  the  crepitation  gradually  extended  to  the  apex  of 
the  left  lung,  and  a  week  subsequently  (October  15)  the  same  thing  occurred 
in  the  right. 

October  15.  Much  blueness  of  the  nails,  and  coldness  of  the  extremities; 
almost  pulseless;  very  great  dyspnoea.  He  died  in  the  evening  of  October  18. 

The  autopsy  was  procured  with  difficulty,  and  made  somewhat  hastily,  with 
the  following  results:  Both  lungs  were  adherent;  the  right  by  old,  firm,  white 
adhesions,  especially  at  the  lower  lobe;  the  left  by  more  recent,  soft  lymph, 
effused  over  the  lower  lobe  and  lower  half  of  the  upper;  pleura  of  a  vivid  red 
injection  in  the  same  parts.  A  large,  old,  ragged  tubercular  cavity  occupied 
the  major  part  of  the  lower  lobe  of  the  right;  it  had  exactly  the  aspect  of  such 
cavities  usually  found  at  the  apex  of  a  lung.  The  walls  were  from  one-eighth 
to  one-half  an  inch  thick;  and  numerous  firm  bands. traversed  the  cavity.  A 
very  few  crude  tubercles  in  this  lobe.  The  middle  was  studded  with  them, 
and  the  interstices,  though  containing  some  air,  were  denser  than  usual.  A 
few  small  cavities,  containing  pus,  were  found  in  the  lower  part  of  this  lobe. 
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The  upper  lobe  was  quite  (^edematous,  and  a  few  small,  scattered  tubercles 
were  found;  but  generally  it  was  quite  healthy,  save  the  oedema. 

The  lower  lobe  of  the  left  lung  was  uniformly  dense,  and  felt  like  the  second 
stage  of  pneumonia.  The  upper  was  pale,  swollen,  and  somewhat  emphysema- 
tous; tubercles  were,  however,  easily  felt  in  it.  On  incision,  this  lobe,  as  in 
the  other  lung,  was  more  healthy  at  the  top  than  the  bottom,  the  tubercles  being 
very  few  at  the  top,  and  increasing  towards  its  base.  The  lower  lobe  presented 
a  smooth,  shining,  semitransparent,  gray  cut,  and  was  everywhere  solid.  It 
was  less  friable,  less  granular  than  usual  in  pneumonia,  and  no  pus  exuded 
from  the  cut  surface.    A  few  opaque  tubercles  in  it. 

The  heart  was  healthy,  but  its  left  cavities  were  distended  by  soft  grumous 
blood.  Liver,  normal  size,  &c.  Other  organs,  cursorily  examined,  seemed 
healthy. 

The  specimens  were  submitted  to  the  microscopic  investigations  of  Drs. 
Ellis  and  Shaw,  and,  independently,  each  of  these  gentlemen  decided  that  the 
diseased  parts,  even  those  most  resembling  pneumonia,  contained  the  tuber- 
cular corpuscles,  and  not  the  usual  characteristics  of  inflammation. 

Dr.  Bowditch  remarked  that  he  regarded  the  specimens  as  of  deep  interest, 
for  they  presented  the  pathological  appearances  of  a  very  rare  form  of  tuber- 
culosis. Out  of  more  than  five  hundred  cases  of  phthisis,  of  which  he  had 
records,  he  had  found  this  anomalous  course  of  the  physical  signs  in  only 
seven.  He  had  never  seen  such  a  remarkable  specimen  as  that  before  the 
Society.  The  appearances  were  exactly  the  reverse  of  what  usually  occur, 
cavities  and  greater  disease  being  at  the  base,  and  healthy  lung  at  the  apex. 
The  diagnosis  of  these  cases  is,  at  times,  very  difficult.  In  their  earlier  stages 
they  are  frequently  mistaken  for  pneumonia,  the  crepitation  being  exactly 
similar  in  the  two  diseases.  The  unusual  persistence,  however,  of  that  rale  for 
weeks  or  even  months,  soon  reveals  the  difference  of  the  two  diseases.  The 
absence  of  most  of  the  usual  signs  of  pneumonia,  such  as  prostration,  fever, 
rusty  sputa,  and  even  the  frequent  absence  of  all  save  the  most  trivial  signs 
of  any  alteration  from  usual  health,  and  at  times  the  presence  of  some  of  the 
signs  of  phthisis,  such  as  slight  antecedent  cough  for  several  weeks;  insidious, 
though  slight,  undermining  of  the  health,  and,  more  rarely,  a  copious  haemo- 
ptysis, will  enable  us  to  make  a  diagnosis  at  an  early  period. 

Dr.  C.  E.  Ware  referred  to  the  case  of  a  boy  at  the  Hospital,  some  years 
since,  who  had  a  cavity  at  the  base  of  one  of  the  lungs.  During  the  present 
year,  Dr.  W.  has  had  a  young  woman  under  his  care  who,  after  typhoid  fever, 
had  serious  disease  of  the  lungs.  At  the  upper  part  of  the  chest,  there  was 
some  irregularity  in  the  respiration ;  but,  at  the  lower  part,  there  was  cre- 
pitus. There  were,  accompanying,  emaciation,  cough,  and  copious  expectora- 
tion through  the  past  winter.  The  patient  improved  in  the  spring;  and, 
having  passed  the  last  summer  in  the  country,  taking  cod-liver  oil,  she  has 
lately  been  found  to  have  gained  fifty  pounds. 

Dr.  J.  B.  S.  Jackson  mentioned  a  case  of  tuberculous  disease  of  the  lungs, 
seated  at  their  base.    Cavities  existed  there,  but  not  at  the  apices. 

Dr.  Bowditch  remembered  seeing  this  patient,  and  supposed  then  he  would 
recover;  death,  however,  occurred. 

Dr.  Gould  asked  if  pneumonic  symptoms  preceded  these  attacks. 

Dr.  Bowditch  thinks  not;  or,  at  least,  that  it  is  very  rarely  the  case. 
These  patients  often  feel  well  enough  to  be  out  and  walking,  when  we  would 
suppose  them,  rather,  fit  for  being  in  bed. 

Dr.  Abbot  asked  if  these  sort  of  attacks  may  not  be  true  pneumonia,  ex- 
cited around  tubercle,  and  the  crepitous  rale  be  thus  derived? 
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Dr.  Bowditch  replied  that  this  might  be  so,  but,  at  any  rate,  the  disease 
does  not  yield  to  antiphlogistic  treatment. 

Pustule  on  the  Face,  of  CarLuncidar  Nature. — Dr.  Gould  read  the  follow- 
ing account : — 

Wednesday,  September  27,  at  evening.  S.  B.  L.,  aet.  18,  a  young  man 
of  excellent  habits,  exhibited  a  small  pustule  on  the  upper  lip,  near  the  junc- 
tion of  the  red  and  white  skin.  It  contained  a  minute  globule  of  pus,  and 
had  a  hair  passing  through  it.  It  was  somewhat  swollen  and  hard  around  it. 
Begarding  it  as  an  affection  of  the  bulb  of  the  hair,  I  extracted  the  hair, 
and  directed  an  astringent  ointment  to  be  applied  during  the  night.  In  the 
morning,  the  hardness  had  extended  to  the  size  of  a  pea,  and  there  was  red- 
ness around  it  to  the  extent  of  a  dime.  Advised  him  to  stay  at  home,  and 
apply  small  compresses  dipped  in  cold  water.  I  saw  him  again  on  the  even- 
ing of  the  29th.  The  lip  was  then  swollen  so  as  to  disfigure  the  face;  the 
redness  had  extended  half-way  up  the  cheek,  and  there  was  considerable  pain. 
The  pulse  was  rapid ;  and  there  was  stitch  in  the  right  side,  with  hurried  re- 
spiration. It  was  proposed  to  make  incisions  through  the  swelling,  to  which 
the  patient  would  not  consent.  Apprehending  an  attack  of  erysipelas,  and 
not  wishing  to  deplete,  I  directed  that  hot  fomentations  should  be  used  to  the 
side,  that  the  cold  lotions  should  be  continued,  and  a  saline  purgative  ad- 
ministered. 

Saturday,  30$.  Pain  in  side  relieved,  but  breathing  still  hurried;  no 
modification  of  respiratory  murmur  detected;  pulse  over  100;  bowels  freely 
evacuated.  Swelling  still  advancing,  without  any  tendency  to  subside  at  its 
origin,  and  with  no  definite  line  of  demarcation.  It  had  a  purplish,  rather 
than  a  vivid  red  colour;  a  firm  doughy  or  leathery  feel,  with  no  tendency  to 
superficial  vesication  or  sloughing. 

Sunday,  October  1.  Symptoms  much  the  same  as  to  circulation  and  re- 
spiration; swelling  still  extending  in  various  directions,  involving  both  sides 
of  the  face,  the  neck,  and  reaching  the  eyelids.  A  little  pus  was  squeezed 
from  the  lip,  but  there  was  no  general  destruction  of  the  cellular  tissue.  Lip 
rigid  and  dry. 

2d.  Has  had  some  delirium  during  night.  Swelling  not  diminished  nor 
much  increased;  lips  stiff  and  everted,  like  full-developed  African  lips,  keep- 
ing the  mouth  open,  and  obliging  him  to  imbibe  through  a  tube.  Eyelids 
not  much  swollen,  but  eyeballs  somewhat  protruded.  Delirium  and  dyspnoea 
continue.  No  complaint  of  pain.  Sitting  upright,  there  is  flatness  at  lower 
right  back,  doubtless  from  effusion. 

3d.  There  was  a  discharge  of  curd-like  matter  from  the  lip  on  pressure, 
from  several  small  openings,  and  the  edge  of  the  lips  appeared  as  if  worm- 
eaten.  The  eyes  were  frightfully  thrust  from  their  sockets,  the  infiltrated 
cellular  substance  oozing  out  around  them ;  swelling  still  remaining  about  the 
same  in  extent  and  amount;  no  appearances  of  superficial  vesication  or  sphace- 
lation; delirium  constant;  no  pain;  pulse  very  rapid,  becoming  feeble;  re- 
spiration greatly  hurried;  abdomen  tympanitic. 

Death  supervened  on  the  morning  of  Wednesday,  the  4th,  six  days  from 
the  first  appearance  of  the  disease  as  noticed  by  the  patient. 

This  disease  must  be  grouped  with  phlegmonous  erysipelas,  malignant  pus- 
tule, carbuncle  (and,  perhaps,  we  might  add  plague),  with  each  of  which  it  has 
some  points  in  common.  In  its  early  stages,  we  would  be  led  to  expect  ery- 
sipelas, supervening  upon  a  slight  lesion;  but  there  is  not  the  bright  blush, 
rapidly  returning  after  pressure;  no  well-marked  line  of  demarcation  between 
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the  diseased  and  healthy  portion  ;  no  vesication  of  the  surface,  or  extensive 
suppuration  of  the  subjacent  cellular  tissue;  and  no  tendency  to  resolution  at 
its  origin,  as  it  extends  to  remoter  parts;  and,  we  may  also  add,  in  distinction, 
there  is  a  tendency  to  extend  in  all  directions.  From  malignant  pustule,  as 
ordinarily  described,  it  differs  in  not  being  traceable  to  animal  poison,  and  in 
the  slight  destruction  of  the  parts  affected.  From  carbuncle,  it  differs  in  the 
youth  and  healthiness  of  the  subject  attacked;  from  its  position  on  the  ante- 
rior rather  than  the  posterior  surfaces;  in  the  rapidity  of  its  fatal  course; 
while  there  is  a  resemblance  in  the  color  and  firmness  of  the  swelling,  and  in 
the  deposit  of  matter  in  numerous  small  foci  at  the  original  centre  of  the 
disease. 

P.  S.  Since  communicating  the  above,  my  attention  has  been  called  to  the 
article  by  Prof.  Willard  Parker,  in  the  May  number  of  the  New  York 
Journ.  of  Medicine,  on  "  A  Peculiar  Form  of  Malignant  Inflammation  of  the 
Lips  and  Face,  resembling  Malignant  Pustule."  On  a  comparison  of  the  above 
with  the  four  cases  described  by  him,  the  points  of  coincidence  are  numerous 
and  striking.  The  location  of  the  pustules  especially  at  the  junction  of  the 
red  and  white  skin  of  the  lip,  is  remarkable.  They  were  all  fatal,  as  well  as 
one  other  which  was  reported  to  him,  and  four  others  of  which  I  have  since 
heard.  The  symptoms  are  as  constant  and  as  well  marked,  and  the  course  as 
uniform,  as  in  measles  or  scarlatina;  and  the  cases,  though  scattered  here 
and  there,  are  sufficiently  numerous  to  justify  the  fear  that  a  most  malignant 
disease,  till  recently  unnoticed,  is  about  to  be  added  to  the  catalogue  of  mala- 
dies, perhaps  to  take  the  place  of  the  plague,  or  some  of  the  other  terrible 
scourges  which  have  seemed  to  be  disappearing.  I  should,  however,  approxi- 
mate the  disease  to  carbuncle,  rather  than  to  malignant  pustule,  as  Prof.  Par- 
ker has  done,  since  the  condition  of  the  parts,  at  the  final  development, 
more  nearly  resembles  those  of  ordinary  carbuncle.  It  might  be  designated 
Facial  Carbuncle ;  or,  if  a  more  technical  term  be  desired,  Prosopanthracion. 

Dr.  Parks  made  the  following  statement  of  a  case  of  similar  nature  which 
he  had  seen,  and  which  had  been  formerly  alluded  to  in  the  Society  (April 
10,  1854):— 

Miss  Gr.,  setat.  16,  of  slender  frame,  and  rather  delicate  constitution,  pre- 
sented, on  Sunday  evening,  April  2,  1854,  a  small  papule  upon  the  right  side 
of  the  under  lip,  resembling  somewhat  (as  Dr.  P.  judged  by  the  description) 
one  of  the  old  petechias  of  typhus  fever.  The  patient  at  this  time  was  so 
well  that  she  walked  upwards  of  two  miles  so  rapidly  as  to  elicit  the  remarks 
of  friends.  Her  previous  health,  so  far  as  Dr.  P.  is  aware,  has  been  good  as 
usual. 

Aprils.  Dr.  P.  was  called,  and  found  the  patient  in  bed,  but  partially 
supported  in  the  erect  posture  by  her  father,  who  sat  behind  her;  each  ex- 
piration accompanied  by  a  short  groan ;  position  chosen  as  affording  most 
comfort  to  the  patient,  who  complained  of  pain  in  one  side  of  the  chest,  which 
pain,  a  short  time  previously ,  had  been  seated  in  the  opposite  side.  The  papule 
had,  at  this  time  (twenty-four  hours  from  its  first  appearance)  become  the 
centre  of  a  tumefaction  occupying  the  greater  part  of  the  right  side  of  the 
under  lip.  The  pain  in  the  chest  was  so  intense  and  sharp  that  the  friends 
would  hardly  be  convinced  of  the  non-existence  of  pleurisy;  besides,  however, 
that  the  sudden  shifting  of  the  pain  from  one  side  to  the  other  militated 
against  this  supposition  of  pleurisy,  a  thorough  auscultation  revealed  none  of 
the  signs  of  any  pulmonary  affection.  An  examination  of  the  chest  by  Dr. 
Bowditch,  twenty-four  hours  later,  confirmed  Dr.  P.  in  his  diagnosis  in  this 
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respect.  Supposing  the  swelling  about  the  lip  to  be  an  abscess,  it  was  treated 
accordingly.  Incision  was  recommended,  but  not,  at  the  time,  acceded  to.  Dr. 
P.  was,  however,  summoned  in  the  course  of  the  night,  the  pain  and  distress 
having  greatly  increased.  The  patient  was  etherized  (sulphuric  ether  being 
used),  and  the  tumefied  portion  of  the  lip  laid  open  freely  by  an  abscess  lancet. 
A  little  blood  flowed,  but  not  more  than  one  or  two  drops  of  pus,  as  Dr.  P. 
thinks,  and  even  of  this  he  was  hardly  sure.  The  patient  was  more  com- 
fortable for  a  few  hours  after  this  operation. 

4th.  Swelling  much  extended,  the  line  of  demarcation  between  the  tu- 
mefied portion  and  the  surrounding  skin  being  very  marked.  On  passing  the 
finger  over  the  cutaneous  surface,  the  elevation  of  the  diseased  portion  was  felt 
to  be  sudden  and  decided ;  the  swelling  was  quite  hard.  The  constitutional 
symptoms  were  now  become  intense,  and  were  out  of  all  proportion  to  the 
visible  lesion.  The  pulse,  at  the  first  visit  about  100  per  minute,  had  now 
greatly  increased  in  rapidity,  and  was  extremely  weak;  there  were  stupor  and 
great  general  prostration.  At  Dr.  Parks's  request,  Dr.  Bowditch  now  saw 
the  patient  in  consultation,  and,  considering  the  disease  probably  of  an  ery- 
sipelatous nature,  advised  the  administration  of  quinia.  Concurring  with  Dr. 
Bowditch  in  his  view  of  the  case,  Dr.  Parks  resigned  the  management  of  it 
into  his  hands,  on  account  of  one  or  two  puerperal  patients  then  about  to  fall 
under  his  care. 

On  the  following  day,  Dr.  Homans,  Sen.,  saw  the  patient  with  Dr.  Bowditch, 
and,  at  that  time,  suggested  its  resemblance,  in  some  respects,  to  malignant 
pustule. 

All  treatment  was  unavailing,  and  the  patient  rapidly  sank,  and  died  be- 
tween three  and  four  days  from  the  commencement  of  the  attack.  Previously 
to  her  death,  the  lip  became  completely  black. 

No  post-mortem  examination  was  allowed. 

Dr.  Coale  had  a  case  some  years  since,  which  he  thinks  much  resembled 
Dr.  Gould's.  It  was  in  a  female,  thirty  years  of  age,  healthy.  She  sent  for 
Dr.  C.  in  consequence  of  much  swelling,  and  intense  stinging  at  the  root  of 
the  ala  of  the  nose.  There  were  high  fever  and  headache ;  tongue  furred  and 
dry ;  bowels  constipated.  This  latter  symptom  was  met  with  an  active  pur- 
gative, and  poultices  applied  to  the  supposed  phlegmon.  The  swelling  con- 
tinued, transforming  the  whole  upper  lip,  and  half  the  cheek,  into  a  hard, 
leathery  mass,  over  which,  at  intervals,  there  seemed  to  be  promise  of  point- 
ing, inducing  Dr.  C.  to  incise  in  two  or  three  places,  and,  at  last,  to  cut  to 
some  depth  and  length  on  the  inner  edge  of  the  upper  lip.  No  true  pus  was 
discharged,  but  only  a  curdy  matter  from  one  or  two  of  the  incisions. 
Opiates,  and  spts.  mindereri  were  used  at  first,  and  afterwards  tinct.  of  bark 
and  brandy  substituted,  but  the  patient  became  comatose  on  the  fifth  day 
after  Dr.  C.  saw  her,  and  speedily  sank. 

Dr.  Bigelow,  Jr.,  related  the  case  of  a  medical  student,  who  died  last 
winter  with  a  similar  disease.  The  symptoms  were  the  same.  The  affection 
hardly  seems  of  the  nature  of  malignant  pustule;  nor  is  it  derived,  as  that 
always  is.  The  prostration  of  the  system  is  as  complete  as  if  occasioned  by 
some  powerful  poison;  the  whole  aspect  of  the  disease  is  that  of  the  car- 
buncle of  old  and  worn-out  constitutions. 

Dr.  Putnam  mentioned  the  case  of  a  lad  at  school,  who,  two  years  ago, 
had  a  pustule  upon  the  lip;  it  was  incised;  the  texture  was  granular,  and 
spongy;  there  was  a  discharge  of  sanious  matter;  delirium  and  coma  follow- 
ed, and  the  patient  died  in  one  week  from  the  first  appearance  of  the  pustule. 
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Erysipelas  was  prevalent  at  the  time,  but  this  affection  did  not  seem  referable 
to  that  disease. 

Dr.  Gould  asked  of  those  who  had  seen  these  cases,  whether,  in  the  early 
stage,  they  had  observed  anything  which  would  enable  them  to  foretell  this 
disease,  so  fatal  in  its  result  ?    No  affirmation. 

Congenital  Malformation  of  the  Pupils  of  the  Eye  ;  Strabismus. — Dr.  Be- 
thune.  Charles  T.,  aged  23,  seaman;  parents  not  related.  Sight  imper- 
fect, but  can  read  with  right  eye.  The  left,  which  is  quite  defective  in  sight, 
turns  somewhat  in,  and  for  this  the  patient  applies  for  relief.  On  examina- 
tion, a  singular  defect  of  the  pupils  is  seen — they  appear  as  if  ruptured  at  the 
outer  edge,  but  at  different  points  of  the  circumference.  The  following  is 
nearly  their  outline  : — 

Dr.  Co  ale  had  met  with  two  cases  of  congenital  malformation  of  the  iris. 
One  in  an  infant,  where  the  iris  seemed  tied  down  to  one  side — possibly,  the 
result  of  intra-uterine  iritis.  The  other  was  the  total  absence  of  a  pupil, 
there  being  no  perforation  whatever  in  the  iris.  This  was  in  a  man  thirty 
years  of  age.  The  eyes  were  dark  hazel,  and  the  peculiarity  was  so  little 
apparent,  that  the  man  had  been  examined  for  the  naval  service,  and  had 
been  passed  without  the  defect  being  discovered. 

Nov.  13,  1854.  Falls  from  a  great  height;  Remarkable  Escapes  from 
Injur}/. — Dr.  Cotting,  of  Roxbury,  Associate  Member  of  the  Society,  related 
the  following  instances  of  escape  from  injury,  after  falling  from  a  great 
height ;  and,  in  one,  from  a  railway  engine  : —  • 

1.  An  Irishman,  at  work  upon  the  steeple  of  the  new  Roman  Catholic 
church,  in  Roxbury,  fell  from  a  height  of  fifty  feet,  by  estimate,  to  the  roof 
of  the  building,  struck  upon  his  hip  and  back,  and  slid  to  the  eaves.  No  in- 
jury was  sustained  by  him  except  some  slight  contusions;  he  returned  to  his 
work  upon  the  same  steeple  in  two  clays  afterwards. 

2.  S.  H.,  16  years  old,  of  stout  frame,  while  attempting  to  disengage  the 
hook  of  a  hoisting  apparatus  in  a  store,  lost  his  balance,  and  fell  headlong 
through  the  scuttle,  from  the  fifth  story,  fifty-four  feet,  by  exact  measurement. 
When  about  half  way  down,  he  caught  the  rope  with  his  left  hand,  and  thus 
partially  came  into  right  position,  the  feet  downwards.  Within  ten  or  twelve 
feet  from  the  lower  floor,  he  caught  the  rope  again  with  his  right  hand,  and 
struck  the  floor  upon  his  feet.  He  fell  fainting  into  the  arms  of  a  bystander, 
with  the  exclamation,  "All  the  way  from  the  top,  sir  V 

Injuries. — Left  hand :  three  fingers  and  the  ball  of  the  thumb  blistered, 
not  severely;  skin  slightly  torn  from  the  little  finger.  Right  hand:  flesh 
abraded  from  the  ball  of  the  thumb  one  inch  in  length  by  three  quarters  of 
an  inch  in  depth ;  from  outside  of  little  finger  three  quarters  of  an  inch  in  length 
by  half  an  inch  in  depth;  next  two  fingers  excoriated.  Neck :  chafed  slightly 
on  the  side,  over  the  sterno-eleido-mastoid  muscle,  two  inches  by  three-quar- 
ters of  an  inch. 

When  asked  of  what  he  thought  while  falling,  he  said  that  he  thought  he 
should  be  killed  if  he  could  not  catch  the  rope;  that  the  rope  was  secure 
from  slipping,  because  of  the  hook's  being  fast  (he  was,  as  above  stated,  at- 
tempting to  disengage  the  hook  when  he  fell);  he  thought  he  should  be  man- 
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gled  and  killed ;  thought  of  his  home  and  his  parents,  and  of  a  great  marry 
other  things.  The  time  occupied  in  falling  could  not  have  been  more  than 
one  and  three  quarter  seconds. 

The  common  expression  with  regard  to  one  killed  in  any  similar  manner, 
that  such  an  one  "  never  knew  what  hurt  him/'  would  seem  to  be  disproved 
by  this  boy's  experience. 

3.  On  November  4,  1854,  an  engineer  on  the  Providence  Railroad  fell 
from  the  locomotive  engine  while  it  was  going  at  the  rate  of  thirty  miles  an 
hour.  His  shoulder  was  bruised,  but  there  were  no  fractures,  nor  any  con- 
tusions of  consequence  besides  that  upon  the  shoulder. 

Dr.  J.  B.  S.  Jackson,  referring  to  the  retaining  of  consciousness  at  the 
time  of  falling  from  a  height,  said  that  he  had  often  been  assured  by  persons 
thus  falling  that  they  had  not  been  sensible  of  falling. 

Dr.  C.  E.  Ware  mentioned  having  once  fallen  from  a  height  of  twenty  or 
thirty  feet;  he  was  conscious  while  falling,  and  thought  of  the  probable  con- 
sequences. Dr.  W.  mentioned  another  instance :  a  young  man  fell  forty-five 
feet  from  a  belfry  to  the  ground,  striking  upon  a  wooden  pump-handle,  and 
breaking  it  short  off.  On  recovering  from  the  insensibility  resulting  from 
the  blow,  he  was  not  sensible  of  remembering  anything  relative  to  falling ;  he 
recollected  only  leaving  his  house  just  before  ascending  to  the  belfry. 

Dr.  Coale  thought  it  certain  that  some  time  is  necessary  in  order  that  im- 
pressions may  be  communicated  to  the  brain;  if  a  person  be  stunned,  although 
there  may  have  been  an  impression  of  occurrences  immediately  previous,  these 
will  be  obliterated  by  the  concussion  received.  Dr.  0.,  however,  related,  a 
remarkable  case,  in  which  a  sailor  was  conscious,  during  a  fall  of  about  seventy 
feet  from  the  foretopsail  yard  of  a  frigate.  He  was  aware  of  striking  the 
foretop  in  his  descent.  It  is  to  be  remarked,  that  in  cases  of  falling  a  short 
distance  only,  as  from  a  chair  to  the  floor,  if  unconsciousness  be  produced, 
the  obliteration  of  memory  in  the  person,  as  to  the  circumstances,  is  usually 
complete. 

Dr.  Putnam  knew  of  a  child,  five  years  old,  who,  while  on  his  way  down 
a  flight  of  stairs  in  search  of  a  custard  which  had  been  promised  to  him,  fell, 
and  sustained  fracture  of  the  skull,  was  unconscious  for  some  days,  and  lost  a 
piece  o*"  bone  from  the  skull ;  on  recovery  of  consciousness,  his  first  question 
was  in  reference  to  the  custard. 

Dr.  Parkman  remarked,  that  where  compression  of  the  brain  exists,  the 
above  is  always  true  of  patients;  the  last  idea  previous  to  the  accident  being 
the  first  presenting  itself  on  recovery. 

Dr.  Putnam  added,  that  trephining  was  contemplated  in  his  patient's  case, 
but  was  not  found  necessary. 

Ligature  of  External  Iliac  Artery. — Dr.  S.  D.  Townsend  read  the  fol- 
lowing account : — 

Aug.  11,  1854.  T.  L.,  ast.  35,  Irish  labourer,  was  admitted  into  the  medi- 
cal department  of  the  Massachusetts  General  Hospital  with  eczema  of  right 
leg.  While  under  treatment,  it  was  discovered  that  he  had  aneurism  of  the 
femoral  artery  of  the  same  side,  immediately  under  Poupart's  ligament.  It 
measured  three  and  a  half  inches  in  length  by  two  and  a  half  inches  in  width. 
Impulse  strong,  no  sound  emitted  by  the  passage  of  the  blood  through  the 
aneurism. 

Sept.  23.  The  external  iliac  was  tied  in  the  usual  manner.  When  the 
vessel  was  laid  bare,  the  rays  of  the  sun  shining  into  the  wound,  which  was 
about  two  inches  in  depth,  gave  a  distinct  view  of  all  the  parts.    The  aneu- 
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rism  needle  used  on  the  occasion  was  fixed  at  a  right  angle  with  the  handle, 
and  was  readily  passed  around  the  artery.  One  hour  after  operation,  pulse 
80  ;  temperature  of  legs  nearly  equal,  about  90. 

24:th.  Pain  in  the  limb  during  the  night;  had  an  opiate,  after  which  slept 
well.  Has  passed  no  urine  since  operation;  bladder  emptied  by  catheter. 
Temperature  of  legs,  98;  pulse  112.  Complains  of  cough,  which  gives  him 
pain  in  the  wound. 

26th.  Temperature  of  legs  about  the  same;  between  the  toes  of  right  foot, 
74;  left  foot,  86.  Cough  still  troublesome  at  night;  suppuration  commenced 
in  wound;  skin  covered  with  cold  perspiration. 

27th.  Better  to-day;  has  had  no  dejection  since  operation;  ordered  an 
enema;  pulse  104. 

28th.  Still  continues  to  perspire ;  sutures  all  taken  away. 

Oct.  3.  Improving;  ordered  two  grains  of  quinia  three  times  a  day,  with 
ale. 

16th.  Twenty- three  days  after  operation  the  ligature  came  away.  At  this 
time,  some  swelling,  with  inflammation,  appeared  three  inches  above  the  upper 
extremity  of  incision,  extending  posteriorly,  to  which  a  poultice  was  applied. 

23c?.  When  patient  sits  up,  there  is  a  profuse  discharge  of  pus,  by  pressure 
from  this  part,  at  the  incision. 

25th.  An  opening  was  made  at  the  inflamed  point,  giving  exit  to  the  pus, 
with  entire  relief  to  the  patient. 

Nov.  5.  He  is  now  in  good  health,  and  is  able  to  walk  around  the  ward. 
No  pulsation  as  yet  discernible  in  the  arteries  about  the  foot. 

Since  the  establishment  of  the  Hospital,  the  external  iliac  has  been  tied 
twice  before  this,  successfully;  the  common  iliac  once,  and  the  internal  once, 
unsuccessfully. 

Spontaneous  Absorption  of  the  Crystalline  Lens;  Disease  of  the  Vitreous 
Humour. — Dr.  Bethtjne  reported  the  case. — B.  H.,  aged  40,  baker;  health 
good.  First  seen  October  17,  1854.  Says,  that  two  months  ago  he  suddenly 
lost  the  sight  of  right  eye,  except  perception  of  light;  has  not  varied  in  this 
respect  since  he  first  observed  it;  sees  more  from  each  corner,  and  below,  than 
straight  before  him.  On  first  inspection  of  the  eye,  it  appears  normal ;  but, 
after  dilatation  by  atropine,  the  lens,  slightly  greenish,  is  seen  floating  in 
posterior  chamber.  By  examination  with  the  taper,  three  images  are  dis- 
tinct. But  the  concentrated  light  of  the  ophthalmoscope  puts  the  character 
of  the  lesion  beyond  a  question.  The  patient  says,  that  for  a  week  before  the 
attack,  he  had  been  unusually  exposed  to  heat  and  light. 

Nov.  12.  The  same,  or  sight  rather  less. 

So  much  of  the  natural  transparency  of  the  eye  remains,  that  the  great  loss 
of  sight  can  hardly  be  accounted  for  by  the  obvious  disease.  Taking  this, 
with  the  fact  of  the  movable  appearance  of  the  lens,  the  original  seat  of 
disease  is  strongly  suspected  to  have  been  in  the  vitreous  humour. 

Dislocation  of  the  Crystalline  Lens. — Br.  Williams  mentioned  a  case  of 
dislocation  and  slight  opacity  of  the  lens,  seen  by  him  since  the  last  meeting 
of  the  Society,  and  of  which  the  history  renders  it  uncertain  whether  the 
displacement  was  traumatic  or  spontaneous. 

The  patient  was  first  under  the  care  of  Dr.  W.  in  December,  1852,  in  con- 
sequence of  traumatic  dislocation  of  the  lens  into  the  anterior  chamber  of  the 
left  eye ;  the  eye  having  been  struck  by  a  stick  of  wood  he  was  splitting. 
The  accident  had  already  given  rise  to  symptoms  requiring  the  extraction  of 
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the  lens,  which  was  accordingly  performed.  At  this  time,  and  for  nearly  a 
year  and  a  half,  vision  of  the  right  eye  remained  as  usual.  On  the  first  of 
the  present  month  the  patient  again  made  his  appearance,  complaining  of  loss 
of  vision  in  the  right  eye.  On  examination,  a  tremulousness  of  the  iris,  and 
appearance  as  if  the  lens  had  been  removed  from  behind  the  pupil,  induced 
Dr.  W.  to  surmise  that  displacement  or  absorption  of  the  crystalline  had  oc- 
curred; and,  on  placing  a  cataract  glass  of  four  inches  focus  before  the  eye, 
he  found  vision  instantly  restored.  The  patient  was  now  placed  in  a  better 
light,  when  the  lens  could  be  distinguished,  floating  in  the  posterior  chamber, 
and  now  and  then  rising  so  as  partly  to  obscure  the  pupils.  It  had  become 
very  slightly  cloudy.  Was  the  right  eye  struck  or  concussed  at  the  time  the 
blow  was  received  on  the  other  eye  ?  and  was  this  the  cause  of  the  subsequent 
displacement  and  opacity?  or,  on  the  other  hand,  may  there  not  have  been, 
in  both  eyes,  some  abnormal  condition,  tending  to  displacement  of  the  lens, 
which  occasioned  its  passage  into  the  left  anterior  chamber  on  the  receipt  of 
a  blow,  which,  under  other  circumstances,  would  not  have  been  sufficient  to 
produce  such  a  result? 


Art.  IV. —  One  Hundred  and  Eighty  Cases  of  Intermittent  Fever  treated  in 
the  Philadelphia  Hospital  with  Sulphate  of  Quinidia  (Quinidine). — Re- 
ported by  J.  S.  Dorsey  Cullen,  M.  D.,  one  of  the  Assistant  Physicians. 

The  increased  consumption  of  sulphate  of  quinia,  and  the  fears  lest  the 
source  from  which  it  is  derived  should  fail,  have  excited  the  ingenuity  of  the 
medical  public  to  find  some  cheaper  preparation  of,  or  substitute  for  Peruvian 
bark.  Quite  recently  the  attention  of  the  profession  has  been  called  to  qui- 
nidine,  the  newly  discovered  alkaloid  of  cinchona,  as  possessing  anti- periodic 
and  febrifuge  properties  equalling  those  of  quinia. 

By  permission  of  the  physician  in  chief,  Dr.  A.  B.  Campbell,  an  opportu- 
nity has  been  afforded  the  writer  of  testing  the  virtues  of  this  medicine  in  a 
large  number  of  cases  of  intermittent  fever  treated  in  the  Philadelphia  Hos- 
pital during  the  last  few  months.  A  tabular  report  of  these  cases,  with  the 
result  of  the  treatment,  is  subjoined. 

From  the  similarity  of  their  names  much  confusion  has  arisen  respecting 
the  quinoidine  of  Serturner  ("  the  amorphous  quinia  of  Liebig"),  and  the 
alkaloid  quinidine  here  alluded  to.  It  may,  therefore,  be  best  to  give  the  fol- 
lowing notice  of  these  articles,  taken  from  the  new  (10th)  edition  of  the  U.  S. 
Dispensatory.  After  adopting,  for  the  sake  of  an  uniform  nomenclature,  the 
termination  m,  the  author  says:  "Besides  quinia  and  cinchonia,  there  can  be 
no  doubt  that  one  other  alkaloid,  quinidia,  exists  in  Peruvian  bark,  and  it  is 
highly  probable,  that  though  found  most  abundantly  in  the  pale,  and  some 
of  the  Carthagena  barks,  it  is  contained,  occasionally  at  least,  to  a  greater  or 
less  extent,  in  all.  *  *  *    With  acids  it  forms  salts,  most  of  which  are  beau- 
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tifully  crystallizable,  and  much  more  soluble  than  those  of  quinia.  *  *  * 
When  treated,  first  with  chlorine,  and  then  with  ammonia,  it  does  not,  like 
quiuia,  yield  a  green  colour,  nor  like  cinchonia,  a  white  one,  but  remains  un- 
affected. It  differs  from  quinia,  too,  by  its  much  less  solubility  in  ether.  *  *  * 
The  sulphate  of  quinidia  is  obtained  from  the  quinidia  barks  by  the  same 
process  as  that  by  which  the  sulphate  of  quinia  is  from  Calisaya  barks. 
Quinoidine  (or  the  substance  left  after  the  crystallization  of  sulphate  of  qui- 
nia, purified  by  solution  and  precipitation)  consists  of  the  alkaloids,  mixed 
with  a  large  proportion  of  resinous  and  colouring  matters,  into  which  the 
salts  of  the  alkaloids  have  been  transformed/' 

The  price  of  sulphate  of  quinidia,  though  less  than  that  of  the  salt  of  qui- 
nia, is  higher  than  that  of  cinchonia;  but,  the  fact  that  it  abounds  in  the 
cheaper  kinds  of  bark,  especially  in  the  Bogota  cinchona,  from  which,  at  this 
time,  it  is  extensively  manufactured  in  Massachusetts,  induces  the  belief  that 
it  will  yet  be  obtained  at  a  rate  much  lower  than  it  now  is. 

The  patients  treated  were  chiefly  Irish  and  German  labourers,  as  their 
names  indicate.  Most  of  them  had  been  employed  on  the  canals,  the  banks 
of  the  river,  and  other  exposed  situations,  which  may  explain  the  great  frer 
quency  of  the  quotidian  type.  Many  of  them,  at  the  time  of  their  admission, 
by  their  anemic  appearance  and  enlarged  spleens,  showed  that  the  disease  was 
of  long  standing. 

In  every  case,  if  time  permitted,  a  purgative  was  given  before  commencing 
with  the  quinidia.  Where  there  was  much  reason  to  doubt  the  truth  of  the 
statement  made  by  the  patient,  as  to  the  type  of  the  chill — as,  e.  g,  in  the 
cases  of  the  double  quotidian,  the  medicine  was  not  given  until  a  paroxysm 
had  occurred  in  the  house.  The  quinidia  was  administered,  in  most  cases,  in 
doses  of  three  grains  every  hour  for  five  hours  preceding  the  expected  recur- 
rence of  the  chill.  If  this  failed  to  prevent  the  return  of  the  chill,  it  was 
repeated  on  the  following  day.  In  cases  of  long  standing,  and  in  others  of 
less  duration,  where  the  patient  had  evidently  suffered  very  seriously  from 
the  attack,  it  was  thought  best  to  give  him  the  security  of  a  somewhat  larger 
dose;  and,  in  several  instances,  twenty  grains  were  given  on  the  first  day. 
In  all  the  cases  reported  in  which  the  amount  taken  is  a  multiple  of  fifteen, 
the  additional  quantity  was  given  on  the  following  day.  On  the  day  after 
the  arrest  of  the  chill,  each  patient  was  put  upon  the  use  of  the  subjoined 
prescription,  and  in  this  way  a  decided  anti-periodic  influence  kept  up;  the 
chief  use  of  the  quinidia  being  in  the  first  place  to  avert  the  recurrence  of  the 
paroxysm,  which  it  will  be  seen  it  did  admirably : — 

R. — Serpentariae,  cinchonas,  gentians?,  aa  ^iv  contus.;  ferri  citratis  ^ss; 
aquas  Oj.    S.  A  wineglassful  three  times  daily. 
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Dura- 
tion of 
sickness. 

Amount  of 

No. 

A^e 

Type  of  fever. 

Admit- 
ted. 

quinidia  re- 
quired to  ar- 
rest the  chill. 

Return 
of  chill, 

Discharged . 

1 

Eliza  Hanson1 

6 

Quotidian 

3  days 

10  grains 

None 

2 

James  McCall1 

10 

" 

3  " 

10  " 

3 

W.  Toylel 

12 

7  " 

10  " 

4 

John  Wolfe* 

9 

n 

1  day 

10  " 

5 

Michael  Kay 

38 

u 

14  days 
14  « 

Sept.  14 
"  13 

20  " 

Oct.  1. 

6 

Thomas  Kennedy 

58 

" 

15  " 

"  7. 

7 

Matthew  Connor 

19 

a 

21  " 

tt 

16 

15  " 

it 

"  8. 

8 

John  Smith 

22 

tt 

10  " 

a 

18 

15  " 

"  4. 

9 

Samuel  Scott 

30 

tt 

8  " 

tt 

17 

15  " 

"  4. 

10 

Andrew  Brady 

19 

3  " 

19 

15  " 

"  5. 

11 

August  Wineberger 

28 

Tert.  and  quot. 

6  weeks 

18 

15  " 

"  5. 

12 

Thomas  Zeitzer 

34 

Quotidian 

8  days 

tt 

17 

20  " 

tt 

"  3. 

13 

Dennis  McBride 

40 

Tert.  and  quot. 

6  weeks 

a 

19 

20  " 

Oct.  11 

Remaining. 

14 

Archibald  Campbell 

40 

Quotidian 

3  days 
6  " 

a 

20 

15  " 

None 

Oct.  5. 

15 

August  Vansant 

25 

it 

19 

30  " 

" 

"  5. 

16 

Michael  McGuire 

20 

a 

6  " 

'; 

19 

15  " 

tt 

"  5. 

17 

Christian  Snyder 

22 

u 

10  " 

19 

30  " 

" 

"  5. 

18 

Anthony  Winters 

56 

Tertian 

4  weeks 

19 

20  " 

Nov.  1 

Remaining. 

19 

John  Everhart 

24 

" 

7  days 
7  '• 

it 

20 

15  " 

None 

Oct.  5. 

20 

John  Connor 

30 

Quotidian 

" 

20 

15  " 

a 

Remaining. 

21 

Philip  Scott 

23 

9  " 

a 

20 

15  " 

" 

Oct.  7. 

22 

Theodore  Sherman 

22 

it 

14  " 

a 

20 

20  " 

tt 

"  5. 

23 

Michael  Nestor 

18 

Tert.  and  quot. 

21  " 

20 

15  " 

u 

"  10. 

24 

Josiah  Farren 

17 

Quotidian 

7  " 

18 

15  " 

"  5. 

25 

James  Scott 

34 

6  " 

it 

19 

15  " 

"  4. 

26 

William  Stoff 

36 

21  " 

21 

30  " 

"  7. 

27 

John  Malone 

59 

Tertian 

4  weeks 

tt 

21 

15  " 

"  7. 

28 

George  Koth. 

32 

2  " 

11 

15  " 

u 

"  2. 

29 

Alto  Stimmel 

21 

7  days 

8  " 

20 

20  " 

"  12. 

30 

Frederick  Schletner 

28 

20 

15  " 

"  6. 

31 

Patrick  Smith 

19 

3  « 

tt 

21 

15  " 

Nov.  6. 

32 

John  Homer 

52 

Quotidian 

3  » 

tt 

24 

15  " 

"  7. 

33 

August  Kendrick 

40 

Tert.  and  quot. 

11  weeks 

tt 

23 

15  " 

Oct.  7. 

34 

George  Foster 

40 

Quotidian 

2  '• 

it 

23 

15  " 

"  10. 

35 

John  Brodinder 

30 

" 

7  days 
14  " 

" 

25 

15  " 

"  10. 

36 

James  Campbell 

22 

it 

24 

15  " 

"  10. 

37 

James  Coyle 

34 

4  " 

a 

23 

20  " 

Remaining. 

38 

Edward  Hart2 

23 

14  " 

" 

23 

15  " 

Oct.  14. 

39 

Charles  Voight 

36 

tt 

5  " 

it 

25 

15  " 

"  16. 

40 

Patrick  Flinn 

23 

tt 

9  " 

tt 

28 

15  " 

"  18. 

41 

Laurence  Collins 

32 

it 

4  " 

24 

15  " 

Nov.  8 

Remaining. 

42 

Charles  Harmer 

29 

u 

8  " 

23 

15  " 

None 

43 

Henry  Mintzer3 

15 

tt 

8  " 

tt 

23 

15  " 

Oct.  20. 

44 

Patrick  Beck 

18 

Tertian 

6  weeks 

25 

20  " 

"  17. 

45 

Bartholomew  Wadden 

30 

Tert.  and  quot. 

4  " 

25 

15  " 

Sept.  28 

"  10. 

46 

Christian  Lutz 

20 

Tertian 

10  days 
8  " 

25 

25  " 

None 

"  18. 

47 

Albert  Moore 

19 

Quotidian 
" 

26 

15  " 

"  12. 

48 

John  Latham 

40 

11  " 

tt 

26 

15  " 

Nov.  6. 

49 

E.  M.  Cahill 

56 

Double  quot. 

10  « 

it 

26 

18  " 

Oct.  30. 

50 

William  Dougherty 

53 

Quotidian 

5  « 

a 

26 

20  " 

Oct.  7 

"  22. 

51 

William  Allen 

29 

" 

10  " 

26 

30  " 

"  6 

Nov.  3. 

52 

Edward  Wagermann 
Frederick  Schwartz 

24 

5  " 

tt 

27 

15  " 

None 

Oct.  13. 

53 

22 

Tertian 

8  weeks 

u 

27 

15  " 

« 

"  19. 

54 

Thomas  Jackson 

21 

Tert.  and  quot. 

4  " 

20  " 

tt 

"  24. 

55 

John  Collins 

25 

Quotidian 

3  " 

tt 

27 

30  " 

Nov.  8 

Remaining. 

56 

Thomas  Conelly 

30 

2  " 

27 

15  " 

Oct.  15. 

57 

Alexander  McDonald 

30 

1  week 

27 

15  " 

»  10. 

58 

James  McDonald 

21 

it 

10  days 
21  « 

a 

26 

15  " 

tt 

Nov.  10. 

59 

Oscar  Jacob 

20 

it 

28 

15  " 

" 

Oct.  5. 

60 

John  Hunter 

43 

tt 

10  " 

26 

15  " 

4  weeks 

61 

Charles  Cutler 

40 

it 

7  " 

it 

29 

15  " 

None 

Oct.  17. 

62 

Albert  Grassel 

20 

" 

8  " 

tt 

20 

20  " 

" 

«  15. 

63 

Daniel  Homer 

39 

Tertian 

21  " 

29 

20  " 

"  18. 

64 

Robert  Doyle 

27 

Quotidian 

7  « 

tt 

25 

tt 

"  15. 

65 

Matthew  Kersey 

20 

7  " 

30 

20  " 

a 

"  19. 

66 

Thomas  Parker* 

17 

it 

10  « 

"  18. 

67 

Richard  Laughlin 

40 

tt 

14  « 

Oct. 

1 

15  " 

a 

«  23. 

68 

Wilhelm  Herr 

19 

10  " 

Sept.  29 
"  10 

20  " 

a 

"  8. 

69 

Jacob  Plank 

22 

14  « 

15  « 

a 

"  14. 

70 

Jacob  Banbeck 

34 

14  « 

tt 

30 

15  " 

«  14. 

71 

Charles  Hayes 

24 

14  « 

28 

15  " 

«  14. 

72 

William  Stoff 

36 

Tertian 

7  " 

20  " 

a 

"  12. 

73 

Philip  Scott 

23 

Quotidian 

7  " 

tt 

29 

20  " 

"  12. 

1  These  four  belong  to  the  Children's  Asylum. 

a  This  man  was  removed  to  a  lower  story,  and  returned  to  the  wards  Nov.  1,  with  a  chill,  which  was 
checked  by  15  grains  sulphate  quinidia. 

*  Returned  with  chills,  Nov.  5.  *  Returned,  Nov.  7,  with  chills. 
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Dura- 
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sickness. 

1 
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No. 

Name. 
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ted. 

quinidia  re- 
quired  to  ar- 
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Return 
of  chill. 

Discharged. 

74 

- 

John  Eisenhart1 

24  i 

Tertian 

14  days 
7  " 

"  ft  ' 

29 

30  grains 
20  " 

None 

Oct.  15. 

75 

Michael  Kay 

OO 

29 

"  20. 

70 

James  Dock 

9t 

Quotidian 

15  " 

££ 

18 

15 

cc 

{< 

k£  24. 

77 

William  Stokes 

19 

10  " 

2s 

15 

K  16. 

78 

Bryan  Buckley 

40 

Tert.  and  quot. 

10  K 

Oct. 

3 

15 

Oct.  24 

Remaining. 

79 

John  Feeney 

OU 

Quotidian 

10  '•' 

1 

20 

u 

None 

80 

W.  McCormack 

ii 

i 

££ 

i 

15 

cc 

Oct.  19. 

81 

Hugh  Gilbert 

Tert.  and  quot. 

21  '•' 

££ 

1 

15 

" 

"  19. 

82 

Daniel  Sullivan 

30 

14  " 

« 

2 

20 

cc 

n 

" 

83 

Robert  Pomeroy 

.)■> 

Tertian 

3  mos. 

£c 

1 

20 

'*  25. 

84 

Bernard  Daley 

30 

Tert.  and  quot. 

2  " 

££ 

i 

15 

ti 

"  14. 

So 

Caspar  Fisher 

29 

Quotidian 

7  days 

u 

1 

15 

Oct.  17 

Remaining 

86 

August  Bretaine 

37 

14  " 

i; 

1 

15 

II 

"  8 

87 

Henry  Duncan 

40 

cc 

££ 

15 

None 

Oct.  12. 

8S 

Richard  Franklin 

25 

5  " 

2 

20 

Nov.  9. 

89 

John  Rouke 

40 

10  " 

tc 

3 

15 

cc 

"  1. 

90 

John  Evans 

19 

Quot.  and  tert. 

S  mos. 

6 

15 

"  8. 

91 

James  Dolas 

27 

1  mo. 

tt 

15 

cc 

Oct.  27. 

92 

James  Brown2 

14. 

Quotidian 

2  week; 

tt 

4 

20 

"  19. 

93 

James  Connelly 

30 

7  days 

££ 

20 

"  20. 

94 

Michael  Toner 

32 

14 

£i 

15 

Nov.  1. 

95 

John  McEuen 

40 

Quot.  and  tert. 

4  weeks 

3 

15 

cc 

Oct.  15. 

96  Hugh  Keenan 

23 

Quotidian 

8  days 

ti 

15 

Oct.  26 

Remaining. 

97 

Patrick  O'Neill 

43 

4  '* 

t; 

6 

15 

None 

Oct.  30. 

9S 

Martin  Roval 

47 

4  " 

££ 

6 

15 

II 

Nov.  8. 

99!  John  Greissenberger 

Tert.  and  quot. 

S  weeks 

£{ 

5 

15 

Oct.  27. 

100  Michael  Henley 

23 

Quotidian 

7  days 

ic 

5 

20 

Oct.  19 

Nov.  6. 

101  Peter  Heniey 

23 

tt 

5 

20 

None 

Oct.  25. 

102 

Dennis  Alexander 

27 

Tert  and  quot. 

4  weeks 

It 

6 

15 

Nov.  2 

Remaining. 

103  Barney  Kane 

23 

Quotidian 

6 

15 

None 

Nov.  8. 

104!  William  Thompson 

39 

Quot.  and  tert. 

5  " 

It 

8 

15 

Oct.  20. 

105  George  Wilson 

27 

Quotidian 

5  days 

15 

"  15. 

106 1  Frederick  linger 

30 

Tertian 

3  weeks 

It 

m 

15 

u  22. 

107 

Samuel  Parsons 

40 

Quotidian 

6  days 

£4 

g 

15 

c. 

"  28. 

108 

Matthew  Find 

1  Q 

Tertian 

7  " 

it 

9 

15 

li 

"  19. 

109 [John  Brocker 

Tert.  and  quot. 

6  weeks 

££ 

9 

15 

* 

"  20. 

110 

John  Keef 

11 

Quotidian 

2  " 

££ 

9 

20 

"  18. 

111 

Peter  Armbruster 

24 

10  days 
10  ': 

£. 

9 

££ 

27. 

112 

John  Irian 

27 

it 

9 

20 

f  20. 

113 

Samuel  Homer 

18 

Tertian 

14  " 

9 

|| 

Nov.  8. 

114 

Stephen  Sehultz 

19 

Quotidian 

5  " 

££ 

9 

20 

cc 

Oct.  20. 

115 

Nicholas  Barker 

2* 

14  " 

££ 

10 

15 

" 

"  22. 

116  Martin  Mahoney 

23 

14  " 

tc 

10 

15 

it 

"  29. 

117 

Edward  Clarke 

30 

Tertian 

3  weeks 

££ 

10 

15 

Oct.  16 

Nov.  1. 

11S  Joseph  Baincort 

GO 

|| 

3  " 

It 

10 

15 

cc 

None 

Jet.  24. 

119  "Edward  Cummerly 

23 

|| 

2  a 

££ 

10 

15 

" 

';  18. 

120  Joseph  Miller 

19 

2 

cc 

ix 

15 

cc 

il  19. 

121 

Samuel  Scott 

33 

Quotidian 

4  days 

cc 

14 

15 

cc 

Nov.  8. 

122 

James  Ford 

18 

Tertian 

4  mos. 

cc 

12 

20 

"  1. 

123 

Christian  Couts 

23 

5  days 

cc 

13 

15 

Oct.  28. 

124  John  Marlborough 

18 

|| 

3  weeks 

it 

14 

15 

cc 

Oct.  21 

"  30. 

125 

John  Bradlev 

OS 

3  " 

ti 

14 

15 

cc 

None 

"  28. 

12i  Arthur  McG-arrey 

30 

7  days 

6  " 

it 

14 

15 

cc 

"  29. 

127 

Thomas  Griffith 

23 

|| 

14 

15 

cc 

"  29. 

128 'John  Flannegan 

21 

12  " 

14 

15 

" 

Nov.  1. 

1291  Benjamin  Hughes 

34 

{{ 

9  " 

cc 

14 

15 

Oct.  29. 

130 

Peter  Fullner 

16 

Tert.  and  quot. 

10  weeks 

cc 

14 

15 

cc 

Nov.  3 

Remaining. 

131 1  Samuel  Mahinzy 

29 

Quotidian 

7  davs 

14 

15 

« 

None 

Oct.  29. 

132 

James  Kelly 

23 

10  " 

14 

15 

cc 

"  30. 

132 

;  Adam  Glutts 

45 

Tertian 

3  weeks 

J-O 

20 

" 

None 

Nov.  8. 

1:34 

Jeorge  Cheffle 

23 

Tert.  and  quot. 

3  mos. 

13 

15 

Nov.  12 

Remaining. 

135 

Daniel  Warren 

30 

Double  quot. 

unknow.  -; 

13 

15 

None 

Nov.  2. 

136 

Godfrey  Freund 

912 

Quotidian 

7  days 

13 

15 

"  4. 

137 

Henry  Malley 

Tert.  and  quot. 

7  weeks 

16 

15 

cc 

"  8. 

13S 

Frederick  Burt 

23 

Quotidian 

6  days 

16 

15 

* 

"  1. 

139 

1  Charles  Starr 
Frnest  Myer 

20 

Tert.  and  quot. 

6  weeks 

cc 

15 

20 

cc 

|| 

"  8. 

140 

30 

Quotidian 

cc 

14 

15 

Oct.  26. 

141 

Frederick  Deutche 

29 

Tert.  and  quot. 

5  " 

17 

15 

cc 

"  26. 

142 

1  Francis  Haurte 

40 

Double  quot. 

14  days 

cc 

IS 

20 

« 

"  26. 

14C 

John  Brady 

27 

Quotidian 

10  " 

14 

15 

CC 

Nov.  1. 

144 

Louis  Pecavet 

50 

|Tert.  and  quot. 

6  weeks 

IS 

15 

cc 

"  1. 

145 

Henry  Snider 

28 

10  " 

« 

19 

15 

cc 

cc  2. 

14! 

Matthias  Lanaghan 

53 

4  " 

18 

20 

cc 

"  8. 

147 

Patrick  McGuire 

30 

Tertian 

3  " 

cc 

19 

20 

I 

"  1. 

14S 

Robert  Carnahan 

27 

2  " 

21 

15 

"  1. 

149 1  Frederick  Krass 

41 

cc 

6  " 

cc 

22 

15 

cc 

cc 

"  1. 

150  Simon  Henck 

39 

Quotidian 

12  days 

cc 

20 

15 

cc 

cc 

"  1. 

|  151 

jaeorge  Roller 

40 

i  Tertian 

.  2  mos. 

21 

15 

cc 

cc 

"  9. 

i  Returned  with  chills,  Nov.  8. 


2  Returned  with  chills,  Nov.  6. 
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/-.V.  ill 

ot  cnill. 

Discharged. 

 -  •  • 

152|Thomas  Toner 

o0 

Tertian 

3  weeks 

Oct.  22 

15  grains 

None 

^oy.  7. 

153, Louis  .Miller 

23 

2  " 

"  23 

15  " 

154  Morris  Griffiths 

42 

Tert.  and  quot. 

3  mos. 

"  23 

15  " 

1 ' 

155  William  Cummings 

43 

2  weeks 

11  23 

15  " 

156  Lawrence  Quiirley 

26 

2  mos. 

"  23 

15  " 

{( 

*• 

157 

Stephen  Hauser 

33 

"  23 

20  " 

t£ 

15$  i  John  Connor 

30 

Quotidian 

o 

2  weeks 

"  23 

15  " 

7. 

159  John  Kane 

Tert.  and  quot. 

1  mo. 

"  25 

"  8. 

160  Barney  Regan 

QQ 
GO 

Quotidian 

3  weeks 

,  ^ 

15 

{£ 

"  8. 

161.  William  McCormick 

32 

2  " 

ol 

15  i{ 

8. 

162 

Matthew  Connor 

19 

1  week 

"  31 

15  " 

£e 

"  9. 

163  James  Brown 

18 

££ 

1  " 

"  30 

JLo  ™ 

"  9. 

1641  Arvelt  Gilderman 

L 

"  25 

15  " 

<e 

"  9. 

165 1  Thomas  Downey 

CO 

Tertian 

1  mo. 

"  23 

15  " 

e 

"  9. 

1661  Henry  McCretzer 

30 

Tert.  and  quot. 

2  mos. 

"  31 

15  " 

{{ 

f<  9. 

167 

Edward  God  an 

26 

Quotidian 

10  weeks 

"  31 

10 

£< 

"  9. 

168  John  II.  Colar 

23 

Tertian 

"  31 

15  " 

££ 

"  9' 

169  Henry  Mintzer 

19 

Quotidian 

2  " 

<£  31 

15  u 

K 

"  9. 

170 

Edward  Keepran 

27 

Tertian 

"  31 

15  « 

££ 

Remaining. 

171  Michael  Krider 

32 

1  « 

"  31 

15  « 

Nov.  7 

172 

Victor  Kergan 

29 

2  " 

"  31 

20  " 

None 

Noy.  8. 

173  Edward  Goden 

31 

Quotidian 

1  " 

«  31 

15  " 

"  9. 

174 

John  Williams 

43 

Tertian 

2  " 

"  31 

15  " 

c< 

"  9. 

17 5 iGeorge  Parker 

39 

2  « 

"  31 

15  " 

"  9. 

17 6 j George  Connor 
177;  John  Kline 

27 

Quotidian 

10  days 
9  « 

"  31 

15  " 

"  9- 

23 

"  31 

15  " 

178 

John  Kelly 

27 

8  " 

Nov.  1 

££ 

Remaining. 

179jWinfield  Wright 

39 

u 

6  " 

"  1 

11  « 

C< 

Nov.  10. 

180  Christian  Gildersauss 

40 

Tertian 

10  « 

"  1 

15  " 

Noy.  7 

Remaining. 

In  the  preceding  table,  the  writer  has  endeavoured  to  state  the  results 
faithfully,  with  little  comment,  as  they  were  recorded  in  his  note-book  at  his 
daily  visit  to  the  wards.  With  him  the  object  has  not  been  to  state  anything 
new  respecting  quinidia,  but  to  test  the  truth  of  what  has  been  said  respecting 
its  worth. 

Of  the  180  cases  recorded,  111  were  of  the  quotidian  type,  35  of  the  ter- 
tian, and  thirty-one  of  the  tertian  and  quotidian,  i.  e.  began  as  tertian,  and 
entered  the  house  as  quotidian,  or  the  reverse,  while  there  were  three  cases 
of  double  quotidian.  This  is  an  unusually  large  proportion  of  quotidians, 
but  it  must  be  remembered,  that  the  patients  were,  at  least  many  of  them, 
of  bad  habits,  greatly  exposed,  or  unwilling  to  give  up  their  means  of  support 
so  long  as  there  was  not  a  daily  interference  with  the  pursuit  of  it ;  besides 
which,  much  allowance  must  be  made  for  what  may  be  their  erroneous  state- 
ments. In  129  cases  the  chill  was  arrested  by  fifteen  grains  of  the  salt,  and 
there  was  no  return  of  it;  though  it  must  not  be  forgotten,  that  these  patients 
were,  as  before  said,  kept  steadily  under  the  use  of  a  compound  infusion  of  cin- 
chona with  iron.  On  the  seventh,  fourteenth,  and  in  those  remaining  on  the 
twenty-first  day,  ten  grains  of  the  sulphate  of  quinidia  were  again  exhibited. 

Upon  the  whole,  so  well  convinced  is  the  writer  of  the  merits  of  sulphate  of 
quinidia,  that  with  him  it  has  entirely  superseded  the  salt  of  quinia  •  being, 
he  believes,  quite  as  efficient  in  the  treatment  of  intermittent  fever,  while  its 
price,  about  one-third  less  than  that  of  sulphate  of  quinia,  renders  it  especially 
desirable  for  large  hospitals,  among  the  poor  in  private  practice,  and  with  ail 
who  are  influenced  by  considerations  of  economy. 

Philadelphia  Hospital,  Nov.  15,  1854. 


86       Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullivan's  Island.  [Jan. 


Art.  V. —  On  the  Climate  and  Salubrity  of  Fort  Moultrie  and  Sullivan's 
Island,  Charleston  Harbour,  S.  C,  with  Incidental  Remarks  on  the  Yellow 
Fever  of  the  City  of  Charleston.  By  John  B.  Porter,  M.  D.,  Surgeon 
TJ.  S.  A.    (Continued  from  p.  366.) 

Entering  the  profession  from  a  northern  college,  where  yellow  fever  was 
unknown  and  the  doctrine  of  Hosack  had  full  sway,  I  was  a  believer  in  the 
contagiousness  of  the  disease ;  but  my  first  experience  changed  that  opinion. 
The  two  principal  reasons  for  the  change  were,  that  the  disease  could  not 
possibly  have  been  imported,  and  so  spread  by  contagion ;  and  that  the  phy- 
sicians, attendants,  &c.  of  the  hospital,  were  remarkably  exempt  from  the 
fever.  Every  subsequent  epidemic  has  strengthened  the  opinion  of  its  non- 
contagiousness,  none  more  than  that  at  Fort  Moultrie  and  Sullivan's  Island 
in  1852,  so  that,  at  the  present  time,  I  would  as  soon  think  of  becoming  an 
abolitionist  as  a  contagionist. 

"Dr.  Louis  Valentin,  First  Physician  to  the  French  Army  at  St.  Domingo, 
1803,  is  of  opinion  that  the  yellow  fever  is  not  contagious,  as  he  never  observed 
it  to  be  communicated  to  the  medical  men  who  were  engaged  in  the  charge  of 
the  sick,  and  in  examining  their  bodies  after  death ;  nor  did  the  clothes  and 
furniture  that  had  been  used  about  persons  dead  of  the  fever,  though  neither 
aired,  washed,  nor  fumigated,  communicate  infection  to  others.  Dr.  Valentin 
attributes  its  origin  wholly  to  local  circumstances." — London  Med.  and  Chi- 
rurgical  Review,  July,  1804,  vol.  xi.  p.  238. 

Dr.  Bamsay  says : — 

"  The  uniform  experience  of  the  physicians  of  Charleston,  since  the  year 
1792,  proves  that  it  is  neither  one  nor  the  other  [imported  and  contagious] ;  for 
in  no  instance  has  a  physician,  nurse,  or  other  attendant  on  persons  labouring 
under  this  disease,  caught  it  from  them.  Several,  after  taking  it  in  Charleston, 
carried  it  with  them  and  died  in  the  country,  yet  it  never  spread  nor  was  com- 
municated to  any  one  who  attended  on  them.  In  every  such  case  of  mortality 
the  disease  and  the  subject  of  it  expired  together."1 

In  the  Medical  Repository  for  1803,  vol.  vi.  p.  339,  is  the  following  pas- 
sage in  relation  to  the  yellow  fever  in  Boston,  in  1802  : — 

"It  was  remarkable,  that  if  a  patient  under  the  disease  was  carried  out  of 
the  range  of  the  morbid  atmosphere  into  a  healthy  part  of  the  town,  and  attended 
by  persons  there  resident,  the  disease  was  not  communicated  in  a  single  in- 
stance ;  but  not  so  if  he  remained  on  the  spot  where  he  took  the  disease — they 
less  rarely  escaped.  None  of  the  physicians  took  the  disease,  for  none  resided 
within  the  infected  atmosphere." 

Dr.  Bush  says  : — 

"  It  does  not  spread  in  yellow  fever  hospitals,  when  they  are  situated  beyond 
the  influence  of  the  impure  air  in  which  it  is  generated." 

Dr.  Bamsay,  on  the  yellow  fever  of  Charleston,  in  1802,  says  that 

"  There  was  no  ground  to  suppose  it  was  either  imported  or  contagious  ;  that 
no  physician,  nurse,  or  other  attendants  on  the  sick,  caught  the  disease,  &c." 


1  History  of  South  Carolina,  vol.  ii.  p.  87. 
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Dr.  Lebby  states  to  Dr.  Strobel  (see  letter)  : — 

"  In  August,  1827,  three  soldiers  went  from  Fort  Johnson  to  Charleston,  dur- 
ing the  existence  of  yellow  fever,  and  remained  over  night ;  on  the  ninth  day 
after,  they  were  attacked  with  the  disease,  within  a  few  hours  of  each  other: 
they  were  not  removed  from  their  quarters  ;  during  the  period  of  their  sick- 
ness, ten  or  twelve  men  slept  in  the  same  room  with  them,  who  were  alike 
strangers  to  the  climate ;  yet  there  were  no  other  cases  of  disease  in  the  garri- 
son. " 

This  is  a  strong  case.  The  hospital  at  Fort  Johnson  was  dilapidated  and 
undergoing  repairs,  consequently  it  was  not  in  condition  to  receive  the  sick, 
and  it  was  necessary  to  convert  the  company  quarters  into  a  temporary  hos- 
pital; in  this  temporary  hospital  there  were  "ten  or  twelve  men  alike  stran- 
gers to  the  climate,"  yet  there  were  no  other  cases  of  the  disease.  It  cannot 
be  supposed  that  ten  or  twelve  men  could  have  escaped  if  three  others  had 
been  sick  in  the  same  room  with  smallpox,  measles,  or  ship  fever.  It  was 
not  possible  for  these  ten  or  twelve  men  to  escape  a  contagious  disease. 

Another  instance  in  Dr.  Lebby's  letter  to  Dr.  Strobel,  in  September,  1838  : 
The  mate  of  one  of  the  lighters  slept  one  night  in  the  city;  on  the  fourth 
day  he  sickened,  "and  although  he  was  among  children  at  Sullivan's  Island, 
and  others  who  were  liable  to  contract  the  disease,  no  other  instance  of  it 
occurred  in  the  family." 

Here  is  the  residence  of  a  family  converted  into  a  temporary  hospital  •  and 
is  it  possible  that  no  one  should  contract  a  contagious  disease  ?  It  is  said 
that  children  are  not  liable  to  yellow  fever,  which  is  in  a  great  measure  true, 
thus  proving,  in  connection  with  other  facts,  that  the  disease  is  not  contagious; 
but  there  were  "others  who  were  liable  to  contract  the  disease,"  yet  "  no  other 
instance  of  it  occurred  in  the  family."  This  seems  to  show  that  the  fever  is 
not  contagious. 

What  contagion  was  there  in  the  Fort  Moultrie  Hospital  in  1852  ?  It 
must  be  admitted  that  the  physicians,  stewards,  attendants  and  nurses  of  a 
yellow  fever  hospital  are  especially  liable  to  contract  the  disease  if  it  is  con- 
tagious. During  this  epidemic,  the  surgeon,  steward,  and  four  nurses,  all 
continuously  exposed  for  weeks  together,  had  no  kind  of  fever ;  three  nurses 
and  one  cook  had  remittent  fever  in  September,  but  nothing  like  yellow  fever 
afterwards ;  and  three  nurses  and  one  cook  had  yellow  fever.  Thus,  we  have 
14  persons  on  duty  in  the  hospital,  of  whom  6  had  no  kind  of  fever,  4  had 
remittent,  and  4  had  yellow  fever.  Throwing  out  the  cooks,  who  were  not  so 
much  exposed  among  the  sick  as  the  others,  but  were  more  exposed  to  heat 
in  the  exercise  of  their  vocation,  and  we  have  6  who  had  no  fever,  3  with  re- 
mittent, and  3  with  yellow  fever,  and  these  12  persons  were  exposed  with  the 
sick  in  an  especial  manner.  We  have,  then,  only  3  persons  in  12  sick  in  a 
yellow  fever  hospital,  a  circumstance  which  seems  incredible  in  a  contagious 
disease.  All  these  persons  were  on  hard  duty,  which  would  predispose  to  the 
disease,  yet  three-fourths  of  them  escaped.  This  would  not  seem  possible 
with  a  really  contagious  disease,  for  instance,  smallpox,  measles,  or  even  ship 
fever. 
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Having  had  much  to  say  in  a  former  paper  in  relation  to  the  drunkenness 
and  worthlessness  of  a  portion  of  the  command  during  the  epidemic  of  1852, 
it  affords  me  great  pleasure  to  bear  testimony  to  the  good  conduct  of  the  re- 
mainder, particularly  those  on  duty  in  the  hospital.  The  attendants  on  the 
sick  in  hospital  were  constantly  on  hard  service  during  the  day,  and  at  night 
by  detail,  in  all  cases  doing  their  duty  with  cheerfulness  and  alacrity,  and  I 
have  repeatedly  seen  them  carry  the  sick  in  their  arms,  in  all  stages  of  the 
fever,  without  flinching.  If  soldiers  have  some  bad  traits  of  character,  they 
have  also  good  ones,  as  I  have  had  reason  to  know  in  several  epidemics ;  the 
class  of  reliable  men,  however,  must  be  carefully  separated  from  the  un- 
reliable, in  all  cases,  for  duty  in  a  military  hospital.  Importation  and  con- 
tagion, with  their  consequences,  would  paralyze  any  military  hospital,  and 
will  create  panic  among  the  best  troops  in  the  world ;  and  conscientiously 
believing  that  yellow  fever  is  not  contagious,  I  took  special  pains  on  all  occa- 
sions to  eradicate  the  pernicious  doctrine,  emphatically  declaring  at  all  times 
and  in  the  most  public  manner,  that  the  disease  is  never  "catching"  or  con- 
tagious. On  no  account  can  such  doctrines,  discouraging  to  both  sick  and 
well,  be  tolerated  in  a  military  hospital,  especially  when  we  consider  them  to 
be  false  doctrines.1 

Numerous  instances  might  be  cited  in  yellow  fever  hospitals,  where  phy- 
sicians, nurses,  and  all  persons  on  duty,  were  remarkably  exempt  from  fever. 

How  is  it  with  ship  fever,  the  real  typhus  ?  Do  the  physicians,  nurses, 
and  attendants  of  all  sorts,  escape  in  these  fever  hospitals,  particularly  those 
in  the  vicinity  of  the  city  of  New  York,  so  universally  as  in  the  yellow  fever 
hospitals  ?  On  the  contrary,  all  these  persons  are  so  commonly  attacked,  and 
so  many  have  died,  including  eminent  physicians,  that  it  is  difficult  to  resist 
the  conviction  of  its  being  a  contagious  disease. 

TVe  know  that  it  is  common  to  say — "there  are  exceptions;"  that  "every 
one  is  not  susceptible  to  smallpox;"  that  "persons  escape  it  just  as  in  yellow 
fever;"  &c.  ;  but  what  proportion  of  those  who  have  not  had  smallpox  may 
be  expected  to  escape,  and  do  actually  escape  ?  Dr.  Gregory  says,  in  relation 
to  susceptibility : — 

"  All  mankind,  with  few  exceptions,  are  born  with  a  susceptibility  of  small- 
pox. This  susceptibility,  unless  altered  by  vaccination,  remains,  for  the  most 
part,  equally  strong  at  all  ages."  Again:  "A  few  persons  pass  through  life 
apparently  insensible  to  the  variolous  virus,  whether  exposed  to  it  casually  or 
by  the  mode  of  inoculation.    These  cases  are  exceedingly  rare." 

It  is  not  so  with  yellow  fever,  scores  and  hundreds  in  our  cities  escaping  in 
epidemic  seasons,  and  those  who  have  been  exposed  in  all  ways,  as  physicians, 

1  Every  one  knows  the  history  of  Xapoleon,  and  his  entry  into  the  plague  hospitals 
of  Egypt  and  Syria,  by  which  act  he  showed  the  philosopher  and  the  man  of  sense. 
It  is  said  that  one  of  our  generals  during  the  Mexican  war,  when  nearing  Vera  Cruz, 
applied  to  his  mouth  sponge  moistened  with  vinegar,  in  order  to  keep  off  the  contagion 
of  yellow  fever.    It  is  clear  that  our  hero  was  not  a  Napoleon. 
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hospital  attendants,  &c.    Again,  children  and  those  born  and  raised  in  a  place 

where  yellow  fever  is  endemic  rarely  have  the  disease ;  but  it  is  not  so  with 

smallpox;  all  are  liable  to  it,  in  all  circumstances,  in  all  climates,  and  at  all 

ages,  from  the  cradle  to  the  grave. 

There  is  great  difference  in  the  recurrence.    Those  who  have  had  yellow 

fever  are  not  considered  so  liable  to  it  as  before,  but  a  recurrence  is  common, 

and  an  absence  of  two  or  three  years  in  a  cold  climate  renders  a  return  to  a 

fever  region  hazardous  j  but  not  so  with  smallpox,  for  a  person  who  has  once 

had  it  may  consider  himself  safe  from  all  future  attacks  for  the  rest  of  his 

life,  in  all  situations,  as  well  at  the  equator  as  in  the  frigid  zones.    On  this 

subject  Dr.  Gregory  remarks  : — 

"  The  rarity  of  such  cases  may  be  inferred  from  the  fact  that  no  instances 
are  recorded  of  persons  being  received  twice  into  the  smallpox  hospital ;  and 
the  instances  of  alleged  smallpox,  admitted  in  that  institution  have  been  very 
few.  Some  physicians  of  the  last  century  could  with  difficulty  be  persuaded 
that  such  ever  occurred.  Heberden  estimated  them  at  1  in  10,000 ;  other  writers 
at  1  in  8,000,  or  1  in  50,000." 

Yellow  fever  ceases,  is  annihilated,  by  the  occurrence  of  frost,  like  all  ma- 
larious fevers.  No  contagious  disease  is  affected  in  this  way  by  the  occur- 
rence of  cold  weather.  Smallpox,  measles,  Irish  typhus,  and  the  typhoid 
fever  of  New  England,  allowing  the  last  two  to  be  contagious  fevers,  are  not 
rendered  milder  by  frost;  none  of  them  are  checked  by  cold  weather,  and 
the  most  of  them  are  aggravated  by  winter. 

Yellow  fever  does  not  spread  by  contagion  when  carried  from  a  city  to  the 
country.  This  is  a  well  known  and  established  fact,  one  which  has  been 
acknowledged  for  many  years,  even  by  Dr.  Lining  himself.  Dr.  Shecut  says 
that — 

"  The  fever  which  it  (the  combination  of  marsh  miasmata  and  animal  effluvia) 
generates  in  the  system,  is  confined  to  its  own  limits,  and  has  never  extended  to 
half  a  mile  beyond  the  limits  of  the  city  in  which  it  originated.  Of  this  fact, 
Sir  Nathaniel  Johnson  appeared  to  have  been  apprised,  even  at  the  earliest 
period  of  the  yellow  fever.  Mr.  Hewitt  tells  us,  that  while  the  fever  raged  in 
Charleston,  in  the  year  1703,  the  governor  held  his  head-quarters  about  half  a 
mile  distance  from  the  town,  not  wishing  to  expose  his  men  to  the  dangerous  in- 
fection, unless  from  necessity ;  nor  do  we  find  that  any  of  his  army  received 
the  infection,  either  from  the  air  or  from  contact,  by  their  communicating  with 
the  garrison,  in  their  necessary  intercourse  with  each  other/' — P.  96-97. 

A  better  instance  occurred  more  than  one  hundred  years  after  the  encamp- 
ment of  Sir  Nathaniel  Johnson.  Malignant  yellow  fever  raged  with  great 
violence  in  the  city  of  New  York,  in  1822,  and  every  one  who  was  able  fled 
to  the  country.    Dr.  John  B.  Beck  gives  the  following  account : — 

"  There  were  a  large  number  of  persons  who,  after  having  contracted  the 
seeds  of  the  disease  in  the  city,  had  the  disease  developed  in  them  after  their 
.removal  into  different  and  distant  parts  of  the  country.  There  occurred  about 
thirty-six  cases  of  this  sort,  and  at  the  following  places,  viz:  three  at  Newark, 
N.  J. ;  one  at  Harlaem ;  three  in  the  city  of  Jersey  ;  one  at  Tappan,  N.  Y. ;  six 
at  Bloomingdale  ;  one  at  Albany ;  three  at  Middletown-point,  N.  J. ;  four  in 
different  parts  of  New  Jersey ;  one  at  Newtown,  L.  I.;  one  at  New  Canaan, 
Conn. ;  two  at  Amboy,  N.  J. ;  one  at  Hempstead,  L.  I. ;  one  at  West  Chester  ; 
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one  at  Bloomfield,  N.  J. ;  one  at  Saugatuck,  Conn.  ;  two  at  Bushwick,  L.  I. ;  two 
at  Elizabethtown,  N.  J. ;  and  one  at  Boston.  Of  this  number  there  were  twenty- 
seven  deaths.  From  the  very  extraordinary  proportion  of  deaths  among  these 
cases,  it  is  evident  that  they  must  have  been  very  decided  and  malignant  in 
their  character,  and  yet  not  in  a  single  instance  was  the  disease  communicated." 
In  relation  to  the  case  at  Boston:  "The  patient  lodged  at  one  of  the  largest 
hotels  in  that  place,  filled  at  the  time  with  persons  from  all  parts  of  the  country, 
and  there  sickened  and  died  of  yellow  fever ;  and  although  he  was  constantly 
watched  and  attended  in  a  small  and  badly  ventilated  apartment,  no  one  was 
in  the  slightest  degree  affected  by  his  sickness. " 

We  see  that  cases  of  yellow  fever  were  scattered  over  the  country,  suffi- 
ciently malignant  to  produce  a  mortality  of  75  per  cent.,  yet  not  a  single 
person  was  in  the  slightest  degree  affected. 

Again,  Dr.  Beck  says  that — 

"  Upwards  of  one  hundred  persons,  sick  of  yellow  fever,  lay  in  different  parts 
of  the  country,  without  in  a  single  instance,  communicating  the  disease.  That 
one  hundred,  sick  of  a  disease  highly  malignant  and  contagious,  located  in 
different  parts  of  the  country,  should  not,  even  in  a  solitary  instance,  have  com- 
municated it  to  a  second  person,  seems  to  us  literally  impossible." 

The  instances  related  by  Dr.  Beck  seem  of  themselves  sufficient  to  convince 
us  that  yellow  fever  is  not  a  contagious  disease. 

We  will  suppose  a  contagious  yellow  fever.  A  person  leaves  New  York 
where  yellow  fever  is  rife,  as  related  by  Dr.  Beck,  and  becomes  a  member  of  a 
family  in  the  country.  Soon  after  his  arrival  he  is  attacked  with  malignant 
yellow  fever,  and  dies,  having  had  black  vomit.  The  family  in  which  he 
was  residing  have  very  kindly  nursed  him,  and  all  are  taken  with  the  disease 
in  rapid  succession,  and  there  was  no  one  able  to  care  for  the  sick ;  but  in  a 
civilized  and  Christian  country  the  sick  must  not  be  allowed  to  suffer,  and 
several  of  the  neighbouring  families  band  together  to  assist  this  one  sick  and 
suffering  family ;  in  a  short  time  cases  of  yellow  fever  break  out  in  all  these 
charitable  families,  and  so  the  disease  spreads  until  frost  occurs.  But  why 
should  frost  check  it  ?  kill  it  ?  for  no  contagious  disease  dies  out  in  this  way 
when  the  thermometer  falls  to  32°.  The  fever  should  continue  to  spread  in 
concentric  circles,  transmitted,  if  you  please,  until  a  vast  extent  of  country  is 
ravaged,  nothing  stopping  it  except  strict  quarantine,  a  perfect  non-intercourse, 
leaving  the  sick  to  take  care  of  themselves,  and  the  "dead  to  bury  their  dead/' 
for  such  is  the  practical  effect  of  the  doctrine  of  contagion.  This  is  what  I 
would  call  contagious  yellow  fever ;  thank  heaven  no  such  fever  has  ever  ap- 
peared in  this  country. 

Complete  isolation  is  no  protection  from  yellow  fever  in  an  epidemic  season. 

The  Misses  B  ,  maiden  ladies,  related  the  following  case  in  their  family, 

in  1838  :— 

"  Resided  in  St.  Mary's  Street,  near  Cooper  River,  Charleston  Neck  ;  had  the' 
young  daughter  of  a  country  friend,  13  or  14  years  of  age,  with  them,  who  had 
not  been  from  the  house  and  yard  (detached  from  other  dwellings)  for  six 
weeks,  and  had  seen  no  sick  person ;  she  was  taken  with  yellow  fever,  had 
"black  vomit,  and  died." 

If  yellow  fever  is  never  engendered  in  Charleston,  as  has  been  recently 
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asserted,  and  is  contagious,  how  came  this  young  and  interesting  girl  to  have 
it?  and  why  did  not  the.  two  ladies,  who  were  with  her  at  all  times,  contract 
it  ?  See  the  case  of  the  head  master  of  the  grammar  school,  related  by  Dr. 
Ramsay  j  the  cases  in  the  New  York  and  Richmond  (Va.)  penitentiaries ;  and 
the  case  of  Norris,  in  Augusta  jail,  1839,  given  by  Dr.  Robertson.  These 
cases,  with  numerous  others,  serve  to  confirm  the  conclusion  in  the  Second 
Report  of  the  General  Board  of  Health  of  England  on  Quarantine  in  Yellow 
Fever :  "  That  when  yellow  fever  is  prevalent  in  a  locality,  the  most  rigid  se- 
clusion in  that  locality  affords  no  protection  from  the  disease." 

December  1,  1853.  Dr.  Hume  propounds  the  following  questions  to  the 
Charleston  Medical  Society : — 

"  1.  Have  you  reason  to  know  or  believe  that  the  yellow  fever  of  Charleston 
is  always  of  domestic  origin,  from  sources  engendered  in  the  city?"  Negatived. 

"  2.  Have  you  reason  to  know  or  believe  that  it  is  ever  of  foreign  importa- 
tion V  Negatived. 

"3.  Have  you  reason  to  know  or  believe  that  it  is  ever  of  domestic  origin?" 
Affirmed. 

u  4.  Have  you  reason  to  know  or  believe  that  the  fever  is  ever  the  result  of 
a  foreign  importation,  grafted  on  the  impure  air  of  the  city  V  Affirmed. 

"  5.  Is  it  the  sense  of  the  Society,  that  quarantine  regulations  should  be  en- 
forced to  aid  in  preventing  the  introduction  of  yellow  fever,  in  conjunction  with 
strict  Hygienic  precautions  V  Affirmed. 

Then  comes  the  Report  of  the  City  Council,  December  20,  1853,  in  which 
Dr.  Hume  says  : — 

"  We  are  fully  aware  that,  on  this  point,  we  now  have  the  full  sanction  of  the 
Medical  Society  of  South  Carolina,1  which  has  been  hitherto  withheld,  and  they 
now  abjure  the  dangerous  doctrine,  that  the  rigid  enforcement  of  the  quaran- 
tine laws  was  by  no  means  necessary  on  account  of  yellow  fever." 

If  the  Medical  Society  has  "abandoned  the  conclusions/'  there  is  still  room 
for  inquiry,  for  questions  of  this  kind  cannot  be  settled  by  a  vote  of  the  ma- 
jority ex  cathedra.  In  the  minority  there  may  be  physicians,  having  talents, 
intelligence,  learning,  experience,  and  reputation,  who  are  still  disposed  to 
continue  their  investigations,  although  the  Medical  Society  may  have  "  aban- 
doned the  conclusions."  The  decisions  of  a  society  are  as  liable  to  be  wrong 
as  were  the  conclusions  of  their  predecessors,  particularly  as  men  and  measures 
change;  but  we  regret  the  expression  of  the  idea — "we  rejoice  that  we 
never  will  learn  from  what  observations  and  facts  these  results  were  drawn/7 
for  we  had  always  considered  the  recorded  "observations  and  facts"  of  astro- 
nomers, navigators,  and  all  professors  of  science,  all  learned  men,  those  of  the 
law,  medicine,  theology,  &c,  as  invaluable  j  and  our  Saviour  "  healed  the 
sick,  cleansed  the  leper,  and  cast  out  devils" — facts  which  have  been  regis- 
tered for  the  benefit  of  the  whole  human  family.  Whatever  may  be  the  con- 
sequences, let  facts  and  observations  be  sought  out  and  recorded  in  the  most 
careful  manner. 

1  What  I  Lave  called  the  Charleston  Medical  Society  is  styled  the  Medical  Society 
of  South  Carolina,  but  when  the  Society  was  founded,  in  1739,  Charleston  was  the 
State ;  the  Society  has  always  been,  in  fact,  the  Medical  Society  of  Charleston.  The 
State  Medical  Society  is  termed  the  South  Carolina  Medical  Association. 
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We  will  briefly  review  the  epidemic  yellow  fever  of  Charleston ;  and  as 
Dr.  Hume's  Report  is  exceedingly  meagre,  whole  epidemics  being  omitted, 
we  will  have  recourse  to  the  writings  of  Drs.  Ramsay,  Wilson,  Shecut,  Joseph 
Johnson,  Simons,  and  others,  to  supply  the  deficiencies. 

About  twenty  years  after  the  settlement  of  the  town  on  its  present  site,  in 
1699  or  1700,  yellow  fever  broke  out;  and  it  is  remarkable,  as  stated  by  Dr. 
Ramsay,  that  a  desolating  fire  preceded  this  calamity.  "Never  had  the 
colony  been  visited  with  such  general  distress  and  mortality •  some  whole 
families  were  carried  off,  and  few  escaped  a  share  of  the  public  calamities." 
It  was  an  epidemic  year,  for  in  addition  to  the  other  misfortunes,  a."  fatal 
epidemic  of  smallpox"  carried  off  great  numbers. 

1703.  Dr.  Hewatt  states  that  an 

"  Epidemic  distemper  raged  at  Charleston,  which  swept  off  a  vast  number  of 
the  inhabitants  ;  and  the  town  being  threatened  by  the  French  and  Spaniards, 
the  governor  removed  his  head-quarters  about  half  a  mile  out  of  town,  '  not 
wishing  to  expose  his  men  to  the  dangerous  infection  unless  from  necessity.' " 

1728.  "  The  summer  was  uncommonly  hot,  the  face  of  the  earth  entirely 
parched,  the  pools  of  standing  water  dried  up,  the  beasts  of  the  field  were  re- 
duced to  the  greatest  distress,  and  an  infectious  and  pestilential  distemper, 
commonly  called  the  yellow  fever,  broke  out  in  town  and  swept  off  multitudes  of 
the  inhabitants,  both  white  and  black."  We  are  informed  that  the  fear  of 
"  catching  the  infection"  was  great ;  fresh  provisions  could  not  be  procured 
from  the  country;  "the  physicians  knew  not  how  to  treat  the  uncommon  dis- 
order, few  could  assist  their  distressed  neighbours,  and  there  were  so  many 
sick  that  scarcely  white  persons  enough  could  be  found  to  assist  in  burying  the 
dead." 

1732.  "Yellow  fever  began  to  rage  in  May,  and  continued  till  September  or 
October.  In  the  height  of  the  disorder  there  were  from  eight  to  twelve  whites 
buried  in  a  day,  besides  people  of  colour.  The  ringing  of  bells  was  forbidden, 
and  little  or  no  business  was  done." 

1739.  "  The  yellow  fever  raged  nearly  as  violently  as  in  the  year  1732.  It 
was  observed  to  fall  most  severely  on  Europeans." 

1745.  "  It  returned,  but  with  less  violence  ;  however,  many  young  people, 
mostly  Europeans,  died  of  it." 

1748.  Nearly  the  same  remarks  as  for  1745. 

1753.  "  It  appeared  again  in  a  few  cases,  but  did  not  spread." 

1755.  Same  remarks  as  in  1753.  Dr.  Ramsay  states  that  from  1732  to 
1755,  his  information  was  derived  from  the  manuscripts  of  the  late  venerable 
Samuel  Prioleau :  Hist.  S.  C,  vol.  ii.  p.  84. 

It  has  been  usual  to  make  three  eras  in  the  history  of  yellow  fever  in 
Charleston.  The  first  extends  from  1699  to  1748,  the  second  from  1792  to 
1807,  and  the  third  from  1817  to  the  present  time. 

"For  forty-four  years  after  1748,"  says  Dr.  Ramsay,  "there  was  no  epidemic 
attack  of  this  disease,  though  there  were  occasionally  in  different  summers  a 
few  sporadic  cases  of  it.  In  the  year  1792,  a  new  era  of  the  yellow  fever  com- 
menced. It  raged  in  Charleston  in  that  year,  and  in  1794,  1795,  1796,  1797, 
1799,  1800,  1801,  1802,  1804,  and  1807.  It  appeared  slightly  in  the  years  1803 
and  1805.  In  both  years  its  victims  did  not  exceed  59.  In  the  years  1793, 1798, 
and  1808,  the  disease  is  not  mentioned  at  all,  and  in  the  year  1806  it  is  only 
mentioned  as  having  occurred  in  a  very  few  cases  under  particular  circum- 
stances. The  unseasoned  negroes  were  not  exempt  from  its  ravages,  but  they 
escaped  oftener  than  other  strangers  ;  and,  when  attacked,  had  the  disease  in  a 
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slighter  degree,  and  if  properly  treated  were  more  generally  cured.  In  the 
years  1796  and  1799,  it  raged  with  its  greatest  violence,  but  has  since  con- 
siderably abated,  both  in  frequency  and  violence.  This  abatement  is  partly 
owing  to  the  diminished  number  of  strangers,  for  strangers  have  been  cautious 
of  residing  in  or  even  visiting  Charleston  in  the  warm  months.  It  is  also  to  be 
in  part  ascribed  to  a  more  judicious  treatment  of  the  disease.  Nevertheless, 
there  is  reason  to  believe  that  a  real  abatement  has  taken  place.  Nor  is  this 
uncommon,  for  diseases,  like  other  natural  phenomena,  come  and  go.  Such 
has  been  the  history  of  the  yellow  fever  in  Charleston  from  its  settlement  to 
the  present  time.  Solitary  cases  originated  in  the  country,  but  they  were  few 
in  number  and  not  often  repeated." 

It  is  often  asserted,  as  by  Dr.  Hume,  that  yellow  fever,  unless  imported 
and  propagated  by  specific  contagion,  should  occur  every  year,  the  local  and 
general  causes  being  always  present ;  but  neither  did  the  sporadic  or  endemic 
cases  of  the  disease,  mentioned  by  Dr.  Ramsay  as  occurring  in  several  of  the 
years  in  which  there  was  no  epidemic,  kindle  into  an  epidemic,  though  many 
of  the  essential  causes  might  be  present ;  and  we  account  for  the  presence  of 
malignant  fever  at  irregular  intervals  with  Dr.  R.,  that  "  diseases,  like  other 
natural  phenomena,  come  and  go,"  the  epidemic  causes  being  superadded  to 
the  endemic  ones  at  irregular  intervals.    So  it  is  with  influenza  and  dysentery. 

1792.  It  is  seen  that  yellow  fever  raged  in  Charleston  this  year,  though 
the  Bulam  fever  had  not  yet  been  imported  from  Africa  to  Grenada,  for  the 
ship  Hankey  did  not  arrive  at  this  island  until  the  next  year,  1793 ;  and  both 
Dr.  Chisholm  and  Sir  W.  Pym  state  that  the  ordinary  yellow  fever  of  the 
West  Indies  is  not  contagious. 

1794.  Dr.  Rush  says  that 

"The  disease  was  common  in  Charleston,  where  it  carried  off  many  people, 
and  where  no  suspicion  was  entertained  of  its  being  of  West  India  origin." 

Dr.  Joseph  Johnson  says : — ■ 

"The  yellow  fever  appeared  in  1794,  and  in  several  years  successively,  gene- 
rally making  its  first  attack  within  a  fortnight  after  heavy  rains,  if  succeeded 
by  hot  weather  and  light  west  and  southwest  winds,  not  sufficient  to  refresh 
the  atmosphere  by  dispersing  the  exhalations,  and  not  even  carrying  off  the 
perspiration.  It  generally  prevailed  in  boarding-houses,  many  of  them  filthy, 
filled  with  seamen  and  intemperate  persons ;  and  the  very  first  case  of  black 
vomit  was  in  a  house  of  this  kind  in  the  year  1794,  on  what  is  now  Boyce's 
wharf." 

1796.  Dr.  Rush  says:— 

"  The  yellow  fever  prevailed  this  year  in  Charleston,  where  it  was  produced 
by  putrid  exhalations  from  the  cellars  of  houses  which  had  been  lately  burnt. 
It  was  said  by  the  physicians  of  that  place  not  to  be  contagious." 

Here  is  another  remarkable  instance  of  yellow  fever  after  a  sweeping  fire. 
Dr.  Joseph  Johnson  mentions  the  extensive  fires  of  different  years  as  a  pre- 
eminent cause  of  yellow  fever : — 

"  The  first  instance  of  this  kind  was  after  the  devastating  fire  which  broke 
out  in  the  evening  of  the  13th  June,  1796,  extending  from  Lodge  Alley,  near 
East  Bay,  to  the  corner  of  Broad  and  Meeting  Streets,  on  which  the  City  Hall 
now  stands.  The  summers  of  1796  and  1797,  were  terribly  marked  by  the  pre- 
valence of  yellow  fever  in  Charleston." 
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1797.  The  yellow  fever  of  this  year  was  severe.  (See  the  preceding  re- 
marts  of  Dr.  Johnson,  the  cause  being  the  same  as  in  179G.) 

1799.  TTe  will  draw  largely  from  Dr.  Ramsay's  Address  to  the  Medical 
Society,  December  '24:,  1799. 

The  summer  had  not  been  very  hot;  there  were  no  more  than  three  days 
in  which  the  mercury  rose  above  88°.  On  the  hottest  day,  July  19,  the 
mercury  rose  to  91°.  June  14,  and  July  15,  it. reached  89°.  Coldest  day 
in  the  year,  January  7,  when  the  mercury  fell  to  23° )  in  Xovember  it  fell  to 
30°.  First  frost,  Xovember  13.  Kain  during  the  year,  "rather  more  than 
75  inches."  The  last  months  of  the  year  uncommonly  wet.  September  25, 
more  than  8  inches  of  rain  fell;  and  "in  the  months  of  August,  September, 
and  October,  there  fell  upwards  of  35  inches." 

"  One  solitary  case  (of  yellow  fever)  in  the  month  of  May,  a  person  thirty 
days  from  Havana."  In  the  month  of  June,  some  sailors  from  a  Spanish 
vessel  had  the  disease,  and  "  in  the  month  of  July,  some  other  seafaring  per- 
sons."   About  the  "middle  of  August  it  became  epidemic."   Mortality,  239- 

"  TVe  have  no  reason  to  believe  that  the  yellow  fever  was  imported  among  us, 
or  communicated  by  contagion.  It  raged  most  in  the  north  end  of  King  Street, 
where  the  greatest  number  of  persons  from  the  country  resided,  and  in  those 
streets  where  seafaring  persons  usually  fixed  themselves. 

"  Xo  physician  nor  nurse  took  the  disease.  Strangers  who  left  the  city,  and 
afterwards  sickened  and  died  in  the  country,  were  not  the  occasion  of  death, 
or  even  of  disease,  to  those  who  attended  them  in  their  last  illness. 

"  Our  knowledge  of  this  fever  is  very  limited.  It  appears  that  there  is  a 
certain  something  in  the  air  of  Charleston  that  is  comparatively  harmless  to 
the  inhabitants,  but  the  source  of  disease  and  death  to  the  stranger.  What  is 
that  something? 

"  The  yellow  fever  is  eminently  the  disease  of  cities.  Where  multitudes  are 
crowded  together,  the  dissolution  and  putrefaction  of  every  animal  that  dies, 
and  the  breath  of  every  animal  that  lives,  tend  to  contaminate  the  air.  By 
habit  we  may  accustom  ourselves  to  take  poison  in  small  doses,  without  any 
deleterious  effects.  The  inhabitants  of  a  city  may,  without  particular  injury, 
inhale  a  tainted  atmosphere  that  would,  in  certain  seasons,  be  fatal  to  strangers, 
used  to  the  purer  air  of  the  sea  or  country,  especially  of  a  colder  latitude. " 

Dr.  Ramsay  notices  the  suffering  from  water  in  the  cellars : — 

"It  is  true,  orders  were  issued  to  empty  the  cellars,  after  they  were  filled 
with  water.  That  is,  when  the  nuisance  became  intolerable  to  the  inhabitant, 
he  was  directed  to  disperse  it  among  his  neighbours."  And  he  recommended 
that  power  should  be  used,  "to  compel  housekeepers,  in  a  summary  way,  to 
keep  their  cellars,  their  stables,  their  privies,  and  their  yards,  wholesome  and 
clean." 

The  remainder  of  the  Address  is  in  relation  to  wide  streets  and  narrow 
ones,  confined  lanes,  dirty  alleys,  subdividing  lots,  and  crowding  houses  to- 
gether, so  as  to  prevent  free  ventilation,  opening  and  cleansing  the  present 
drains,  increasing  their  number,  and  in  removing  every  accumulation  of  filth. 
The  Address  is  worthy  of  the  great  historian  of  South  Carolina. 

1800.  Dr.  Eamsay  wrote  to  Dr.  Miller,  of  Xew  York;  the  fever  was  not 
so  bad  this  year  as  in  the  last,  there  being  but  184  deaths. 

"The  disputes  about. the  origin  of  the  yellow  fever,  which  have  agitated  the 
Northern  States,  have  never  existed  in  Charleston.    There  is  but  one  opinion 
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among  the  physicians  and  inhabitants,  and  that  is,  that  the  disease  was  neither 
imported  nor  contagions. 

"  I  have  nothing  new  to  communicate  on  our  mode  of  treating  this  disease. 
Under  the  most  approved  methods,  and  the  ablest  physicians,  when  clearly 
marked,  it  has  in  most  cases  proved  fatal.  Many  of  our  yellow  fever  patients 
are  in  circumstances  unfavourable  to  their  recovery.  Such  is  the  rapid  and 
violent  nature  of  the  disease,  that  they  should  have  free  ventilation,  and  several 
attendants  by  night  as  well  as  by  day  ;  but  they  are  mostly  unknown  strangers, 
and  often  in  crowded  lodging-houses,  in  the  most  thickly  settled  parts  of  the 
city,  where  the  apartments  are  small  and  the  servants  few. . 

"  In  one  case,  the  disease  proved  fatal  to  a  gentleman  on  Sullivan's  Island, 
who  had  not  been  off  the  island  for  six  weeks  before ;  in  another,  to  the  head 
master  in  the  College  Grammar-School,  who  had  confined  himself  to  the  yard 
and  vicinity  thereof,  from  and  after  the  first  of  Juhv. 

"My  private  opinion  is,  that  our  yellow  fever  is  a  local  disease,  originating 
in  the  air  of  Charleston ;  that  the  chances  of  escaping  it  may  be  considerably 
enlarged  in  favour  of  strangers  residing  in  the  city,  who  avoid  the  night  air 
and  all  excesses ;  live  prudently,  and  in  clean,  airy  apartments  ;  and  observe  a 
medium  between  living  too  high  and  too  low  ;  and  that  the  disease  might  be 
generally  avoided  by  such,  provided  they  kept  entirely  out  of  the  city,  or  even 
in  the  sparse  settlements  in  its  outskirts.  And,  on  the  other  hand,  that  the 
most  transient  visit  to,  or  passage  through  Charleston,  when  the  yellow  fever 
is  prevalent  therein,  may  as  certainly  and  as  fatally  induce  that  disease  as  a 
more  permanent  residence. " 

1802.  The  fever  this  year  was  less  severe;  96  deaths.  From  Dr.  Eanisay 
we  learn  that 

"  There  was  no  ground  to  suppose  it  was  either  imported  or  contagious  ;  that 
no  physician,  nurse,  or  other  attendants  on  the  sick,  caught  the  disease ;  and 
that  among  the  strangers  who  were  so  susceptible  of  the  disease,  there  was  no 
evidence  of  its  being  communicated  from  one  to  another." — Med.  Repository^ 
vol.  vi.  p.  335. 

1804.  148  deaths.  "A  few  cases  of  yellow  fever  occurred  prior  to  the  10th 
of  July,  but  from  that  day  till  about  the  20th  of  September,  it  might  be  said  to 
be  epidemic.  From  a,nd  after  that  time  it  gradually  declined,  and  finally  dis- 
appeared about  the  first  of  November. 

"The  weather  was  uncommonly  warm  while  the  epidemic  raged,  and  the 
number  and  mortality  of  its  subjects  increased  with  the  increase  of  the  heat. 

"  Neglected  intermittents  frequently  terminated  in  the  yellow  fever.  The 
black  vomit  was  neither  violent  nor  constant,  even  in  fatal  cases,  when  the  de- 
pleting system  was  carried  to  a  proper  extent.  Several  cases  of  clearly-marked 
yellow  fever  terminated  in  low  nervous  fevers,  which  ran  on  to  a  period  of  two 
or  three  weeks,  and  in  different  cases  with  opposite  results.  The  disease  bore 
tonic  medicines  better  and  earlier  than  in  the  preceding  years.  Blisters  were 
uncommonly  useful,  and  when  applied  freely  and  judiciously,  saved  several 
lives. 

"About  one-fourth  of  the  strangers  among  us  escaped  the  disease,  and  more 
than  one-half  of  those  who  took  it  got  safely  over  it.  This  disease,  in  no  in- 
stance proved  contagious.  Neither  physicians  nor  nurses,  attending  the  sick, 
were  attacked  with  it." — Dr.  Ramsay  to  Dr.  Mitchell,  Med.  Repository,  vol.  viii. 
pp.  365-366. 

1807.  "  About  the  middle  of  August  the  yellow  fever  commenced,  though, 
that  and  the  preceding  months  had  been  unusually  healthy. 

"The  unseasoned  negroes  were  not  wholly  exempt  from  its  ravages;  some 
who  had  taken  it  retired  to  the  adjacent  country,  but  oftener  to  Sullivan's 
Island. 

"  In  both  cases,  whether  they  lived  or  died,  the  disease  terminated  with  them, 
and  was  in  no  instance  propagated  from  them.  I  mention  this  circumstance 
with  pleasure,  as  it  will  assist  in  confirming  your  learned  and  judicious  obser- 
vations on  the  absurdity  of  quarantine  laws.    I  most  heartily  wish  you  success 
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in  your  endeavours  to  illuminate  the  public  mind  on  that  misconceived  subject, 
and  to  rescue  the  nineteenth  century  from  the  reproach  of  continuing  useless 
laws,  founded  in  the  ignorance  and  error  of  a  comparatively  unenlightened 
period." — Dr.  Kamsay  to  Dr.  Mitchell,  Med.  Repository,  vol.  xi.  pp.  233-236. 

Dr.  Joseph  Johnson,  President  of  the  Medical  Society,  delivered  an  Ad- 
dress to  the  Society,  December  24,  1807,  from  which  we  extract. 

The  winter  previous  was  very  severe.  "  Occasional  showers  alone  prevented 
the  occurrence  of  ice  on  every  night  in  January,  except  the  last."  February 
was  a  very  cold  month,  and  "  the  changes  in  February  and  March  were  very 
great  and  sudden."  Both  months  were  very  wet;  in  the  first  there  fell  7.30 
inches  of  rain,  and  6.05  inches  in  March.  "The  spring  was  unusually  cold 
and  backward ;  as  late  as  the  3d  of  May  there  was  a  frost." 

"  The  spring  having  been  so  backward,  the  accession  of  summer  was  rapid 
in  proportion,  and  the  11th  of  June  was  one  of  the  hottest  days  to  which  our 
climate  is  subject ;  the  thermometer  standing  at  92°  in  a  very  cool  situation, 
and  at  94°,  generally,  through  the  city.  The  average  heat  of  July  was  86°  ;  a 
range  considerably  higher  than  had  been  observed  since  1796  ;  and  somewhat 
exceeding  the  great  heat  of  that  year.  From  the  26th  of  July  to  the  18th  of 
August,  there  had  been  but  one  shower  ;  the  heat  being  steady  and  considerable, 
the  endemical  causus  commenced  about  the  latter  date,  and  was  aggravated  by  the 
extremely  hot  weather  from  the  first  to  the  fifth  of  September,  when  the  ther- 
mometer, at  noon,  in  the  coolest  situation,  varied  from  90°  to  92.5°.  September 
was,  from  sickness  and  death,  the  blackest  month  ever  recorded  in  Charleston, 
there  having  been  328  interments  ;  of  which  114  were  from  endemical  causes; 
and  at  least  one-fourth  of  the  inhabitants  were  affected  with  the  influenza  about 
the  last  of  the  month.  From  the  2d  of  October  to  the  5th  of  November,  there 
had  been  no  rain,  and  on  the  twenty-one  days  preceding,  there  had  fallen  only 
0.15  inch.  During  the  first  six  weeks  of  this  time,  the  weather  was  clear,  and 
generally  calm ;  but  when  the  winds  did  increase,  the  inhabitants  were  dis- 
tressed still  more  by  the  clouds  of  dust  which  drifted  in  every  direction  ;  the 
winds,  fortunately,  prevailed  from  the  east,  so  that  the  heat  was  not  oppressive. 
All  the  ponds,  and  many  of  the  wells  and  springs  were  dry,  so  that  in  country 
places  many  cattle  died  for  want  of  water,  and  travellers  could  not  obtain  a 
sufficiency,  near  the  roads,  for  themselves  or  their  horses.  The  atmosphere  was 
hazy  and  thick,  as  if  filled  with  a  subtile  dust,  and  the  sun,  as  if  deprived  of  its 
rays,  appeared  of  a  fiery  redness.  On  the  20th  of  October  the  weather  became 
cool,  and  a  frost  took  place  within  two  miles  of  the  city,  which  being  occasion- 
ally succeeded  by  others,  the  atmosphere  was  cleared,  and  the  effects  of  the 
drought  were  not  so  oppressive.  It  may,  however,  be  said  to  continue  even  at 
this  time  (December  24),  for  from  the  11th  of  September  to  the  21st  instant,  a 
term  of  three  months  and  ten  days,  there  had  fallen  only  1.40  inch  of  rain. 

"  If  all  human  strength,  supported  by  medical  skill,  cannot  avail  against  the 
furious  attack  of  this  monster,  may  not  enterprise,  conducted  by  observation 
and  reason,  prevent  its  origin.  Observation  points  to  the  drains  and  other  re- 
ceptacles of  filth,  and  reservoirs  of  stagnant  water,  as  the  sources  of  its  being. 
Reason  convinces  us,  that  if  these  receptacles  of  filth  were  daily  cleansed  of 
their  putrefying  contents,  so  as  to  prevent  exhalation,  this  hydra  could  not 
exist.  Enterprise,  confirmed  by  experience,  assures  us  that  water  may  be  con- 
ducted through  our  streets,  so  as  not  only  to  remove  the  fermenting  matter 
from  the  drains,  but  answer  many  other  valuable  purposes." 

Both  Drs.  Johnson  and  Ramsay  give  a  graphic  description  of  the  distress 

occasioned  by  the  epidemic  influenza.  Our  limits  permit  only  a  short  ex- 
tract from  the  former  :— 

"  Influenza  is  noticed  as  occurring  in  March  and  April,  although  not  sane- 
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tioned  by  our  journals.1  My  opinion  was  then  supported  by  the  concurrence  of 
several  eminent  physicians,  and  has  since  been  confirmed  by  a  correspondence 
of  S3Tmptoms  with  that  which  prevailed  in  the  fall.  On  the  first  of  its  appear- 
ance, in  the  latter  period,  the  symptoms  were  so  mild  that  few  required  the 
attendance  of  a  physician.    This  lulled  many  into  a  fatal  security. 

"  So  general  was  the  prevalence  of  this  disease  about  the  middle  of  October, 
that  many  families  had  from  fifteen  to  twenty  sick  at  one  time ;  servants  could 
not  b£  hired  to  do  the  duties  of  a  family,  nor  nurses  to  attend  the  sick.  Re- 
lapses were  very  frequent." — Med.  Repository,  vol.  xi.  pp.  402-407. 

1809.  Dr.  Samuel  Wilson  writes  to  Dr.  Mitchell,  August  31:— 

"Our  city  has  been  unusually  healthy  until  lately,  owing  to  the  late  uncom- 
mon fall  of  rain ;  for  since  the  first  of  last  month,  22  inches  of  rain  have  fallen, 
which  is  almost  half  as  much  as  falls  in  a  year,  taking  the  average  of  15  years 
past.  This  I  can  assure  you  is  a  fact,  as  my  father  keeps  an  accurate  account 
of  the  weather,  and  has  done  so  ever  since  the  institution  of  the  Medical  So- 
ciety in  this  place  ;  and  as  the  vessel  was  imported  from  England,  the  quantity 
has  been  regularly  ascertained.  F*om  the  great  fall  of  rain,  we  have  had  a 
remarkably  temperate  summer  as  yet,  and  were  flattering  ourselves  with  the 
hopes  of  an  exemption  from  the  yellow  fever,  but  this  has  unfortunately  not 
been  the  case,  for  about  eight  cases  have  occurred  among  strangers,  and,  as  is 
usually  the  case,  the  whole  have  terminated  fatally,  for  I  do  assure  you  that 
very  few  recover,  generally  ;  especially  such  as  are  seafaring  people,  who  are 
seldom  taken  to  the  Marine  Hospital  till  the  third  day  from  the  attack ;  at  least 
this  has  been  the  case  this  season  ;  and  I  believe,  with  one  or  two  exceptions, 
the  disease  has  been  confined  to  this  class  of  people.  As  to  the  origin  of  the  dis- 
ease, there  prevails  but  one  sentiment,  and  that  is  of  its  being  engendered  here ; 
no  better  proofs  of  which  can  be  given  than  the  circumstance  of  its  being. con- 
fined exclusively  to  strangers,  and  the  sudden  disappearance  of  it  when  the 
cold  weather  sets  in." — Med.  Repository,  vol.  xiii.  pp.  200-201. 

This  is  all  we  find  in  relation  to  the  fever  of  1809,  except  that  "  on  the  6th 
of  October  the  Governor  of  New  York,  by  proclamation,  directed  the  quaran- 
tine laws  to  be  enforced  against  vessels  and  persons  arriving  from  Charleston.'1 

1811.  Dr.'  Joseph  Johnson,  speaking  of  devastating  fires  as  a  cause  of  fever 
in  Charleston,  and  the  "terribly  marked  prevalence  of  yellow  fever"  in  1796 
and  1797  in  consequence,  says : — 

"  So  was  the  summer  of  1811,  subsequent  to  that  fire  which  commenced  on 
the  evening  of  the  9th  of  October,  1810,  back  of  St.  Phillip's  Church,  which 
extended  on  both  sides  of  what  is  now  State  Street,  to  Broad  Street  and  East 
Bay." 

These  are  the  facts  and  observations  which  Dr.  Hume  wishes  to  suppress. 
These  are  a  portion  of  the  facts  and  observations  from  which  the  "  results 
were  drawn"  by  the  eminent  men  of  the  profession,  which  Dr.  Hume  de- 
precates, and  which  he  says  the  Medical  Society  has  abandoned;  and  the 
doctor  "  rejoices  to  believe  that  we  never  will  learn"  from  what  the  results 
were  derived.    This  is  truly  liberal  for  the  nineteenth  century. 

We  have  finished  the  two  first  periods  in  the  History  of  the  Charleston 
yellow  fever,  extending  from  1699  to  1807,  1809,  and  1811.  During  the 
first  period,  from  1699  to  1748,  the  facts  and  observations  are  not  so  full  as 
in  the  second;  nevertheless,  those  which  have  been  preserved  by  Lining, 
Hewatt,  Chalmers,  John  Moultrie,  and  others,  are  important.    Dr.  Lining 

1  City  epidemics  are  never  "  sanctioned"  by  the  city  journals." 
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believed  in  the  contagiousness  of  the  disease,  but  he  distinctly  admits  that  it 
could  not  be  spread  in  the  country  by  the  sick  carrying  the  fever  from  the 
city,  "  not  even  so  much  as  to  one  in  the  same  house and  he  could  have 
known  nothing  of  the  first  three  epidemics,  in  1699,  1703,  and  1728,  as  he 
was  not  in  the  country ;  nor  does  he  give  a  single  instance  of  importation  from 
the  West  Indies,  or  any  other  part  of  the  world.  Indeed,  how  could  the  dis- 
ease be  imported  from  the  West  Indies  to  Charleston  at  this  early  period, 
when  Dr.  Chisholm  and  Sir  William  Pym  declare  that  contagious  yellow 
fever  was  first  imported  into  Grenada  from  Bulam,  in  Africa,  in  the  year 
1793,  and  that  the  fever  of  West  Indian  origin  is  not  contagious? 

The  first  two  or  three  epidemics  in  Charleston  could  not  have  been  imported 
from  the  West  Indies,  for  there  was  no  foreign  trade,  the  infant  colony  being 
satisfied,  according  to  G-eorge  Chalmers,  during  the  first  years  of  its  existence, 
to  have  a  precarious  intercourse  with  the  fords  proprietors  in  England. 

Whoever  examines  the  writings  of  Dr.  Ramsay,  and  the  old  maps  of 
Charleston,  will  find  that  the  site  of  the  new  town  was  cut  up  by  creeks  and 
covered  by  marshes ;  and  from  the  necessary  general  condition  of  the  new 
settlement  in  this  hot  climate,  it  is  not  half  so  surprising  that  yellow  fever 
should  be  engendered  here,  as  that  it  should  occur  at  the  settlement  of  old 
Massachusetts  colony,  with  its  rock-bound  coast  and  raw  climate. 

According  to  Dr.  Hume,  "  Charleston  is  beyond  the  northern  limit  of  self- 
generating  epidemic  yellow  fever,"  though  he  admits  that  "  Charleston  does 
occasionally  produce  sporadic  cases  of  fever  of  domestic  origin,  but  they  do 
not  extend  or  infect  localities."  They  ought  to  do  both,  if  yellow  fever  is  a 
contagious  disease,  just  as  sporadic  cases  of  measles  and  smallpox  "  extend 
and  infect  localities."  The  term  self-generating  is  objectionable-;  but  if  Dr. 
Hume  intends  to  say  that  Charleston  is  too  far  north  to  ever  have  yellow 
fever  produced  by  causes  within  itself,  independent  of  importation  and  con- 
tagion, and  that  it  cannot  exist  unless  imported  and  spread  by  contagion,  then 
we  understand  the  meaning  of  the  term,  and  wholly  dissent  from  the  opinion. 
This  disease  was  certainly  produced,  in  Charleston,  by  local  causes  in  1852,  as 
it  was  indubitably  produced  on  Sullivan's  Island  by  similar  causes  in  the  same 
year. 

Yellow  fever  has  been  produced  by  local  causes  far  north  of  Charleston.  It 
broke  out  in  the  most  decided  manner  among  the  convicts  of  the  New  York 
State  Prison,  in  1805,  in  a  "  situation  entirely  inaccessible  to  imported  con- 
tagion." (See  Drs.  Walker  and  Quackenbos,  Med.  Eepos.  vol.  x.  pp.  58-61.) 
The  disease  originated  from  local  causes  in  the  Richmond  Penitentiary,  Ya., 
in  1^06.  We  have  room  for  only  an  extract  or  two;  for  the  remainder,  see 
Med.  Eepos.  vol.  x.  pp.  215-218. 

"  AV  here  is  there  a  fact  more  conclusive  as  to  the  origin  of  yellow  fever,  be- 
cause so  little  confused  by  the  operation  of  contrary  causes  ?  It  would  almost 
be  a  miracle  had  the  imported  germ  of  the  yellow  fever  visited  the  penitentiary. 
Here  are  a  set  of  men  almost  completely  cooped  up  from  the  rest  of  the  world. 
The  turnkeys,  the  respectable  superintendent,  his  whole  family,  are  healthy. 
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The  guard,  who  traverse  the  outside  of  the  building,  are  too  far  remote  to  com- 
municate the  contagion.  Few  persons  have  access  into  the  building ;  no  one 
can  enter  it  without  a  permit  from  two  inspectors ;  no  one  who  has  visited  it 
lately  has  exhibited  symptoms  of  the  fever.  The  building  is  too  completely  cut 
off  from  the  city  to  receive  the  noxious  contagion  in  a  tainted  stream  of  air. 
And  whence  was  this  stream  to  blow  ?  There  is  not  a  single  corner  in  the  city 
where  the  fever  has  peeped  forth — not  one  person  who  has  fallen  beneath  it. 

"  There  seems  not  a  deficient  link  in  this  chain  of  proof ;  everything  is  com- 
plete— everything  conclusive.  It  is  scarcely  possible  that  the  fever  could 
approach  from  without ;  it  must,  therefore,  have  been  generated  from  within. 
But  here  are  sufficient  causes  for  its  production :  desponding  minds ;  the  want 
of  exercise ;  the  want  of  something  to  exhilarate  the  spirits,  and  put  the  torpid 
functions  into  motion  ;  the  damp  weather  succeeding  to  a  season  of  unexampled 
drought;  the  long  train  of  inconveniences,  inseparable  from  a  state  of  confine- 
ment and  labour.  When  causes  like  these  exist,  why  seek  for  its  origin  in  the 
"West  India  market,  whence  no  infected  vessel  has  arrived ;  or  in  a  city  not  yet 
visited  by  a  single  symptom  ? 

"  That  the  fever  of  the  penitentiary  is  the  yellow  fever  of  our  cities  is  decided 
by  the  two  experienced  and  ingenious  physicians  who  have  attended  it. 

"  The  best  established  opinion  is,  that  the  fever  is  not  in  the  least  degree  in- 
fectious ;  that  it  rather  passes  from  the  air  to  the  patient  than  from  the  patient 
to  the  air ;  that  even  in  that  case,  it  does  not  immediately  operate,  but  that  it 
requires  time  to  break  down  the  tone  of  the  body,  ere  it  can  produce  its 
effect." 

Our  limits  will  permit  of  only  a  simple  reference  to  the  yellow  fever  in 
New  London,  Conn.,  in  1798  ;  Norfolk,  Ya.,  in  1801 ;  Galliopolis,  &c,  not 
forgetting  Philadelphia,  in  1853.  The  instances  of  the  two  penitentiaries 
are  sufficient  to  disprove  the  singular  assertion  of  Dr.  Hume  about  the 
"  northern  limit." 

Dr.  Hume  makes  another  strange  assertion.    He  says  that 

"  It  is  the  property  of  epidemics  never  to  die  in  the  place  of  their  nativity. 
Yellow  fever  does  die  in  our  climate,  for  it  is  not  renewed  each  successive 
summer,  while  at  Havana  it  flourishes  in  perpetuity.  If  the  fever  is  not  a  native 
of  the  West  Indies,  it  is,  at  least,  naturalized,  but  it  cannot  be  said  to  be  natu- 
ralized in  Charleston.    Our  winter  extinguishes  it  effectually." 

It  is  well  known  that  dysentery,  influenza,  &c,  are  often  epidemic,  and 
that  they  as  often  cease  or  "  die."  Bilious  fever  is  endemic  to  the  southern 
part  of  the  United  States,  and  when  unusual  or  violent  causes  are  superadded, 
a  tremendous  endemic  ensues,  as  at  Fort  Gibson,  in  1834,  when  we  saw  men 
as  yellow  after  death  as  in  yellow  fever.  Yellow  fever  certainly  did  "  die"  at 
the  New  York  State  Prison,  at  the  Richmond  Penitentiary,  New  London, 
Norfolk,  Galliopolis,  and  Philadelphia,  in  1853.  There  was  malignant  yel- 
low fever  at  St.  Augustine,  Florida,  in  1839,  which  died — the  winter-  "  ex- 
tinguished it  effectually" — and  there  was  not  another  case  in  the  town  until 
1841,  when  a  malignant  fever  originated  there  from  local  causes,  and  many 
persons  died.  There  is  no  dispute  but  the  fever  of  this  year  (1841)  originated 
there;  there  is  no  sort  of  apology  for  considering  it  as  imported;  and  no  one 
pretends  to  point  out  from  whence  it  was  imported ;  yet  this  fever  died  out, 
and  there  has  not  been  a  case  since,  thanks  to  a  better  system  of  police. 
There  was  yellow  fever  at  Tampa,  Florida,  in  1839 ;  and  at  Pascagoula,  Miss., 
in  1848,  originating  there,  which  ran  the  same  course. 
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Yellow  fever  is  endemic  in  the  cities  of  the  low  country  on  our  southern 
coast,  including  Charleston ;  and  "  sporadic  cases  of  fever  of  domestic  origin" 
occur,  as  in  the  case  of  the  drummer  at  the  Citadel  Academy,  Capt.  Cale's 
lady  in  1852,  Barkelew  in  1853,  &c. ;  but  if  other  causes  are  added  to  the 
endemic  condition,  thus  adding  epidemic  to  endemic  influences,  malignant 
epidemic  yellow  fever  will  result. 

Dr.  Chalmers's  opinion  of  the  origin  of  the  disease  is  declared  when  he 
speaks  of  the  "  narrow  lanes  and  alleys,  and  more  are  daily  laying  out,"  and 
the  "  confined  situations,"  which  he  predicted  (truly)  would  "  hereafter  prove 
a  nursery  for  diseases,  not  of  the  most  tractable  kind,  when  the  town  becomes 
large  and  is  more  closely  built." 

Dr.  J ohn  Moultrie  did  not  believe  the  disease  to  be  contagious  :— 

"  I  cannot  believe,  with  others,  that  this  disease  is  propagated  from  one  place 
to  another  by  contagion,  unless  the  atmosphere  is  in  a  fit  state  to  produce  it. 
In  the  year  1745,  this  disease  prevailed  to  a  very  great  extent  in  South  Carolina, 
when  it  was  very  evident  that  contagion  from  some  other  place  had  no  influ- 
ence in  producing  it.  For  the  first  person  seized  with  the  disease  that  year  was 
a  sailor,  who,  having  been  drunk  for  two  or  three  days  in  succession,  after- 
wards fell  ill  of  this  fever,  and  the  heat  continuing  excessive  during  the  month, 
the  fever  spread  widely  throughout  the  city  of  Charleston.  For  when  the 
weather  is  hot,  there  is  danger  lest  an  ardent  fever  should  change  into  this 
disease  of  a  more  violent  character ;  and  I  very  little  doubt  that  this  is  also 
occasioned  by  improper  remedies  and  bad  treatment." 

Dr.  Hume's  Biographical  Sketch  of  Dr.  Moultrie  is  not  very  flattering,  but 
let  us  see  whether  he  was  really,  or  not,  an  ignoramus.  Dr.  Ramsay  says 
that  he  was  one  of  the  four  who  obtained  a  degree  from  a  college  "for  the 
first  ninety  years  which  followed  the  settlement  of  South  Carolina."  "  He 
was  the  first  Carolinian  who  obtained  the  degree  of  Doctor  of  Medicine  from 
the  University  of  Edinburgh,  when,  in  1749,  he  defended  a  thesis,  Be  Febre 
Flava."  This  thesis  was  translated  into  several  modern  languages*  Dr. 
Moultrie  had  seen  plenty  of  yellow  fever  in  Charleston  previous  to  writing 
this  thesis ;  his  language  shows  it,  though  Dr.  Hume  says  that  he  "  could 
scarcely  have  commenced  the  study  of  medicine  in  1745,  when  the  fever  pre- 
vailed and  that  he  did  not  do  more  than  "  any  other  young  graduate  would 
do  who  had  to  write  a  thesis  on  what  he  had  scarcely  seen."  Let  Dr.  Moul- 
trie speak  for  himself:  "In  the  year  1745,  this  disease  prevailed  to  a  very 
great  extent,  &c."  (See  the  foregoing  passage.) 

I  believe  that  no  one  will  deny  the  fact  of  my  being  present  on  Sullivan's 
Island  during  the  epidemic  yellow  fever  of  1852,  and  that  I  saw  the  disease, 
which  I  will  describe  in  the  language  of  Dr.  Moultrie  :  "In  the  year  1852, 
this  disease  prevailed  to  a  very  great  extent  on  Sullivan's  Island,  when  it  was 
very  evident  that  contagion  from  some  other  place  had  no  influence  in  pro- 
ducing it.  The  first  person  seized  with  the  disease  was  a  sergeant,  who,  &c." 
Will  any  candid  person  deny  that  Dr.  Moultrie  was  present  during  the  epi- 
demic of  1745,  and  saw  the  disease,  or  that  I  was  present  and  saw  the  fever 
during  the  epidemic  of  1852  ? 
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Dr.  Hume  says  :  "It  appears  that  Dr.  Moultrie  did  not  inquire  from  whence 
the  sailor  came,  and  it  is  possible  that  he  was  one  of  those  persons,  easily 
traced  by  Dr.  Lining,  as  coming  from  some  of  the  West  India  Islands''— and 
it  is  possible  that  he  was  not  one  of  those  persons,  nor  is  it  at  all  probable, 
for  Dr.  M.  asserts  positively  that  contagion  had  no  influence  in  producing  the 
disease,  and  we  choose  to  believe  his  positive  assertion  in  preference  to  Dr. 
Hume's  conjecture;  nor  is  it  so  very  strange  that  a  sailor  who  had  been 
"  drunk  for  two  or  three  days  in  succession/'  at  the  same  time  the  "  heat  con- 
tinuing excessive,"  should  be  the  first  victim.  Who  knows  that  Dr.  Moultrie 
did  not  "  inquire  from  whence  the  sailor  came  V  Is  it  at  all  probable  that 
Dr.  M.  made  his  statement  without  inquiry  ?  Did  Dr.  Lining,  or  any  con- 
temporary, ever  deny  the  truth  of  Dr.  Moultrie's  account?  Dr.  Hume's 
assertion  is  wholly  gratuitous. 

We  do  not  think  highly  of  the  practice  of  disparaging  a  member  of  the 
profession  because  he  does  not  think  as  we  do.  We  might  assert  that  Dr. 
Lining  knew  but  little  of  the  yellow  fever  in  his  limited  practice,  and  by  a 
slight  perversion  of  a  passage  from  Dr.  Ramsay — "  His  fame  was  much  more 
extensive  than  his  practice" — might  sustain  ourselves;  but  will  we  attempt  it  ? 

In  the  second  era  of  yellow  fever,  from  1792  to  1807, 1809, 1811,  we  have 
abundant  evidence  that  it  was  not  contagious,  and  that  there  was  not  a  single 
instance  of  importation.  How  could  it  be  imported  and  spread  by  contagion  ? 
for  the  fever  ravaged  Charleston  in  1792,  and  Dr.  Chisholm  says  the  disease  was 
not  imported  into  the  West  Indies  until  the  year  after,  1793 ;  and  both  he  and 
Sir  W.  Pym  have  decided  that  only  this  imported  Bulam  fever  is  contagious, 
the  original  yellow  fever  of  the  West  India  Islands  being,  according  to  them, 
non-contagious.  In  this  second  period,  there  is  not  a  single  instance  given  of 
its  being  imported  and  spread  by  contagion,  and  Drs.  Kamsay,  Wilson,  and 
Joseph  Johnson,  give  testimony  against  its  importation  and  contagiousness. 
Dr.  Ramsay  was  in  active  life,  and  saw  those  epidemics,  from  1762  to  1807 
inclusive;  and  he  unequivocally  and  publicly  stated  that  the  fever  was  not 
contagious,  and  no  contemporary  member  of  the  profession  controverted  the 
opinion. 

Dr.  Hume  says  that  "  it  is  no  honour  to  Charleston  to  be  the  parent  of 
such  a  pestilence;  it  is  no  credit  to  her  sons  to  endeavour  to  prove  her  to  be." 
Is  it  a  dishonour  to  be  the  "parent  of  such  a  pestilence,"  unless  by  such  mea- 
sures as  were  pursued  in  1849  and  1852?  making  excavations  and  throwing 
up  mud  and  refuse  soil  in  all  parts  of  the  city  ?  Is  it  no  "  credit  to  her  sons 
to  endeavour  to  prove"  the  truth  ?  Must  they  give  up  the  investigation  of 
disease,  record  falsehoods,  and  suppress  facts,  for  the  special  benefit  of  the 
few  ?  Ramsay,  Wilson,  J ohnson,  Shecut,  and  others,  were  not  the  men  for 
this  work;  they  had  too  much  integrity:  they  recorded  facts. 

From  1699  to  1811,  embracing  the  first  two  periods  of  yellow  fever  in 
Charleston,  or  112  years,  there  is  not  a  single  well  authenticated  instance  of 
imported  and  contagious  yellow  fever ;  if  one  occurred,  let  it  be  published,  for 
it  has  not  yet  seen  the  light. 
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Art.  YI. —  On  the  Treatment  of  Ununited  Fracture  by  means  of  Artificial 
Limbs,  which  combine  the  principle  of  Pressure  and  Motion  at  the  seat  of 
Fracture,  and  lead  to  the  formation  of  an  Ensheathing  Callus.  Illus- 
trated by  the  History  of  four  cases  of  False  Joint  in  the  Femur,  eight  in 
the  Leg,  and  two  in  the  Humerus.  By  Henry  H.  Smith,  M.  D.,  Consult- 
ing Surgeon  and  Lecturer  on  Clinical  Surgery  in  the  Philadelphia  Hospital, 
and  Surgeon  to  the  St.  Joseph's  Hospital,  Philadelphia.  (With  eight  wood- 
cuts.) 

The  function  of  the  bones  of  the  extremities  being  to  sustain  the  weight 
of  the  body,  or  aid  in  locomotion  and  prehension,  any  destruction  of  their 
continuity  impairs  the  action  of  the  muscles  which  are  attached  to  them,  and 
destroys  the  usefulness  of  the  member.  In  accomplishing  these  functions, 
the  bones  are  passive,  and,  therefore,  resemble  levers  which  are  acted  on  by 
forces  applied  throughout  their  length.  As  when  a  lever  is  broken  the 
splicing  of  the  fragments  may  restore  its  usefulness,  so,  when  a  bone  is  frac- 
tured, the  temporary  and  artificial  union  of  its  fractured  ends  may  enable  it 
to  perform  its  functions  nearly  as  perfectly  as  before  the  occurrence  of  the 
accident.  Under  ordinary  circumstances,  the  reparation  of  the  injury  is  the 
result  of  a  natural  action;  but  when  this  fails,  no  means  of  treatment  seem 
more  reasonable  than  that  afforded  by  the  application  of  such  a  constricting 
band  as  will  afford  artificial  support  at  the  seat  of  the  injury.  Saw  a  bone 
in  two,  and  surround  it  at  the  point  of  division  with  a  ferule,  and  it  will  again 
prove  a  lever  of  sufficient  strength  to  sustain  certain  powers.  Carry  out  the 
same  ideas  in  an  ununited  fracture,  and  modify  the  means  of  support  at  the 
fracture,  so  that  they  may  act  properly  on  flesh  and  blood,  and  the  nearly 
normal  condition  of  the  limb  will  be  restored,  or  the  patient,  at  least,  will 
be  enabled  to  use  it  for  a  great  variety  of  purposes. 

In  the  ordinary  treatment  of  fractures,  nature  furnishes  the  bond  of  union, 
and,  therefore,  but  little  aid  is  required  from  the  surgeon — rest  and  the  appo- 
sition of  the  fragments  being  sufficient  to  enable  her  to  accomplish  the  cure. 
But,  when  she  has  failed  in  the  performance  of  this  important  action,  surgery 
has  always  been  ready  to  step  forward  and  interfere,  and,  in  some  instances, 
has  done  so  with  a  rudeness  that  has  terminated  either  in  the  loss  of  the  limb 
or  the  life  of  the  patient. 

In  inviting  professional  attention  to  a  successful  plan  of  treating  false-joint, 
which  embodies  the  principles  of  pressure  and  motion  in  the  part,  I  hope  to 
induce  surgeons  to  admit  that  a  less  dangerous  and  inconvenient  method  than 
the  seton,  resection,  caustic,  or  wiring  of  the  ends  of  a  fracture,  may  do  as 
much,  if  not  more,  than  either  of  these  well-known  surgical  means  of  treating 
false  joint.  With  a  view  of  showing  the  defects  of  many  of  the  plans  of 
treating  this  affection,  heretofore  recommended,  I  shall  briefly  enumerate 
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them,  and  then,  after  referring  to  the  pathological  conditions  of  the  parts,  as 
well  as  to  the  more  recent  physiological  views  of  the  formation  of  callus,  cite 
a  few  cases,  as  illustrative  of  the  advantages  of  pressure  at  the  seat  of  fracture, 
when  combined  with  the  stimulus  of  gentle  and  frequent  motion  of  the  ends 
of  the  broken  bones. 

The  formation  of  callus  being  due,  under  ordinary  circumstances,  to  in- 
creased vascular  action  in  the  part,  the  means  of  treatment  generally  suggested 
for  the  cure  of  false  joint  have  assumed  the  necessity  of  stimulus  as  a  funda- 
mental point.  With  the  view  of  hastening  nature  in  the  formation  of  the 
much  desired  bond  of  union,  and  in  some  instances  without  much  reference 
to  the  difference  in  the  state  of  the  bones  in  a  recent  fracture,  and  in  one 
which  has  existed  many  weeks,  surgeons  have  urged  the  employment  of  local 
stimulants  to  all  cases,  without  specifying  the  conditions  which  demanded  it. 
Of  course,  means  which  were  useful  in  one  period  of  a  fracture,  could  not  be 
equally  so  in  another;  yet,  but  little  distinction  has,  in  many  instances,  been 
made  between  the  treatment  of  a  false  joint  of  three,  or  of  eighteen  months' 
standing.  Thus,  friction  might  be  useful  in  the  first,  but  of  no  service  in  the 
last;  whilst  resection  might  be  attempted  in  an  old  case,  and  yet  not  be  justi- 
fiable in  a  recent  one.  The  following  plans  of  treatment,  which  have  been 
suggested  from  time  to  time,  sufficiently  illustrate  the  views  of  surgeons  in 
the  pathological  condition  of  false  joint,  as  well  as  the  ingenuity  of  each  sur- 
gical period,  and  its  dissatisfaction  with  the  means  of  treatment  previously 
recommended. 

The  most  ancient  of  the  plans  of  treatment  proposed  for  the  consolidation 
of  a  false  joint,  was  friction  of  the  ends  of  the  bone.  This  was  advised  by 
Celsus,  and  subsequently  recommended  by  John  Hunter  and  others;  and  when 
followed  by  rest,  sometimes  accomplished  the  cure  of  cases  in  which  union 
was  rather  retarded  than  entirely  absent.  It  is  generally  regarded  as  espe- 
cially applicable  to  the  very  recent  cases  of  fracture  in  which  the  so-called 
callus  does  not  harden,  or  is  not  sufficiently  abundant.  Next  to  the  direct 
excitement  of  the  local  circulation  by  irritating  the  bone,  was  its  development 
by  indirect  means,  such  as  blisters  and  caustic  issues,  applied  to  the  soft  parts 
around  the  fracture,  as  advised  by  Dr.  Joseph  Hartshorne,  of  Philadelphia, 
in  1805;  Walker,  of  England,  in  1815;  and  subsequently  by  Wardrop  and 
Brodie,  as  well  as  by  Yelpeau.  The  use  of  the  tincture  of  iodine,  as  an  in- 
jection into  the  fracture,  and  of  stimulating  liniments  and  plasters,  also  belongs 
to  this  class;  whilst  electricity,  galvanism,  and  acupuncturation,  are  only  modi- 
fications of  the  same  idea.  These  means,  like  friction,  necessarily  develop  a 
certain  amount  of  vascular  action ;  but  can  only  prove  useful  in  the  recent  cases 
of  delayed  or  tardy  union,  rather  than  in  the  more  ancient  forms  of  false  joint. 
As  a  more  certain  and  permanent  stimulant,  we  have  next  the  suggestion  of 
the  introduction  of  a  seton  between  the  ends  of  the  bones,  as  advised  by 
Winslow,  and  urged,  with  especial  reference  to  the  humerus  and  jaw,  by  the 
late  Dr.  Physick,  of  Philadelphia.    The  employment  of  this  means  of  ex- 
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citing  action  was,  however,  far  from  being  invariably  followed  by  consolidation, 
though  the  patient  wore  it  as  directed  for  four  or  five  months ;  and,  in  accord- 
ance with  recent  views,  does  more  harm  than  good.1  In  the  case  of  false  joint 
in  the  thigh,  it  generally  failed  so  completely  that  it  was  admitted  by  Dr. 
Physick  to  be  a  very  doubtful  remedy  in  the  treatment  of  this  condition  of 
the  fragments  in  fracture  of  the  femur.3 

In  more  obstinate  cases,  it  was  proposed  by  White,  of  England,  and  subse- 
quently practised  by  others,  to  resect  the  ends  of  the  bones  which  constituted 
the  false  joint,  establish  a  new  surface,  and  then,  by  rest,  attempt  a  cure;  but 
so  dangerous  has  this  operation  been  deemed,  from  the  severe  constitutional 
excitement  it  often  produced,  that  the  celebrated  French  surgeon,  Sanson,  was 
induced  to  think  that  "all  prudent  surgeons  would  agree  that  it  was  better  to 
leave  the  patient  with  his  infirmity  than  to  attempt  to  cure  him  by  this  opera- 
tion." As  illustrative  of  its  dangers,  I  would  refer  the  reader  to  the  details 
of  a  case  in  which  I  performed  it  on  the  bones  of  the  leg,3  and  in  which  the 
patient  barely  escaped  with  her  life.  "Where  the  surgeon  has  not  wished  to 
saw  off  the  ends  of  the  bones,  he  has  endeavoured  to  create  a  new  surface  by 
the  application  of  caustic  or  the  actual  cautery;  whilst,  in  order  to  insure  the 
rest  and  apposition  of  the  fragments,  when  thus  freshened,  either  by  caustic 
or  the  saw,  they  have  even  been  wired  or  tied  together,  and  yet  the  operation 
has  failed  in  accomplishing  a  cure.  The  development  of  a  new  action  in  the 
part,  by  inserting  ivory  pegs  into  the  bone,  near  the  fracture,  as  suggested  by 
Dieffenbach,  or  by  subcutaneous  drilling  of  the  ends  of  the  bone,  as  recently 
advocated  by  Dr.  Brainard,  of  Chicago,  together  with  a  variety  of  similar  • 
means,  are  additional  instances  of  the  difficulties  and  defects  of  preceding 
plans,  and  of  the  efforts  of  surgeons  to  remedy  the  evils  of  the  other  methods 
which  have  been  suggested. 

In  all  these  varied  plans  of  treatment,  it  is  important  to  remember  that  the 
patient  has  either  been  confined  to  bed  for  many  weeks,  at  the  risk  of  losing 
his  general  health,  or,  after  suffering  from  the  performance  of  an  operation, 
been  exposed  to  excessive  suppuration,  phlebitis,  hectic  fever,  or  purulent  ab- 
sorption, especially  when  the  bones  were  resected.  They  are,  therefore,  not 
only  attended  with  great  inconvenience,  but  often  with  great  danger,  whilst 
frequently  their  failure  has  necessitated  the  amputation  of  the  limb. 

In  most  of  the  means  of  treatment  thus  briefly  alluded  to,  it  is  easy  to 
notice  the  effect  of  the  pathological  description  of  the  condition  of  parts  in 
false  joint  or  ununited  fracture,  as  furnished  by  Boyer,  to  wit,  that,  in  unu- 
nited fracture,  a  true  joint,  or  a  condition  approaching  it,  is  usually  found,  in 
which  may  be  noted  the  rounded  surface  and  smooth  face  of  an  articulation, 
as  well  as  a  capsular  ligament  with  synovial  fluid.   The  fact  that  this  descrip- 

1  See  Transact.  Am.  Med.  Assoc.  vol.  vii.  p.  557.    Prize  Essay  of  Dr.  Brainard, 
of  Chicago,  1854. 

2  Dorsey's  Surg.  p.  135. 

s  Am.  Journ.  Med.  Sci.  vol.  xv.  N.  S.  p.  84.  1848. 
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tion  has  been  so  generally  received  as  correct,  might  be  supposed  to  be  proof 
of  its  exactness;  yet  more  detailed  and  extended  observation  has  shown  that, 
though  frequently  existing,  this  condition  is  not  invariably  seen,  the  bones 
being  sometimes  joined  by  a  fibrous  tissue,  and  often  deficient  in  anything 
like  a  capsular  ligament,  synovial  membrane,  articular  cartilage,  or  fluid. 

As  it  is  essential  to  a  correct  plan  of  treatment  that  we  should  possess  a 
correct  knowledge  of  the  pathological  condition  which  is  to  be  relieved,  a 
reference  to  the  varied  changes  of  structure  found  in  an  ununited  fracture, 
and  often  modified  both  by  time  and  position,  will  prove  useful ;  whilst  an 
allusion  to  the  ordinary  steps  of  reproduction  in  bone,  may  tend  to  elucidate 
the  modus  operandi  of  certain  plans  of  treatment. 

The  most  ancient  theory  of  the  formation  of  "  callus"  was  that  the  new 
bond  of  union  was  due  to  an  exudation  of  a  gelatinous  or  viscid  fluid  (like 
glue)  around  the  seat  of  fracture ;  that  it  was  the  product  of  effused  blood, 
and  that  this  viscid  fluid  kept  the  bones  in  contact,  and  gradually  hardened 
into  an  osseous  condition.  This  doctrine  seems  to  have  prevailed  from  an 
early  period,  and  to  have  continued  in  an  indefinite  state  until  the  experiments 
of  Duhamel,  Dupuytren,  Breschet,  and  others,  showed  the  agency  of  the 
periosteum  in  causing  the  formation  of  the  mass,  and  the  analogy  existing 
between  the  repair  of  injury  in  a  bone  and  that  seen  in  the  repair  of  a  wound 
in  the  bark  of  a  tree. 

After  following  for  many  years  the  opinions  of  the  French  school  in  rela- 
tion to  the  growth  of  bone  and  the  formation  of  callus,  physiologists  have 
recently  had  their  views  materially  changed,  and  their  ideas  enlarged  by  the 
developments  of  the  structure  of  bone,  as  made  by  (that  great  modifier  of 
physiological  doctrine)  the  microscope.  The  existence  of  the  Haversian 
canals,  spaces,  and  ossicles,  as  well  as  of  the  osseous  granules  and  cartilagin- 
ous cells,  having  all  been  thoroughly  demonstrated,  the  study  of  the  forma- 
tion of  the  bony  tissues  has  been  pursued  with  an  accuracy  that  has  done 
much  towards  the  advancement  of  a  more  correct  knowledge  of  osteogeny, 
and  with  it  of  the  process  pursued  by  nature  in  the  production  of  callus. 

As  the  results  of  a  minute  and  extended  observation  by  microscopists,  and 
especially  of  the  opinions  expressed  by  Mr.  Paget,1  it  is  now  admitted,  "that 
in  the  fracture  of  a  long  bone  the  injury  is  seldom  limited  to  the  bone,  but 
that  the  adjacent  tissues  participate  in  it;  that  the  periosteum,  though  rent,  is 
rarely  much  damaged,  and  seldom  stripped  off  the  broken  ends;  that  the  ex- 
travasation of  blood  about  the  fracture  is  not  only  uncertain,  but  unequal  in 
the  different  tissues,  being  often  very  slight  in  the  periosteum;  that  the  cel- 
lular tissue  in  and  near  the  seat  of  the  injury,  is  soon  infiltrated  with  lymph, 
or  a  serous-looking  fluid,  which  contains  cells  like  those  of  granulations;  and 
that  the  so-called  callus,  in  its  early  stages,  does  not  differ  materially  from 
the  material  formed  for  the  repair  of  other  subcutaneous  injuries;  that  the 


1  Paget's  Lect.  Surg.  Phathol.    Phil.  edit.  p.  160,  et  supra. 
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bones  are  ultimately  united  by  the  formation  of  granulations,  in  which  are 
found  nucleated  cells  as  the  embryo  forms  of  fibrous  tissues,  and  that  this 
structure  becoming  subsequently  the  seat  of  granular  osseous  deposit,  leads  to 
the  formation  of  an  intermediate  bond  of  union,  rather  than  an  "ensheathing 
callus,"  the  latter  being,  in  Mr.  Paget' s  opinion,  rarely  found  in  the  fractures 
of  the  human  subject,  though  often  seen  in  animals.  When  seen  in  man,  it 
has  been  in  the  ribs,  clavicle,  and  humerus,  and  was  due,  in  his  opinion,  to 
the  disturbance  of  the  proper  mode  of  repair  by  motion. 

In  a  case  of  ununited  fracture  of  the  femur  in  a  hale  man  of  20,  recently 
placed  under  my  care,  the  condition  of  the  ends  of  the  bones  exhibited  in  a 
very  marked  degree  the  effect  of  motion  in  inducing  the  formation  of  this 
provisional  or  ensheathing  callus,  there  being  a  mass  around  the  end  of  each 
fragment,  as  felt  through  the  soft  parts,  which  created  a  tumour  nearly  of 
the  size  of  a  child's  head  at  two  years  of  age.  In  this  case,  there  had  been 
imperfect  rest  throughout  the  treatment,  and  nature  had,  therefore,  apparently 
acted  in  this  man  in  the  manner  often  seen  in  the  experiments  on  animals, 
and  thrown  out  an  amount  of  new  material  capable  of  sustaining  the  bones 
under  these  circumstances. 

It  is  an  inquiry  worthy  of  note  in  passing,  whether,  in  the  treatment  of 
fractures,  very  perfect  rest  may  not  be  one  cause  of  the  deficiency  of  the  new 
bond  of  union,  and  consequently  lead  to  the  formation  of  a  false  joint.  In 
the  cases  of  false  joint,  hereafter  reported,  moderate  motion  has  certainly  in- 
duced union,  and  this  question  should  therefore  receive  attentive  consideration, 
especially  in  treating  cases  of  tardy  union  not  actually  resulting  in  false  joint, 
lest  it  prove  that  rest  in  the  treatment  of  fractures  has  been  too  strongly  in- 
sisted on. 

In  studying  the  formation  of  the  "  intermediate,"  or,  as  it  is  more  fre- 
quently termed,  athe  definitive  callus/'  Mr.  Paget  says,  that  the  course  of 
nature  in  its  formation  is  well  exemplified  in  the  condition  of  the  end  of  a 
bone  after  amputation.  In  this  case,  as  well  as  in  compound  fractures,  gra- 
nulations, he  remarks,  "are  always  seen  to  form  within  and  on  the  medullary 
canal,  and  gradually  to  protrude  like  the  rounded  head  of  a  mushroom  j"  a 
description  which  every  surgeon  has  doubtless  verified  in  the  delayed  union 
of  stumps,  and  there  is,  I  think,  no  doubt  that  in  old  fractures,  as  in  ampu- 
tations, the  ends  of  the  bone  are  disposed  to  take  on  a  similar  action,  and  that 
the  granulations  formed*  on  the  ends  of  the  fracture  lead  sometimes  to  the 
development  of  bone  in  the  cancellated  portion  of  the  fracture  without  the 
formation  of  any  fibrous  or  cartilaginous  deposit.  At  the  same  time,  the 
vascular  action  in  the  lacerated  edge  of  the  external  periosteum  creates  granu- 
lations on  the  edge  of  the  compact  matter  of  the  bone,  so  that  the  granula- 
tions of  the  centre  and  of  the  circumference  of  the  bone  being  gradually 
approximated,  a  bony  convex  cap  is  formed,  which  closes  the  surface  of  the 
bone  whether  as  left  by  the  saw  in  an  amputation,  or  by  nature  in  an  ununited 
fracture;  thus  creating  a  round,  solid  extremity,  devoid  of  external  periosteum, 
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yet  having  this  membrane  extending  as  far  as  its  circumference — that  is,  up 
to  the  original  point  of  division  of  the  fibres  of  the  compact  structure.  Such, 
at  least,  is  the  condition  which  I  have  more  than  once  seen  upon  a  careful 
examination  of  the  ends  of  the  bone  removed  in  an  old  and  well-marked  case 
of  false  joint.  Of  course,  in  this  state  of  the  parts,  we  cannot  anticipate  union 
from  the  capped  extremities  of  the  bone,  though  we  may,  as  will  be  hereafter 
shown,  obtain  it  from  the  periosteum  on  each  side  of  the  fractured  ends. 
When,  instead  of  the  formation  of  granulations  and  osseous  granules  upon 
the  fractured  extremities  of  a  bone,  there  is  only  the  fibrous  or  cartilaginous 
cell,  it  will  be  found  that  the  bone  will  be  closed  by  the  attachment  of  a 
fibrous  or  cartilaginous  structure,  which,  as  Mr.  Paget  suggests,  is  the  ordinary 
state  of  the  parts  in  fracture  of  the  patella,  olecranon  and  intra-capsular  neck 
of  the  femur,  and  which,  it  is  well  known,  is  the  condition  seen  in  certain 
recent  forms  of  false  joint,  the  union  being  either  fibrous  or  cartilaginous,  as 
in  the  false  joint  of  the  radius,  and  some  of  the  other  bones.  As  the  deposit 
of  osseous  granules  and  the  formation  of  bone  is  hardly  probable  in  this  form 
of  ununited  fracture,  except  in  very  recent  cases,  or  those  which  are  more 
correctly  instances  of  retarded  union,  we  must  here  look  to  some  other  point 
than  the  ends  of  the  bone  for  a  bond  of  union,  and  again  find  it  in  the  perios- 
teum which  surrounds  the  bone  up  to  the  seat  of  the  fracture,  this  periosteum 
being  capable,  under  proper  excitement,  of  uniting  the  ends  of  a  fracture. 

To  prove  this,  I  now  urge  the  employment  of  the  following  plan  of  treat- 
ment in  ununited  fracture,  believing  that  when,  in  any  false  joint,  whether 
recent  or  ancient,  the  two  fragments  are  permitted  to  overlap  moderately, 
whilst,  at  the  same  time,  such  action  is  excited  by  the  pressure  of  one  perios- 
teal surface  against  the  other,  as  may  be  obtained  by  gentle  and  long-con- 
tinued motion  in  using  the  limb,  a  growth  of  callus  will  be  often  induced  and 
accomplished  with  much  less  local  and  constitutional  disturbance  than  it  can 
possibly  be  by  friction  and  rest,  pressure  and  rest,  the  seton,  resection,  drilling, 
or  the  use  of  ivory  pegs,  as  heretofore  recommended;  whilst  the  patient  will 
escape  confinement,  free  suppuration,  phlebitis,  hectic  fever,  and  the  serious 
effects  which  have  often  resulted  from  these  plans  of  treatment. 

That  pressure  and  friction  of  the  surface  of  the  external  periosteum  will 
lead  to  the  formation  of  bone,  has  long  been  known  to  surgeons,  and  exem- 
plified in  the  formation  of  a  new  acetabulum  in  cases  of  luxation  of  the  head 
of  the  femur  upon  the  pubis,  two  specimens  of  which  are  now  in  the  Wistar 
and  Horner  Pathological  Museum  in  Philadelphia;  and  other  instances  from 
the  head  of  the  humerus  are  doubtless  well  known,  as  the  result  is  not  a 
rare  one.  If,  then,  a  rounded,  smooth  bone  like  the  head  of  a  femur,  can, 
by  pressure,  lead  to  the  absorption  of  the  edge  of  the  iliacus  internus  and 
psoas  magnus  muscles,  then  of  the  periosteum  on  the  ilium  and  pubis,  until 
it  exposes  the  compact  matter  of  the  surface  of  the  pelvic  bones,  and  then 
induce  an  osseous  deposit  around  the  free  edge  of  the  ulcerated  or  absorbed 
periosteum,  why  should  the  same  results  not  follow  the  application  of  similar 
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forces  when  the  two  periosteal  surfaces  are  in  apposition  near  the  seat  of  a 
fracture?  It  most  certainly  does  so,  and  leads  to  the  development  of  an 
amount  of  provisional  or  ensheathing,  as  well  as  of  intermediate  or  definitive 
callus,  fully  equal  to  the  support  of  the  body. 

How  this  pressure  and  motion,  acting  on  the  external  periosteum,  lead  to 
the  growth  of  new  bone,  or  callus,  is  fully  explained  by  the  recent  observa- 
tions of  histologists.  From  the  remarks  of  Mr.  Kolliker  on  the  histology  of 
the  osseous  system,1  it  appears  that  in  the  growth  of  bone,  the  elementary 
processes  in  the  layers  of  the  periosteum  are  as  follows :  The  periosteum  of 
the  primary  cartilaginous  bones  being  proportionally  very  thick  and  vascular, 
consists,  as  early  as  the  fifth  month,  of  common  connective  tissue  and  fine 
elastic  ligament.  On  the  inner  aspect  of  this  fully  formed  periosteum  there 
is  deposited  an  ossific  blastema  (4),  firmly  adherent  to  the  bone  (see  Fig.  1), 

Fig.  1. 


Fig.  1.  Transverse  section  from  the  surface  of  the 
shaft  of  the  metatarsus  of  the  calf,  magnified  forty- 
five  diameters.  1,  1.  Rudiments  of  the  Haversian 
canals  of  the  compact  substance.  2,  2.  Area  of 
the  canals.  3.  External  periosteum.  4.  Ossifying 
Diastema.  5.  Young  layer  of  hone.  6.  More  de- 
veloped layer  of  hone. — After  Kolliker. 


so  that,  when  the  periosteum  is  removed,  it  remains  upon  the  bone  as  a  mode- 
rately thick,  soft,  whitish-yellow  lamella,  in  which  the  microscope  shows 
fibrous  tissue,  and  granular,  oval,  or  round  nucleated  cells,  measuring 
0.006.001  of  a  line,  from  which,  after  a  time,  the  bone  cells  are  formed,  out 
of  the  formative  cells  of  the  blastema  (page  325),  the  soft  bone  lamellae*  pass- 
ing into  the  blastema.  The  development  of  the  ossifying  blastema  Mr.  Kol- 
liker regards  as  due  to  the  numerous  vessels  of  the  young  periosteum,  the 
origination  of  its  fibres  being  from  fusiform  cells,  as  he  has  frequently  observed 
it  in  man  and  animals.  The  formation  of  bone  in  this  blastema  occurs, 
he  thinks,  wherever  it  is  in  connection  with  bone. 

Although  these  observations  of  Mr.  Kolliker  are  chiefly  limited  to  the 
action  of  the  young  periosteum,  there  is  reason  to  suppose  that  the  adult 
periosteum  continues  to  act  in  the  same  manner,  although  not  so  rapid  in  its 
formation.  If,  then,  pressure  of  the  two  sides  of  the  fragments  of  an  ununited 
fracture  lead  to  an  absorption  of  the  outer  layer  of  the  periosteum,  and  thus 
expose  the  blastema  or  structure  described  by  Mr.  Kolliker,  as  between  the 
compact  structure  and  the  inner  face  of  the  external  periosteum,  it  is  easy 


1  Manual  of  Microscopical  Anatomy.    Phil.  edit.  p.  324. 
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to  understand  how  the  periosteum  may,  under  the  stimulus  of  this  pressure 
and  motion,  be  enabled  to  create  a  sufficient  amount  of  irregular  bony  deposit, 
or  intermediate  and  provisional  callus,  to  serve  as  the  bond  of  union  for  the 
ends  of  a  false  joint. 

Without,  however,  enlarging  on  these  physiological  points,  it  may  suffice 
to  say,  that  it  is  evident  from  the  action  of  the  periosteum  in  old  luxations, 
as  well  as  in  certain  diseases  and  injuries  of  the  bones,  that  it  is  capable, 
under  stimulus,  of  throwing  out  a  mass  of  new  bone,  and  that  it  is  only  neces- 
sary to  excite  it  properly  to  lead  to  the  formation  of  such  an  ensheathing 
structure  as  will  restore  the  continuity  of  the  bone,  and  consequently  of  the 
action  of  the  muscles  attached  to  it ;  thus  reproducing  the  usefulness  of  the 
limb.  Such  means,  I  think,  will  be  found  in  the  use  of  the  apparatus  here- 
after described,  the  formation  of  which  is  based  on  the  following  proposition. 
If  a  patient,  after  amputation  of  the  leg  or  thigh,  can  sustain  the  weight  of 
the  body  upon  an  artificial  support,  which  is  only  a  series  of  hollow  cones,  so 
adjusted  as  to  play  upon  each  other  (at  the  joints),  and  thus  facilitate  pro- 
gression, why  may  he  not  obtain  the  same  support  with  his  limb  on,  from 
some  similar  mechanical  contrivance,  made  sufficiently  light  to  be  moved  by 
wasted  and  weakened  muscles  ?  Surely,  but  little  mechanical  ingenuity  is 
necessary  to  the  development  of  such  means  of  progression;  and,  in  calling 
attention  to  those  subsequently  employed,  I  wish  to  lay  no  claim  to  originality. 
It  is  the  surgeon's  duty  to  suggest  the  principle  for  the  construction  of  an 
instrument  or  apparatus,  and  the  business  of  the  cutler,  or  other  mechanic, 
to  develop  it  in  the  material  most  capable  of  furnishing  the  qualities  required 
of  the  apparatus,  and  the  credit  of  manufacturing  a  light  and  neat  apparatus 
for  the  treatment  of  false  joint,  either  for  the  upper  or  lower  extremity,  in 
accordance  with  my  views  and  suggestions,  is  due  to  Mr.  Rohrer,  cutler,  of 
North  Sixth  Street,  Philadelphia.  The  application  of  the  principle  of  pressure 
and  motion  is  the  result  of  considerable  observation  of  the  defects  of  the  treat- 
ment of  false  joint  by  the  ordinary  plans,  as  well  as  of  several  dissections 
made  by  me  of  uncured  cases. 

The  results  of  my  plan  of  treatment  are  shown  in  the  histories  of  the  fol- 
lowing cases,  which  I  present  as  furnished  to  me,  or  as  found  in  my  notes  of 
the  patients  as  they  were  presented  to  me : — 

Case  I. — False  Joint  in  hoth  Bones  of  tlie  Leg,  of  ten  months'  standing, 
cured  whilst  walking  about,  by  the  use  of  the  Artificial  Limb. — Account 
furnished  by  Dr.  Wm.  Waters,  of  Frederickstown,  Md. :  "  You  request  me 
to  give  my  experience  of  an  apparatus  introduced  by  yourself  in  the  treatment 
of  pseudarthrosis. 

"  In  the  first  place,  permit  me  to  tender  you  my  acknowledgments  for  the 
cases  reported  by  you  as  that  principle  has  been  completely  successful  in  one 
case  with  me,  of  an  aggravated  character,  and  from  report  is  acting  very  bene- 

1  American  Journal  of  Medical  Sciences,  vol.  xxi.  N.  S.  p.  106,  1851. 
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ficially  in  another,  which  has  only  been  wearing  for  about  a  month  the  appa- 
ratus made  by  your  ingenious  cutlers,  Messrs.  Rohrer  &  Sons. 

"Mr.  S  ,  set.  35,  had  received  a  compound  comminuted  fracture  of  the 

tibia  and  fibula,  on  the  4th  of  September,  1849.  The  accident  occurred  from 
the  wheel  of  a  tender  to  a  locomotive  passing  over  the  right  leg  obliquely, 
about  two  and  a  half  inches  below  the  knee,  comminuting  somewhat  the  tibia 
and  the  fibula,  and  piercing  the  soft  parts  nearly  opposite  the  injured  tibia. 
The  fracture  of  the  tibia  was  obliquely  inwards,  about  two  and  a  half  inches 
below  the  insertion  of  the  ligamentum  patellse.  In  passing  my  finger  into 
the  wound  (it  could  be  introduced  opposite  the  spine  of  the  tibia  and  carried 
around  the  face  to  the  under  surface  of  the  bone),  some  comminution  of  the 
fracture  could  be  ascertained  in  the  lower  shaft,  but  there  was  very  slight  dis- 
placement of  the  ends,  as  one  slab  or  piece,  which  could  be  felt  depressed 
slightly  beneath  the  lower  shaft,  was  raised  with  my  finger  to  its  place.  The 
foot  was  of  the  natural  temperature  five  hours  after  the  accident ;  the  dorsalis 
pedis  and  posterior  tibial  arteries  were  very  feebly  felt ;  but  his  pulse  was 
pretty  good  and  firm,  though  somewhat  enfeebled.  Drs.  Gerry  and  Strong, 
of  Harper's  Ferry,  near  where  the  accident  occurred,  yielding  in  an  effort  to 
save  the  limb,  he  was  brought,  by  return  train  of  cars,  to  this  place,  where  his 
family  resided.  He  had  some  fever  for  a  week  or  more,  and  suppuration,  ancl 
a  slough  about  the  size  of  a  large  pear  occurred  over  the  fractured  shafts  of 
bone,  Which  resulted  in  necrosis,  exfoliation  of  the  surfaces,  and  caries  of  the 
ends  of  the  bone  until  April,  1850.  In  February,  the  immovable  apparatus 
was  applied,  and  subsequently  a  carved  splint  fitting  the  outside  of  his  leg  was 
fastened  by  a  roller  on  the  entire  limb.  Injections  of  nitrate  of  silver  to  the 
tibia  were  also  tried.  About  twelve  months  after  the  accident,  a  seton  was 
passed  between  the  shafts  of  the  tibia,  the  fibula  having  united  in  the  early 
stage  of  the  case.  The  leg  was  splintered  for  months;  the  seton  was  with- 
drawn, or  rather  it  cut  itself  out  in  four  weeks,  on  the  principle  of  Lourme's 
modification  of  Physick's  plan ;  this  also  failed.  During  November  and  De- 
cember, 1850,  acupuncture  was  also  used  to  excite  inflammation  in  the  part, 
the  patient's  health  being  good  at  this  time,  from  previous  generous  diet  and 
tonics.  My  patient  now  became  anxious  for  excision  of  the  fibrocartilaginous 
ends.  Dut  the  pseudarthrosis  being  near  the  knee-joint,  the  loss  of  bone 
from  the  block  to  be  removed  would  have  been  at  least  from  one  and  a  half 
to  two  inches  in  width,  and  would  have  encroached  upon  the  ligaments  on 
the  inside  of  the  knee.  I  therefore  prevailed  upon  him  to  try  an  apparatus 
like  yours  in  the  case  reported  in  Vol.  XV.,  New  Series,  of  the  American 
Journal  of  Medical  /Sciences,  except  that  it  extended  some  six  or  seven 
inches  above  the  knee.  As  soon  as  this  was  applied,  our  patient,  on  the  26th 
of  March,  1851  (about  eighteen  months  after  the  accident),  immediately,  with 
a  cane,  walked  across  the  floor  with  a  pretty  firm  step.  The  mobility  of  the 
artificial  limb  at  the  knee  and  ankle  had  otherwise  a  twofold  desirable  purpose, 
as  it  permitted  the  exercise  of  the  knee  and  ankle-joints,  the  latter  having 
become  considerably  impaired  in  motion,  from  an  injury  he  had  sustained 
about  a  year  previously.  In  from  four  to  six  months,  the  tibia  became  suffi- 
ciently strong  to  walk  without  the  apparatus,  and  his  ankle  also  improved. 
The  fractured  bone  firmly  united,  and  in  six  months  after  wearing  it,  he  re- 
sumed his  situation,  in  the  employ  of  the  Baltimore  and  Ohio  Railroad  Com- 
pany. I  have  not  seen  him  for  some  time ;  but  am  credibly  informed  by  his 
family,  that  he  has  had  no  occasion  to  wear  the  supporter  for  upwards  of  a 
year.  Indeed,  he  might  have  dispensed  with  it  earlier,  but  I  advised  him  to 
wear  it  as  a  precautionary  measure. 

"  I  feel  every  confidence  in  the  success  of  the  other  case  under  treatment, 
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who  is  a  respectable  physician  of  our  county.  I  saw  a  brother  of  his  to-day 
(April  28,  1853),  who  informs  me  that  the  leg  is  becoming  more  stiff, 
although  the  doctor  has  only  been  wearing  the  artificial  limb  about  a  month. 
This  fracture  was  oblique  in  the  lower  third  of  both  bones;  the  fibula  readily 
united,  but  the  tibia  did  not.    The  case  is  only  of  five  months'  standing." 

Case  II. — Pseudarthrosis  oftlie  Bones  of  tlie  Leg,  of  five  months'  standing, 
cured  by  the  Use  of  the  Artificial  Limb  in  nineteen  iceeks. — Eeported  by  Dr. 
Wm.  Waters,  of  Maryland.  "On  the  28th  of  November,  1852,  Dr.  J.  W. 
J.  fractured  his  left  tibia  and  fibula,  about  the  lower  third  of  the  leg;  the 
fracture  was  simple,  but  oblique.  His  leg  was  placed  in  Roe's  apparatus,  by 
Dr.  R.  H.  Thompson,  of  Urbana,  and  in  a  few  days  was  changed  to  another; 
but,  in  three  or  four  days,  the  shafts  of  the  tibia  were  thrown  out  of  position, 
and  the  spine  of  the  tibia  was  rather  more  than  half  an  inch  out  of  line.  He 
suffered  considerably  from  the  irritation  of  the  fracture.  I  saw  him  with  Dr. 
T.,  the  attending  physician,  ten  weeks  subsequent  to  the  fracture,  and  found 
the  provisional  callus  only  of  a  ligamentous  character,  and  very  soft,  so  much 
so  that  we  endeavoured  to  reduce  the  shafts  of  the  tibia  to  a  rectilineal  position, 
but  failed,  in  consequence  of  the  ligamentous  union.  "We  therefore  proposed 
breaking  up  the  slight  union,  and  resetting  the  limb.  This  was  not  consented 
to  by  Dr.  J.  The  knee  of  this  leg  had  been  anchylosed  for  many  years,  as 
it  was  injured  during  his  boyhood,  and  had  very  properly  been  fixed  at  a 
slight  angle  to  facilitate  his  walking  with  that  limb.  We  now  applied  to  the 
ununited  fracture,  the  immovable  apparatus  of  Suetin,  and  also  advised  tonics 
and  exercise  in  his  carriage,  or  upon  crutches,  with  generous  diet,  as  his 
general  health  had  suffered  from  confinement  to  bed.  About  the  twelfth 
week,  the  limb  was  examined,  when  but  very  slight,  if  any,  improvement 
was  noted,  and  the  bone  is  still  flexible.  In  consequence  of  erythema,  and 
occasionally  neuralgia  in  the  limb,  the  apparatus  had  to  be  removed,  and 
his  sufferings  were  considerable  for  a  simple  fracture.  This  may  be  ascribable 
to  two  causes;  first,  the  overlapping  of  the  bones  to  some  extent;  and,  secondly, 
his  nervous  temperament,  he  having  suffered  from  dyspepsia  previously;  and, 
indeed,  his  great  toe  had  some  gouty  thickening  around  the  first  joint.  On 
the  6th  of  April,  1853,  upwards  of  four  months,  we  exchanged  the  apparatus 
of  Suetin  for  that  employed  in  the  previous  case.  After  wearing  Dr.  Smith's 
apparatus  about  five  months,  the  tibia  became  firm,  and  since  then  our  patient 
has  been  walking  about  with  only  a  cane." 

February  20,  1854. 

Case  III. —  Ununited  Fracture  of  the  Femur,  of  five  months'  duration,  cured 
in  seventeen  weeks  by  the  Artificial  Limb,  so  that  he  could  walk  with  only  a 

cane. — Jno.  K  ,  aged  40  years,  was  admitted  into  St.  Joseph's  Hospital, 

in  the  fall  of  1852,  under  the  care  of  the  late  Dr.  Wm.  E.  Horner,  labouring 
under  a  recent  fracture  of  the  lower  third  of  the  left  femur.  After  being 
treated  by  Dr.  Horner,  with  Dessault's  long  splint  slightly  modified,  the  bone 
was  discovered  to  be  ununited,  the  amount  of  callus  being  very  small  and  per- 
mitting free  motion  at  the  seat  of  fracture.  Friction  of  the  ends  of  the  bone 
being  freely  practised,  blisters  were  applied  around  the  limb  at  the  seat  of 
fracture,  and  the  patient  took  cod-liver  oil  freely,  with  full  diet  and  porter; 
when,  after  a  few  days,  the  splints  were  again  applied  and  the  limb  kept  at 
rest  for  four  weeks.  A  second  examination  yet  snowing  no  improvement,  the 
limb  was  carefully  bandaged  from  the  toes  to  the  groin,  and  splints  of  binders' 
board  applied  around  the  thigh,  when  he  was  placed  on  crutches  and  directed 
to  walk  about  as  much  as  possible.   When  I  took  charge  of  the  wards,  a  short 
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time  after  this,  I  found  him  unable  to  move  the  limb  or  bear  his  weight  upon 
it,  but  continued  the  treatment  of  Dr.  Horner  for  some  time  longer,  whilst 
the  artificial  limb  was  being  made.  On  the  17th  of  April,  the  dressing  was 
removed  and  the  motion  at  the  fracture  found  to  be  free  in  nearly  all  direc- 
tions, the  limb  being  shortened  nearly  three  inches,  except  when  extension 
was  practised.  The  new  apparatus  being  applied,  he  was  at  once  placed  on  his 
feet  with  crutches,  and  walked  across  the  floor,  putting  his  foot  to  the  ground 
and  bearing  some  weight  upon  it.  The  apparatus  requiring  alteration,  he  was 
kept  in  bed  for  five  days,  at  the  end  of  which  time  he  again  applied  his  artifi- 
cial limb  and  walked  about  the  grounds  freely,  spending  much  time  in  the 
open  air  as  warm  weather  came  on.  When  the  apparatus  was  removed,  after 
six  weeks'  trial,  there  was  an  evident  firmness  in  the  fracture,  and  on  October 
3, 1853,  seventeen  weeks  after  its  second  application,  the  bone  was  so  firm  that 
he  was  permitted  to  walk  without  the  splint,  and  in  a  few  days  walked  freely 
with  only  a  cane,  and  left  the  hospital.  In  December,  he  left  the  artificial 
limb  at  my  office,  being  well  able  to  walk  with  a  high-heeled  shoe,  the  short- 
ening measuring  by  accurate  measurement  two  inches. 

Case  IV. —  Ununited  Fracture  of  the  Femur  of  six  months  standing  ;  Sup- 
puration ;  Great  exhaustion ;  Hectic ;  Cured  in  nine  weeks  by  the  use  of 
the  Artificial  Limb. — The  history  of  this  case  is  given  as  furnished  me  in  the 
folio wiog  letter,  elated  May  22, 1854,  from  Dr.  Gr.  Dock,  of  Harrisburg,  Pa. : — 

"The  bearer  of  this  letter,  Mr.  Neelan,  is  desirous  of  having  his  brother 
placed  in  St.  Joseph's  Hospital,  for  the  treatment  of  an  ununited  fracture  of 
the  femur.  As  a  short  account  of  his  case  will  be  of  interest  to  you,  I  will 
give  it  to  you,  as  far  as  I  can.  He  is  twenty-eight  years  of  age.  It 
appears  his  thigh  was  fractured  by  the  falling  of  a  bank  of  earth  on  him, 
whilst  excavating  a  cut  on  the  railroad.  The  accident  occurred  last  fall.  He 
was  placed  under  the  charge  of  a  physician  of  this  place;  but,  after  he  had 
been  under  his  treatment  for  three  months,  the  physician  was  discharged,  and 
I  was  called  in  to  attend  him. 

"I  found  him  in  the  following  condition :  first,  his  general  health  much  im- 
paired; hectic  fever;  foul  tongue  and  breath ;  pulse  115  to  120;  irritable; 
slept  but  little;  no  appetite;  and  a  torpid,  depraved  condition  of  the  excretory 
system.  The  leg  was  in  a  long  poplar  box,  in  a  state  of  extension  ;  the 
bandaging  from  the  foot  up  to  the  thigh  very  tight,  and  he  suffering  much 
pain.  I  next  took  a  survey  of  the  limb  (thigh),  and  at  once  saw  it  was  crooked 
and  much  too  short.  I  then  applied  a  tape  and  measured  the  injured  limb 
from  the  anterior  superior  spinous  process  of  the  ilium  to  the  centre  of  the 
patella ;  then  measuring  the  sound  one,  I  found  the  fractured  limb  nearly 
three  inches  short.  I  then  removed  a  mass  of  sheet-iron  splints,  about  a 
peck  of  bandages,  &c.  &c,  from  the  thigh,  and  found  the  bones,  as  I  antici- 
pated, the  upper  fragment  drawn  up  by  the  muscles  of  the  pelvis,  the  upper 
end  of  the  lower  fragment  being  drawn  backwards  by  the  strong  flexor  muscles 
of  the  thigh,  thus  causing  it  to  pass  up  under  the  upper  fragment  to  the  ex- 
tent I  have  mentioned.  I  took  everything  off,  placed  a  nice  Scultet's  band- 
age on  a  padded  double  inclined  plane,  and  flexed  the  thigh  and  leg.  I  then 
coaptated  the  bones  (which  I  found  ununited),  reducing  the  limb  to  its  proper 
length  very  easily,  as  the  muscles  were  so  soft  and  debilitated  as  to  offer  but 
little  resistance.  I  then  adjusted  the  bandage  and  placed  splints  on  each  side 
with  an  extending  point  and  a  buckskin  perineal  counter-extending  band,  all 
working  pretty  well  for  some  days. 

"  As  I  then  discovered  a  spot  of  blood  oozing  through  the  bandage,  under 
the  calf  of  the  leg,  I  removed  the  bandage  and  found  a  gangrenous  ulcer 


1855.] 


Smith,  Treatment  of  Ununited  Fracture. 


113 


about  as  large  as  a  half  dollar,  and  three  or  four  lines  deep  at  this  point,  the 
foot  and  leg  being  purple  and  with  a  low  degree  of  vitality,  several  spots  exist- 
ing on  top  of  the  foot  and  ankle,  and  threatening  to  slough  soon.  I  was 
therefore  obliged  to  loosen  everything  about  the  thigh  that  could  obstruct  the 
free  circulation,  and  favoured  the  suppuration  of  the  leg  by  gentle  dressings 
and  warm  fomentations. 

"The  next  morning,  the  foot  and  leg  were  enormously  swollen  and  oedema- 
tous,  and  sloughs  were  open  on  the  upper  and  lower  sides  of  the  ankle  and 
top  of  the  foot.  To  these  I  applied  warm  poultices  of  flaxseed  meal  and  yeast, 
gave  him  a  grain  of  opium  at  night  and  wine-whey  through  the  day,  with  an 
occasional  dose  of  solution  of  quinine,  and  a  little  beef  tea.  But  it  is  unneces- 
sary to  detail  my  treatment.  I  succeeded  in  saving  his  leg  and  improving  very 
much  his  general  health,  and  as  his  thigh  was  a  secondary  matter  then,  and,  of 
course,  no  deposit  of  plastic  or  osseous  matter  expected  under  the  circumstances, 
I  just  retained  the  limb  in  as  favourable  a  position  as  possible,  and  could  apply 
no  retentive  means  on  account  of  the  enfeebled  condition  of  his  system,  his 
skin  bearing  scarcely  the  pressure  of  the  weight  of  the  limb  itself,  much  less 
any  firm  splinting,  etc.  It  is  now  about  eight  weeks  since  I  first  saw  him.  Any 
attentions  he  may  receive  from  your  hands  in  your  official  capacity  will  be 
gratefully  appreciated  by  his  friends,  and  be  of  no  little  satisfaction  to  me." 

The  following  history  was  furnished  by  Dr.  Hoyt,  the  Resident  Surgeon  of 
St.  Joseph's  Hospital,  after  his  admission  : — 

"  Michael  Neelan,  aged  29,  was  admitted  into  the  hospital  on  the  23d  of  May, 
with  an  ununited  fracture  of  the  femur.  He  was  at  the  time  in  an  exceed- 
ingly debilitated  condition;  indeed,  was  almost  in  the  last  stages  of  hectic. 
He  had  little  appetite,  was  extremely  emaciated,  and  had  decided  night-sweats. 
His  pulse  was  feeble,  and  ranged  considerably  above  a  hundred.  His  tongue 
was  clean  but  pale. 

"On  examining  his  leg,  I  found  a  small  ulcer  on  the  under  side  of  the  knee, 
which  discharged  healthy  pus.  The  leg  and  foot  were  enormously  swollen; 
the  ankle  was  nearly  anchylosed,  and  the  toes  possessed  little  motion.  The 
muscles  of  the  thigh  were  excessively  attenuated.  The  bone  was  fractured  at 
about  the  junction  of  the  upper  with  the  middle  third.  The  upper  fragment 
overrode  the  lower,  and  at  the  same  time  the  two  fragments  formed  an  angle 
outwards  of  about  thirty  degrees.  The  limb  was  shortened  three  inches. 
There  was  a  complete  false  joint  at  the  seat  of  fracture.  Moving  the  limb  in 
any  direction  gave  little  pain  unless  carried  to  a  considerable  extent.  He  was 
put  on  good  diet,  with  the  use  of  tonics.  His  leg  was  bandaged  every  clay 
with  a  flannel  bandage ;  at  the  same  the  joints  were  freely  moved. 

"On  the  28th  of  May,  as  the  leg  had  been  much  reduced  in  size,  the  bandage 
was  discontinued,  and  Dessault's  apparatus  for  fracture  of  the  femur  was  applied 
in  order  to  maintain  extension  until  the  appropriate  apparatus  should  be  pre- 
pared. Dessault's  apparatus  was  continued  until  the  13th  of  June,  when  it 
was  removed  and  the  flannel  bandage  reapplied.  The  foot  had  become  con- 
siderably swollen  during  its  discontinuance. 

"The  suitable  apparatus  (artificial  limb)  having  been  prepared,  was  applied 
for  the  first  time  on  the  19th  of  June.  He  was  able  to  walk  with  a  little  assist- 
ance on  the  same  day.  Though  still  weak  and  emaciated,  his  health  and  ap- 
pearance have  much  improved.  From  the  time  he  commenced  walking  his 
improvement  was  rapid.  He  acquired  new  strength  and  vigour.  A  mass  of 
callus  was  gradually  formed,  uniting  the  two  fragments,  until,  on  the  9th  of 
August,  it  had  acquired  sufficient  hardness  to  render  it  safe  for  him  to  walk 
with  the  assistance  of  crutches  without  his  apparatus,  which  had  been  sent  to 
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undergo  alterations.  During  the  whole  of  this  period,  he  gradually  improved 
in  the  facility  with  which  he  walked.  He  at  first  required  two  crutches,  and 
even  then  walked  with  difficulty;  but  as  he  grew  stronger,  a  cane  was  substi- 
tuted for  one  crutch,  and  then  for  another.  The  broken  limb  measured,  on 
the  19  th  of  August,  two  inches  and  a  half  less  than  the  other.  We  may 
certainly  hope  that,  should  he  continue  to  improve,  he  will  eventually  have  a 
highly  useful  natural  leg  in  the  place  of  the  artificial  one,  which  I  firmly  be- 
lieve he  would  have  required  but  for  this  valuable  apparatus." 

This  patient  soon  afterwards  recovered  the  use  of  his  limb  to  such  an  extent 
that  I  returned  him  to  the  charge  of  Dr.  Dock,  at  Harrisburg. 

Case  Y. — False  Joint  in  the  Femur,  of  twenty  weeks'  standing,  cured  in  six 
weeks  by  the  Use  of  the  Artificial  Limb. — Report  furnished  by  Dr.  R.  J.  Levis, 
of  Philadelphia.  "  The  case  in  which  I  advantageously  applied  the  appara- 
tus, proposed  by  yourself,  for  the  relief  of  pseudarthrosis,  was  that  of  an  un- 
united fracture  in  the  upper  third  of  the  thigh-bone,  occurring  in  a  heavy 
muscular  man  aged  about  fifty-five  years,  of  general  healthy  appearance,  but 
of  rather  irregular  habits.  The  fracture  had  been  treated  with  the  long, 
straight  splint;  the  apposition  of  the  fragments  seemed  quite  correct,  and 
with  no  apparent  shortening;  but  yet,  at  the  end  of  about  four  months,  there 
had  evidently  no  bony  union  taken  place,  and  there  was  an  unimpeded  mo- 
bility of  the  limb  in  all  directions  at  the  seat  of  fracture.  No  favourable 
change,  for  a  month  after,  taking  place  in  the  condition  of  the  parts,  and  the 
patient  suffering  much  and  becoming  intolerant  of  the  confinement,  it  was 
deemed  advisable  to  make  use  of  mechanical  support,  and,  if  possible,  to  place 
him  on  his  feet.  This  indication  was  answered  admirably  by  the  appliance 
constructed  by  Mr.  Rohrer,  similar  to  others  which  had  been  previously  formed 
after  your  direction  by  him,  and  fitted  to  the  limb.  The  patient  was  at  once 
placed  in  a  walking  attitude,  and  continued  for  some  time  moving  about  with 
the  assistance  of  a  crutch  or  cane.  At  this  time  the  fragments  had  taken  a 
permanent  position,  overlapping  each  other,  and  projecting  somewhat  out- 
wardly. The  limb  continued  to  acquire  more  firmness,  until,  after  five  or  six 
weeks,  he  was  able  to  dispense  with  the  support  of  the  apparatus  entirely,  and 
has  now  a  somewhat  deformed  and  slightly  shortened,  yet  substantially  useful 
limb." 

Case  YL — False  Joint  in  tlie.  Humerus,  of  six  months'  standing,  relieved, 
and  permitting  the  use  of  the  Arm  in  " type-setting. " — From  Dr.  George  Dock, 
of  Harrisburg,  I  have  recently  received  the  following  notes  of  a  case  of  false 
joint  in  the  humerus  : — 

"A  man,  about  fifty  years  of  age,  has  been  recently  presented  to  me  for 
treatment  for  a  false  joint  in  the  left  humerus,  just  above  the  insertion  of  the 
pectoralis  major.  The  history  of  the  case  showing  that  the  dressing  of  the 
fracture  had  been  very  imperfect,  I  was  not  surprised  at  finding  a  false  joint 
of  its  character,  and  doubt  whether  anything  short  of  a  seton  or  Dieffenbach's 
pegs  will  bring  about  union ;  but  if  you  can  devise  an  apparatus  that  will 
suit  him,  be  kind  enough  to  write  to  me."  The  cost  of  the  limb,  $15,  being 
beyond  the  patient's  means,  Dr.  Dock  writes  as  follows,  October  24,  1854  : 
"  My  man  with  ununited  fracture  of  the  humerus  was  unable  to  purchase  an 
apparatus.  I  consequently  made  one  for  him  myself,  and  he  is  now  at  his 
daily  work  (type-setting),  and  bids  fair  to  recover  with  an  united  bone." 

Case  VII. — False  Joint  in  the  Humerus. — Treated  by  Dr.  Ashby,  of 
Alexandria.    Another  case  of  false  joint  in  the  humerus,  of  long  standing, 
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lias  been  for  some  time  under  treatment  by  my  friend,  Dr.  C.  W.  Ash  by,  of 
Alexandria,  by  means  of  an'  apparatus  forwarded  in  accordance  with  the 
measurements  sent.    Although  a  combination  of  difficulties  has  retarded  the 

treatment,  yet  Dr.  Ashby  in  a  very  recent  note  says:  "K  wore  the  splint 

nearly  three  months,  and  although  it  was  rather  too  short,  it  afforded  him  so 
much  comfort  and  support,  that  at  one  time  I  anticipated  a  favourable  result." 
This  patient  was  subsequently  started  by  Dr.  Ashby  for  Philadelphia,  to  be 
treated  by  myself,  but  for  some  unexplained  reason  never  got  beyond  Balti- 
more. 

Although  these  cases  in  the  humerus  cannot  be  cited  as  cures,  they  are 
sufficient  to  show,  as  Dr.  Ashby  has  remarked,  "the  correctness  of  the  prin- 
ciple," and  may,  I  hope,  induce  others  to  try  the  same  means  (see  Figs.  2,  3) 
when  a  false  joint  is  presented  in  the  humerus. 

In  order  to  present  a  summary  of  the  cases  already  treated  by  my  method, 
I  add  the  following  recapitulation  of  those  published  in  this  and  a  preceding 
paper  in  this  journal.  (See  vol.  xxi.  N.  S.  1851,  p.  108): — 

Case  1.  Under  the  care  of  Dr.  Wm.  Waters,  of  Fredericktown,  Md.  False 
joint  in  both  bones  of  the  leg,  of  eighteen  months'  standing,  cured  in  five 
months. 

Case  2.  False  joint  of  both  bones  of  the  leg,  of  four  months'  standing, 
cured  in  nineteen  weeks,  by  Dr.  Waters,  of  Maryland. 

Case  3.  False  joint  in  the  femur,  of  five  months'  standing,  cured  in  seven- 
teen weeks,  under  my  own  care. 

Case  4.  False  joint  in  the  femur,  of  six  months'  standing,  cured  in  nine 
weeks,  under  my  own  care. 

Case  5.  False  joint  in  the  femur,  of  twenty  weeks'  standing,  cured  in  six 
weeks,  under  the  care  of  Dr.  R.  J.  Levis,  of  Philadelphia. 

Case  6.  False  joint  in  the  humerus,  of  six  months'  standing,  under  treat- 
ment, and  at  present  relieved,  by  Dr.  Gr.  Dock,  of  Harrisburg. 

Case  7.  False  joint  in  the  humerus,  under  the  care  of  Dr.  C.  W.  Ashby, 
of  Alexandria. 

In  addition  to  these,  I  had  previously  noted  a  case  of  false  joint  in  the 
femur  of  a  man  of  upwards  of  seventy  years  of  age,  which  failed  to  unite,  but 
which  was  made  so  firm  by  the  apparatus  that  the  patient  walked  only  with 
the  assistance  of  a  cane.  One  case  of  false  joint  in  the  leg  failed,  but  though 
the  bones  did  not  unite,  the  patient  is  yet  able  to  walk ;  and  I  have  now  from 
Mr.  Rohrer,  the  cutler,  reference  to  two  other  cases  in  the  leg,  cured  by  sur- 
geons at  a  distance,  who  have  failed  to  respond  to  my  communication  respect- 
ing them.    We  have,  therefore,  a  total  as  follows : — 

Cases.     Cured.    "Relieved.    Failed,  but  able 

to  walk. 

False  joint  in  the  femur     .43  1 
"      "       "     leg  bones    8  7  1 

"      "       "     humerus     2  2 

Total    14        10  2  2 
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The  apparatus  employed  in  these  cases  is  represented  in  the  Figures  2,  3, 
4,5,6. 

Fig.  2.  Fig.  4. 


Fig.  2.  A  three-quarter  view  of  the  artificial  limb  applied  in  the  treatment  of  false  joint  in  the  femur, 
and  worn  in  the  cases  detailed  above.  A.  A  band  and  belt  to  surround  the  pelvis.  B,  A  padded  crutch- 
head  to  support  the  weight  of  the  body  upon  the  perineum.  If  the  portions  of  tbe  apparatus  are  made  so 
as  to  form  a  cone,  the  apex  of  which  is  towards  the  knee,  this  head  may  be  dispensed  with,  as  the  support 
on  the  thigh  will  act  as  it  does  in  the  artificial  limb  worn  after  amputation.  O.  The  back  and  upper  half 
of  the  cone  or  splint  which  supports  the  thigh.  The  front  half  buckles  around  the  limb,  is  formed  of 
sheet-iron,  well  padded,  and,  by  forcing  the  limb  against  the  rest  of  the  splint,  gives  firmness  to  the  frac- 
ture, and  acts  as  a  ferule.  D.  Another  portion  of  the  thigh  support,  which  is  sometimes  continuous 
with  that  at  G.  E.  A  conical  piece  for  supporting  the  leg.  The  front  splint  is  here  also  to  be  buckled  to 
the  limb,  and  keeps  the  tibia  directly  in  the  line  of  the  femur.  /,/,/.  Joints  in  the  side-pieces  of  steel, 
to  favour  the  motion  at  the  ankle,  knee,  and  hip,  thus  obviating  the  anchylosis  so  apt  to  result  from 
long  confinement  and  rest  in  one  position.  As  there  is  always  some  shortening  of  the  femur  (say  two 
inches),  a  false  heel  is  placed  inside  the  shoe.  When  the  limb  has  united,  the  patient's  shoe,  if  thus  filled, 
will  enable  him  to  walk  without  attracting  attention. 

Fig.  3.  A  buckskin  piece  to  surround  the  thigh,  and  prevent  chafing  of  the  skin. 

Fig.  4.  A  three-quarter  view  of  the  artificial  limb  as  applied.  McNeelan  walked  with  this  apparatus 
whilst  there  was  no  union  at  the  seat  of  fracture.  In  measuring  a  patient  for  this  or  any  other  of  these 
artificial  limbs,  moderate  extension  and  counter-extension  is  necessary  in  order  to  prevent  subsequent 
shortening.  When  the  artificial  limb  is  well  fitted,  subsequent  shortening  is  prevented,  the  chief  support 
being  above  the  seat  of  fracture,  and  the  resistance  below  it. 
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Fig.  5. 


Fig.  5.  A  three-quarter  view  of  the  artificial  limh  employed  in  false  joint  of  the  hones  of  the  leg.  A,  A. 
Steel  splints  applied  at  the  side  of  the  leg  and  connected  under  and  helow  the  foot  at  O,  so  as  to  sustain  the 
weight  of  the  body.  B,  B.  A  conical-shaped  support  attached  to  the  side  splints  and  made  to  embrace  the 
head  of  the  tibia,  thus  sustaining  the  weight  of  the  body  as  in  the  artificial  limb  worn  after  amputation 
of  the  leg.  D,  E,  F,  IT.  The  support  furnished  at  the  seat  of  fracture,  and  acting  like  a  ferule  upon  the 
broken  bones.  This  support  steadies  the  fragments,  and  generally  leads  to  the  development  of  suflicient 
definitive  and  ensheathing  callus  to  unite  them.  This  shoe  does  not  require  a  false  heel,  as  the  support 
is  furnished  by  the  ends  of  the  side  splints  at  C.  Very  little  shortening  has  supervened  on  the  use  of 
this  apparatus  in  false  joint  of  the  bones  of  the  leg. 


Fig.  6. 


Fig.  6.  A  side  view  of  the  artificial  limb  applied  to  false  joint  in  the  humerus.  In  measuring  the  limb 
for  this  apparatus  the  humerus  should  be  drawn  as  nearly  as  possible  to  its  original  length,  and  the  arti- 
ficial limb  should  rise  well  over  the  shoulder  and  fasten  by  straps  to  the  opposite  axilla  if  the  false  joint, 
has  followed  a  fracture  of  the  surgical  neck  of  the  bone. 

Having  thus  shown  the  means  of  treatment  and  the  results  in  the  cases  just 
related,  it  remains  to  exhibit  the  specimens  which  illustrate  the  method  in 
which  nature  has  accomplished  the  cure ;  and  in  the  following  drawings,  taken 
from  preparations  in  my  possession,  I  think  this  will  be  readily  seen  to  be  due 
entirely  to  an  "  intermediate  callus"  produced  at  the  expense  of  the  external 
and  internal  periosteums,  as  exhibited  in  Figs.  7,  8. 
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Fig.  7.  A  front  view  of  the  mode  of  union  accomplished  in  an  old  fracture  of  the  femur.  The  callus 
formed  between  the  fragments  appears  to  be  chiefly  due  to  the  action  of  the  outer  surface  of  the  bone,  or 
rather  to  the  inner  surface  of  the  external  periosteum  after  its  outer  layer  has  been  absorbed. 

Fig.  8.  A  front  view  of  the  union  obtained  in  a  comminuted  fracture  of  the  humerus  of  a  turkey,  show- 
ing the  fusion  of  compact  with  the  cancellated  structure  of  bone.  1,  1.  Line  of  the  saw  in  making  a 
section.  2.  Upper  fragment  of  fracture.  3.  Intermediate  fragment.  4.  Lower  fragment.  An  end  view 
of  the  section  of  the  upper  half  of  the  bone  is  seen  at  the  side  of  the  drawing,  and  shows  the  perfect  fusion 
of  the  cancellated  structure  of  the  intermediate  fragment  3,  with  the  compact  structure  of  the  fragments 
2,  4.  This  union  has  evidently  resulted  from  the  absorption  of  the  outer  layer  of  the  periosteum,  without 
which  it  could  not  have  taken  place. 

With  the  results  thus  given,  I  hope  that  others  will  be  induced  to  repeat 
the  treatment  just  advised,  and  give  the  profession  the  results  of  their  expe- 
rience ;  and  that  the  more  severe  modes  of  treatment  heretofore  advised  will 
foe  avoided  until  after  the  failure  of  the  application  of  the  artificial  limb  for 
six  months.  As  the  patient  will  have  considerable  use  of  the  member  during 
this  period,  the  duration  of  the  treatment  and  its  inconvenience  (if  any)  will 
hardly  be  complained  of,  whilst  if  it  fails  to  accomplish  the  union  of  the  ends 
of  the  bones,  the  patient  will  yet  have  a  very  good  and  useful  member. 

The  hopeless  condition  of  the  limb,  after  the  trial  of  some  of  the  means 
heretofore  employed,  has  more  than  once  been  illustrated,  both  in  the  United 
States  and  in  Europe,  by  the  willingness  of  both  patient  and  surgeon  to  con- 
sent to  amputation.  Very  recently1  we  notice  the  fact  of  an  amputation  of  a 
limb  for  false  joint,  performed  by  Mr.  Stanley,  of  London,  whose  work  on  The 

1  Med.  News,  Oct.  1854,  from  Lond.  Times,  July,  1854. 


) 


1S55.]         Hammond,  Relations  between  Urea  and  Uric  Acid.  119 

Diseases  of  the  Bones  is  so  well  known.  In  this  case,  the  use  of  ivory  pegs, 
as  advised  by  Dieffenbach,  and  even  wiring  of  the  fragments,  had  failed  to 
induce  a  cure.  A  case  is  also  reported  where  Mr.  Lawrence,  after  employing 
the  immovable  apparatus  without  success,  has  resorted  to  the  seton,  the  case 
being  under  treatment  at  the  last  account;  and  amputation  has  more  than 
once  been  performed  in  the  Pennsylvania  Hospital,  after  the  failure  of  the 
seton  in  the  femur.  When  a  comparison  is  made  between  the  use  of  a  seton 
with  confinement  to  bed  for  six  months,  or  between  the  other  means  requir- 
ing confinement,  and  this,  which  permits  free  exercise  of  the  limb  in  the  fresh 
air,  few  will,  it  is  thought,  fail  to  give  the  preference  to  the  treatment  by  pres- 
sure and  motion,  as  accomplished  through  the  artificial  limbs. 
Philadelphia,  October,  1854. 


Art.  VII. —  The  Relations  existing  betioeen  Urea  and  Uric  Acid.    By  Wil- 
liam A.  Hammond,  M.  D.,  Assistant  Surgeon  U.  S.  Army. 

The  origin  of  urea  is  still  somewhat  undetermined,  though  numerous 
observations  and  experiments  have  been  made  by  physiologists  with  the  view 
of  ascertaining  the  source  or  sources  whence  it  is  derived.  That  it  is  fur- 
nished, in  part  at  least,  from  the  metamorphosis  of  the  effete  nitrogenous 
tissues  of  the  body  is  beyond  doubt,  and  is  admitted  by  all ;  but  that  it  is 
also  derived  from  the  oxidation  in  the  blood  of  the  albuminates  taken  as  food, 
without  their  previous  conversion  into  tissue,  is  not  so  generally  received. 

Liebig,  Bischoff,  and  others,  hold  that  urea  can  have  no  other  source  than 
the  metamorphosis  of  the  worn-out  tissues,  and  entirely  reject  the  theory 
which  ascribes  its  origin  in  part  to  the  oxidation  of  the  albuminates  of  the 
blood ;  whilst  this  latter  view  is  supported  by  Lehmann,  Frerichs,  and  Bidder 
and  Schmidt,  who  adduce  many  experiments  in  confirmation  of  their  opinion. 

I  do  not  intend,  however,  at  this  time,  to  discuss  the  question  of  the  origin 
of  urea.  My  object  now  is,  to  give  the  results  of  some  experiments  under- 
taken with  the  view  of  ascertaining  whether  the  theory  of  Liebig,  in  regard 
to  its  formation  from  an  intermediate  substance  (uric  acid),  could  or  could  not 
be  sustained  by  further  investigation. 

This  hypothesis  of  Liebig,  and  the  facts  and  inferences  hitherto  relied  upon 
to  sustain  it,  may  be  stated  generally  in  few  words.  He  assumes,  as  the 
groundwork  of  his  theory,  that  uric  acid  is  one  of  the  primary  products  of  the 
metamorphosis  of  those  tissues,  which,  being  worn  out,  are  unable  to  resist  the 
chemical  action  of  oxygen. 

The  following  formula  shows  how  this  conversion  may  be  effected  from  the 
oxidation  of  protein,  a  substance  entering  essentially  into  the  composition  of 
all  fibrous  tissues : — 
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C.   N.  H.    0.  C.   N.    H.  0. 

1  atom  protein    48    6    36    14  ]        f  15    6     6     9     If  atom  uric  acid. 

33  66    33   atoms  carbonic  acid. 


91  atoms  oxygen  91  I 


48    6    36  105  J 


30    30    30      "  water. 


48    6    36  105 


The  uric  acid  thus  formed  is,  according  to  Liebig,  resolved,  by  further  oxida- 
tion, into  urea  and  carbonic  acid,  as  follows : — 


6  12    6     "    carbonic  acid. 


C.   N.  H.  0.  C.  N.    H.  0. 

1  atom  uric  acid  1044  6]       "]    4    4     8     42  atoms  urea. 

4  atoms  water  4  4  I 

6     "     oxygen  6    j  ~ 

10    4    8    16  J       J  10    4     8  16 

According  to  this  hypothesis,  urea  should  be  the  predominant  principle  in 
the  urine  of  all  animals  which  lead  active  lives,  and  consequently  inspire  a 
large  proportion  of  oxygen,  more  than  is  required  for  the  formation  of  uric 
acid  j  and  this  latter  substance,  being  first  generated,  should  be  converted  by 
the  surplus  oxygen  into  urea  and  carbonic  acid,  and  consequently  should  not 
be  found  in  the  urine  of  these  animals,  or,  if  present,  should  be  but  in  small 
quantity. 

On  the  other  hand,  in  animals  of  sluggish  habits,  breathing  but  feebly,  and 
consequently  taking  in  but  little  oxygen,  we  should  not  expect  to  find  urea,  for 
uric  acid  would  probably  be  the  highest  degree  of  oxidation  the  effete  tissues 
or  albuminates  of  the  blood  would  be  capable  of  assuming. 

It  also  follows,  from  this  theory,  that  the  character  of  the  food  must  exer- 
cise a  very  important  influence  in  determining  the  formation  of  urea  from  uric 
acid.  A  non-nitrogenized  diet,  from  containing  a  large  proportion  of  carbon, 
should  abstract  oxygen  in  such  quantity  as  to  prevent  the  conversion  of  all  the 
uric  acid  into  urea,  and  consequently  the  former  substance  should  exist  in 
excess  j  whilst,  from  a  highly-nitrogenized  ingesta,  the  conversion  ought  to 
proceed  under  more  favourable  circumstances,  and  urea  be  found  in  greater 
abundance  than  would  otherwise  be  the  case. 

Now,  in  fact,  we  find  that  these  conditions  do  exist  to  a  considerable  extent. 
The  urine  of  lions,  tigers,  dogs,  &c,  animals  of  active  habits,  inspiring  a  large 
quantity  of  oxygen,  and  eating  highly-nitrogenized  food,  contains  scarcely 
an  appreciable  amount  of  uric  acid,  though  urea  is  found  in  abundance ;  and 
the  urine  of  serpents,  whose  slothful  disposition  and  sluggish  respiration  and 
circulation  are  well  known,  consists  of  little  else  than  compounds  of  uric  acid, 
no  urea  being  present. 

There  are  several  other  facts  on  record  which  tend  to  support  the  view  of 
Liebig.  Thus,  Wbhler  injected  urate  of  potash  into  the  veins  of  rabbits,  and 
uniformly  found  an  increase  in  the  amount  of  urea  eliminated  by  the  kidneys. 
Dr.  Frick  has  noticed  that,  in  the  convicts  of  the  Maryland  Penitentiary,  uric 
acid  was  in  excess  in  those  who  were  allowed  but  little  exercise,  and  that  in 
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the  same  persons  the  quantity  of  urea  was  proportionally  diminished.  In 
those,  on  the  contrary,  who,  from  the  nature  of  their  occupations,  underwent 
more  muscular  exertion,  he  found  a  larger  amount  of  urea,  and  a  correspond- 
ing diminution  of  uric  acid.  He  also  found  that  in  those  to  whom  cod-liver 
oil  (a  substance  containing  a  large  amount  of  carbon)  was  administered,  the 
quantity  of  urea  was  diminished  in  proportion  to  the  amount  of  oil  taken. 
(On  Renal  Affections,  p.  113.)  Dr.  Frick  does  not  state,  however,  whether 
under  this  last  condition  the  amount  of  uric  acid  was  augmented  or  diminished. 

In  opposition  to  the  hypothesis  of  Liebig,  the  experiments  of  Lehmann  are 
to  be  taken  into  consideration.  This  eminent  physiologist  found,  from  ob- 
servations made  upon  himself,  that  the  uric  acid  was  in  excess  at  the  same 
time  with  urea,  and  vice  versa.  Thus,  whilst  living  on  an  animal  diet,  the 
quantity  of  urea  daily  excreted  was  821.37  grains,  and  of  uric  acid  22.82 
grains.  On  a  non-nitrogenized  diet,  the  urea  amounted  to  237.90  grains,  and 
the  uric  acid  to  11.34  grains;  these  substances  bearing  a  more  opposite 
relation  to  each  other  than  should  obtain,  provided  Liebig' s  theory  be  correct. 

The  fact  that  birds  excrete  no  urea — their  urine,  like  that  of  serpents,  con- 
sisting of  compounds  of  uric  acid,  whilst  in  their  habits  and  physiology  such 
a  wide  difference  otherwise  exists — is  also  opposed  to  Liebig' s  theory,  and,  in 
the  present  state  of  our  knowledge,  is  absolutely  irreconcilable  with  it. 

Without,  therefore,  pretending  to  decide  a  point  upon  which  there  is  so 
much  conflicting  testimony,  but  with  the  view  of  contributing  towards  its 
elucidation,  I  instituted  the  following  experiments,  the  first  series  being  per- 
formed upon  myself : — 

1.  The  object  of  the  first  experiment  was  to  ascertain  the  normal  quantities 
of  urea  and  uric  acid  excreted  by  the  kidneys  in  twenty-four  hours,  an  average 
amount  of  food  and  exercise  being  taken. 

I  reckoned  from  7  o'clock  A.  M.,  having  first  passed  the  urine  which  had 
accumulated  in  the  night.  During  the  day,  I  ate  sixteen  ounces  of  animal 
food,  and  twenty  ounces  of  vegetable  food,  consisting  of  bread,  potatoes,  and 
turnips;  drank  twenty-two  ounces  of  water,  and  eight  ounces  of  strong  coffee; 
walked  two  and  a  half  miles,  and  rode  about  three  miles  on  horseback ;  took 
no  other  exercise.  The  mean  temperature  for  the  day  way  74°  Fahrenheit. 
I  passed  thirty-one  ounces  and  two  drachms  of  urine,  of  specific  gravity  1.021. 
The  total  amount  of  urea,  as  determined  by  Liebig's  method  with  the  nitrate  of 
mercury,  from  1,000  grains  of  the  whole  quantity  of  urine,  was  682.09  grains. 
The  total  amount  of  uric  acid,  as  determined  from  1,000  grains  of  the  whole 
quantity  of  urine,  was  13.72  grains. 

These,  then,  may  be  regarded  as  the  average  normal  quantities  of  these 
substances  excreted  by  the  kidneys  in  my  own  person,  and  as  standards  for  the 
ensuing  experiments. 

2.  The  object  of  the  second  experiment  was  to  determine  the  influence  of 
exercise  on  the  secretion  of  urea  and  uric  acid,  the  diet  being  as  in  the  first 
experiment. 


122  Hammond,  Relations  between  Urea  and  Uric  Acid.  [Jan. 

As  previously,  commenced  at  7  o'clock  A.  M.  During  the  day,  ate  and 
drank  the  same  articles  and  quantities  of  food  as  in  the  first  experiment. 
Walked  briskly  eight  and  a  half  miles,  over  a  hilly  country  ;  rode  ten  miles 
on  horseback;  pitched  quoits  for  two  and  a  half  hours;  slept  six  hours.  Mean 
temperature  for  the  day  76°.  Passed  thirty-four  ounces  and  one  drachm  of 
urine,  of  specific  gravity  1.024.  Quantity  of  urea  (determined  as  in  the  first 
experiment)  864.97  grains;  uric  acid  8.21  grains;  showing  an  increase  in  the 
amount  of  urea  of  182.88  grains,  and  a  diminution  in  the  uric  acid  of  5.51 
grains. 

3.  To  determine  the  quantities  of  urea  and  uric  acid  excreted,  the  food  and 
drink  being  the  same  as  in  the  other  experiments,  but  the  body  kept  as  nearly 
as  possible  at  complete  rest. 

Commenced  at  7  o'clock  A.  M.  Immediately  laid  down  on  a  sofa,  and 
remained  there  continuously  the  ensuing  twenty-four  hours,  with  the  exception 
of  rising  four  times  to  urinate.  Food  and  drink  the  same  in  every  respect  as 
before.  Mean  temperature  for  the  day  73°.  Slept  nine  and  a  half  hours. 
Total  amount  of  urine,  twenty-four  ounces  and  seven  drachms.  Specific 
gravity  1.018.  Quantity  of  urea  487  grains;  uric  acid  24.86.  A  diminution 
of  urea  from  the  normal  standard  of  125.09  grains,  and  an  increase  in  the 
quantity  of  uric  acid  of  11.14  grains. 

These  results  may  be  embodied  in  tabular  form  as  follows,  the  diet  being 
the  same  in  each  experiment : — 

Quantity  of  urine.   Specific  Quantity  of  Quantity  of 

gravity.         urea.  uric  acid. 

Moderate  exercise,      31  oz.  2  drms.    1.021  682.09  grs.  13.72  grs. 

Increased  exercise,     34  "  1  drm.     1.024  864.97  "       8.21  " 

No  exercise,  24  "  7  drms.    1.018  487       "  24.86  « 

From  the  above,  it  is,  I  think,  conclusively  shown  that  exercise,  while  it 
increases  the  amount  of  urea,  diminishes  very  materially  the  quantity  of  uric 
acid;  and  that  inactivity,  though  it  diminishes  the  amount  of  urea,  exercises 
a  contrary  effect  upon  the  uric  acid.  As  far,  then,  as  experiments  of  this 
nature  can  do  so,  these  decidedly  tend  to  support  Liebig's  doctrine.  It  must, 
however,  still  be  admitted  that  there  are  great  difficulties  to  be  overcome 
before  this  view  can  be  regarded  as  actually  proved. 

In  further  reflecting  upon  this  subject,  it  occurred  to  me  that  if  I  could,  by 
providing  a  greater  supply  of  oxygen  than  ordinary,  induce  the  formation  of 
urea  in  animals  in  which  it  does  not  naturally  exist,  it  would  almost  demon- 
strate conclusively  that  the  hypothesis  advanced  by  Liebig  is  correct. 

I  therefore  procured  a  young  blacksnake  (  Coluber  Constrictor),  and  confined 
it  in  a  large  jar.  It  was  fed,  ad  libitum,  on  flies,  grasshoppers,  and  other 
insects.  At  the  end  of  a  week,  I  examined  the  solid  excrement  which  had 
collected  in  the  bottom  of  the  jar.  As  I  expected,  it  contained  no  urea ;  but, 
on  dissolving  it  in  warm  water,  and  adding  a  few  drops  of  hydrochloric  acid 
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to  the  solution,  a  large  quantity  of  uric  acid  was  in  a  short  time  precipitated. 
I  next  fitted  to  the  jar  an  air-tight  stopper,  through  which  passed  a  glass  tube. 
Through  this  tube,  I  introduced,  three  times  a  day,  for  a  week,  about  two 
hundred  cubic  inches  of  oxygen,  which  was  retained  in  the  jar  for  two  hours 
at  a  time.  By  its  influence,  the  snake  was  rendered  excessively  lively;  his 
eyes  sparkled,  and  he  darted  from  side  to  side  with  surprising  agility.  This 
state  of  activity  continued  during  the  whole  time  the  jar  remained  closed. 
When  atmospheric  air  was  admitted,  he  soon  relapsed  into  his  usual  sluggish 
state.  During  these  experiments,  his  food  was  the  same  as  previously  men- 
tioned, and  was  devoured  with  increased  voracity. 

At  the  end  of  a  week,  I  removed  the  excrement  from  the  jar,  and  dissolved 
it  in  warm  water.  A  drop  of  the  filtered  solution  was  suffered  to  evaporate 
on  a  glass  slide.  On  viewing  it  under  the  microscope,  I  observed  most  beau- 
tiful crystals  of  urea,  mingled  with  those  of  amorphous  urate  of  ammonia. 
Not  being  willing  to  rely  upon  the  crystalline  form  alone  as  a  test,  I  submitted 
the  remainder  of  the  solution  to  chemical  examination,  as  follows.  The  pro- 
cess employed  was  that  recently  proposed  by  Liebig  as  a  modification  of  his 
method  of  testing  for  urea  with  the  nitrate  of  mercury.  Solutions  of  corro- 
sive sublimate  and  bicarbonate  of  potash  were  prepared  and  mixed  together. 
On  adding  this  mixture  to  the  solution  containing  the  excrement  of  the  snake, 
the  white  precipitate  of  urea  and  protoxide  of  mercury  were  immediately 
thrown  down.  This  examination  I  regarded  as  showing  conclusively  the 
presence  of  urea,  and  that  in  no  inconsiderable  proportion. 

From  the  several  experiments  recorded  in  this  paper,  and  more  especially 
from  the  last  series,  I  consider  that  the  theory  of  Liebig,  accounting  for  the 
formation  of  urea,  is  probably  correct.  True,  there  are  many  facts  difficult  to 
account  for  on  the  supposition  of  its  truth,  and  many  well-founded  experi- 
ments to  set  aside,  but  surely  the  evidence  is  not  altogether  opposed  to  it;  and, 
though  much  still  remains  to  be  accounted  for  before  it  can  be  universally 
received,  there  is  ground  to  expect  that  future  investigations  will  do  much 
towards  its  establishment. 

It  is  my  intention  to  pursue  this  subject  further,  by  submitting  other  ani- 
mals to  experiment.  It  is  only  by  continued  investigation  that  correct  ideas 
of  so  important  and  difficult  a  subject  can  be  obtained. 


Art.  VIII. — Amputation  of  the  Thigh  in  Civil  and  Military  Practice ;  The 
Comparative  Success  of  Secondary  Operations.  By  Richard  McSherry., 
M.  D.,  of  Baltimore. 

The  singular  fatality  which  attends  upon  amputation  of  the  thigh  after  gun- 
shot wounds,  is  enough  to  restrain  the  hands  of  the  surgeon  wherever  his  patient 
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is  not  subject  to  removal,  for  experience  shows  that,  as  a  general  rule,  ampu- 
tation in  such  cases  adds  nothing  to,  if  it  does  not  diminish,  the  chances  for 
life.  Such,  at  least,  was  my  own  experience,  acquired  during  the  campaign 
in  Mexico,  under  General  Scott  j  such  must  also  have  been  the  general  expe- 
rience of  the  medical  staff  of  our  army,  for,  so  far  as  I  could  learn,  there 
were  no  recoveries  after  this  operation.  Whether  there  may  have  been  one 
or  more  exceptions,  I  am  not  prepared  to  say;  but  the  rule  is,  unquestionably, 
that  amputations  of  the  thigh  were  followed  by  fatal  results. 

This  mortality  is  by  no  means  peculiar  to  our  army  or  to  the  climate  of 
Mexico.  M.  Ribes  examined  four  thousand  invalided  soldiers,  among  all  of 
whom  he  did  not  find  one  single  instance  of  injury  of  the  femur  by  shot,  nor 
one  who  had  undergone  amputation  of  the  thigh.  They  had  all  been  lost. 
And  so  Malgaigne  tells  us  that  he  lost  all  of  his  cases  of  amputation  of  the 
thigh  after  gunshot  wounds  during  the  Polish  campaign. 

These  being  familiar  facts  to  me,  I  was  surprised  and  gratified  to  find  the 
statistical  table  of  Dr.  Norris,  published  in  the  July  number  of  this  Journal, 
giving  results  so  widely  different  from  those  of  military  surgeons.  The  pa- 
tients had,  it  is  true,  the  best  attentions  of  one  of  the  best  hospitals  in  this 
country,  but  that  does  not  fully  account  for  the  success  exhibited,  which  is  as 
follows,  viz : — 

Sixteen  amputations  of  the  thigh,  resulting  in  two  deaths  and  fourteen 
recoveries.    This  was  during  a  period  of  ten  years. 

Now,  in  the  Paris  hospitals  there  were,  in  ten  years,  according  to  a  table 
given  by  Malgaigne  (from  1836  to  1846),  forty-four  amputations  of  the  thigh, 
resulting  in  thirty-four  deaths  and  ten  recoveries.  We  may  readily  admit  that 
these  patients  in  the  French  hospitals  had  all  proper  attentions,  as  well  as  the 
patients  in  the  Pennsylvania  Hospital. 

The  prominent  causes  of  differences  of  result  must  be  sought  in  the  causes 
of  operation.  All  of  the  Parisian  cases  just  cited  were  amputations  after 
traumatic  lesions ;  and  so  were  all  in  the  various  armies.  The  tioo  fatal  cases 
at  the  Pennsylvania  Hospital  were  after  fracture  of  the  thigh  and  compound 
and  comminuted  fracture  of  the  leg,  respectively.  Of  the  fourteen  remaining 
and  successful  cases,  seven  were  fractures  (one  ununited  fracture  of  thigh),  one 
tumour  on  the  knee,  and  six  caries  of  knee-joint. 

In  this  brief  comparison  between  the  results  of  civil  and  military  practice, 
we  find  a  strong  illustration  of  the  fact  that  patients  who  undergo  great  ope- 
rations, in  full  robust  health,  are  more  liable  to  perish  than  those  who  are  sub- 
jected to  them  for  chronic  disease.  Now,  this  fact  has  been  used  by  surgeons 
of  deserved  eminence  as  a  plea  for  secondary  amputations,  or  perhaps  it  were 
better  to  say  as  a  plea  for  attempting  to  save  limb  and  life,  holding  secondary 
amputations  in  reserve  as  a  last  resort.  But  modern  surgery  is  disposed  to 
reprobate  the  plea ;  it  is  now  an  axiom  that,  where  the  femur  is  broken  by  a 
shot,  the  limb  must  be  removed  as  early  as  possible.  Is  it  correct?  I  do  not 
believe  it.    If  a  surgeon,  in  the  exercise  of  his  judgment,  allows  a  patient  to 
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retain  his  broken  limb  for  the  time  being,  hoping  to  save  it,  and  ultimately 
the  patient  dies,  with  or  without  secondary  amputation,  it  is  very  commonly 
said  that  he  might  have  lived,  or  he  would  have  lived,  if  primary  amputation 
had  been  performed.  But  where  is  the  proof?  To  reply  that,  for  well-known 
reasons,  primary  are  more  successful  than  secoudary  amputations,  is  merely 
begging  the  question.  If  the  patient  has  had  the  ordinary  advantages  of 
position,  attention,  and  rest,  it  can  be  nothing  more  than  conjecture  to  say 
that  his  life  was  sacrificed  by  deferring  operation.  There  is,  there  can  be,  no 
proof  that  such  is  the  fact.  But  there  is  abundant  proof  that  delay  brings 
many  advantages.  Dupuytren,  in  1830,  treated  thirteen  cases  of  fracture  of 
the  thigh  without  amputation ;  of  these,  six  recovered  and  eight  died.  Mal- 
gaigne  reports  five  cases  treated  by  himself  without  amputation,  of  whom  two 
recovered  and  three  died.  These  results  may  not  appear  very  flattering ;  yet 
it  must  be  remembered  that  in  the  same  hospitals,  and  at  the  same  time,  out 
of  forty-four  amputations  of  the  thigh,  ten  recovered  and  thirty-four  died. 
Thus,  there  the  chances  of  life  were  greatest  where  the  operation  was  not  only 
deferred,  but  foregone  altogether.  With  armies  in  motion,  primary  ampu- 
tation is  almost  uniformly  practised,  with  what  results  we  have  seen — all  die. 
It  must  not  be  supposed  that  this  is  owing  solely  to  transportation,  for  very 
commonly  the  patients  are  placed  in  military  hospitals,  which,  measured  by 
the  terms  of  their  lives,  are  permanent. 

Dr.  Norris's  statistics  show  favourably  for  secondary  amputations,  inasmuch 
as  there  are  four  cases  recorded  where  the  operations,  all  after  traumatic 
lesions,  were  performed  at  periods  varying  from  ten  to  two  hundred  and 
twenty-five  days  after  date  of  accident  (or  admission),  while  the  two  fatal  cases 
were  both  subjected  to  primary  amputation.  Seven  of  the  remaining  cases,  it 
will  be  remembered,  were  operated  on  for  chronic  disease ;  and,  finally,  three 
cases  were  cured  after  immediate  amputation. 

It  is  somewhat  remarkable  that,  at  the  Pennsylvania  Hospital,  amputations 
of  the  leg  resulted  so  much  more  unfavourably  than  of  the  thigh ;  thus,  out 
of  forty-three  cases,  twenty-two  were  cured  (both  legs  removed  in  one  instance), 
and  twenty-one  died  (both  legs  having  been  removed  also  in  one  of  these 
instances) ;  but  here  it  happens  that,  except  five,  all  of  the  amputations  were 
consequent  upon  severe  injuries.  So  far  as  primary  and  secondary  operations 
are  concerned  among  these,  of  the  twenty-two  cured,  twelve  were  primary  and 
ten  secondary ;  and  out  of  the  twenty-one  deaths,  thirteen  followed  the  primary 
and  eight  the  secondary  operation. 

I  offer  this  brief  summary  of  facts  to  show  that  the  rule,  now  generally 
considered  so  absolute,  that  the  thiglj,  must  be  amputated  immediately  upon 
fracture  of  the  femur  by  shot,  is  a  bad  rule,  inasmuch  as  it  requires  certain 
destruction  of  the  limb,  without  adding  appreciably  to  the  chances  of  ultimate 
recovery.  When  there  is  thorough  disorganization  of  the  limb  from  injury, 
the  case,  of  course,  is  different;  but  the  exception  should  not  be  made  the  rule; 
and,  finally,  whoever  looks  over  the  records  of  surgery  will  find  numerous 
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instances  of  preservation  and  cures,  after  the  most  formidable  and  unpromising 
injuries  of  the  thigh  involving  the  femur,  quite  as  many,  perhaps,  as  there  are 
recoveries  after  primary  amputation. 
Baltimore,  Octoher  6,  1854. 


Art.  IX. —  Case  of  Necrosis  of  the  Lower  Jaw.    By  Gr.  R.  Henry,  M.  D., 

of  Burlington,  Iowa. 

April  21, 1854, 1  was  requested  by  Dr.  Garner,  an  eminent  dentist  of  this 
city,  to  visit,  with  him,  John  McCallon,  four  years  old,  who  was  suffering  from 
some  disease  of  the  face. 

I  found  a  boy,  born  of  healthy  parents,  who  had  always  enjoyed  good  health 
himself,  had  consequently  taken  no  medicine,  and  had  been  well  until  last  Oc- 
tober, when  he  was  troubled  with  toothache,  from  which  time  he  has  been  more 
or  less  ailing.  As  far  as  I  could  gather  the  history  of  the  case,  it  was  this  : 
An  abscess  formed  in  the  alveolus  of  the  root  of  the  first  molar  tooth,  which 
was  not  opened,  and  the  tooth  had  not  been  removed  as  soon  as  it  should  have 
been  j  from  that  time,  a  fetid  discharge  of  matter  has  been  kept  up,  destroying 
the  appetite  of  the  boy,  and  affecting  his  general  health. 

The  tumour  of  the  jaw  had  been  gradually  increasing,  until  the  left  side  of 
the  face  was  at  least  three  times  as  large  as  its  fellow ;  the  swelling  had  ex- 
tended to  the  temple,  so  that  it  became  a  question  whether  it  was  not  an 
encephaloid  or  other  cancerous  affection  of  the  bone;  the  matter  was  dis- 
charging from  the  rest  of  the  bicuspid  and  first  molar  teeth,  which  had  been 
removed,  and  also  from  a  sinus  at  the  angle  of  the  jaw.  I  found  that,  by 
strong  traction  with  forceps,  slight  motion  could  be  perceived  between  the 
upper  and  lower  portions  of  the  tumour,  which  made  the  impression  upon  my 
mind  that  the  disease  was  limited  to  the  alveolar  process;  but,  on  cutting 
down  to  the  jaw,  through  the  alveolus,  we  found  that  the  bone  itself  was 
involved,  and,  on  completing  the  section  of  the  maxilla,  that  there  was  healthy 
bone  beneath  it,  closely  approximating  to  it — in  fact,  forming  a  shallow  groove 
for  the  reception  of  the  old  maxilla.  After  removing  the  remaining  teeth  upon 
the  left  side,  and  several  splinters  of  bone,  we  concluded  to  await  the  efforts 
that  nature  was  making  to  throw  off  the  old  bone  and  replace  it  with  a  new 
formation.  I  prescribed  chloride  of  soda  and  other  detergent  washes,  to  destroy 
the  fetor  and  to  cleanse  the  parts.  This  they  partially  accomplished ;  and,  on 
the  9th  of  June,  we  concluded  to  remove  the  diseased  portion,  and,  if  neces- 
sary, the  entire  jaw. 

The  mouth  being  held  open  with  cork,  we  were  enabled  to  proceed  without 
any  disfigurement  of  the  face  from  external  section,  by  cutting  down  upon  the 
bone  from  within,  and  grasping  it  firmly  with  forceps  just  in  front  of  the  angle, 
lifting  it  cautiously  and  steadily  upwards  t*n til  the  maxilla  was  detached  from  the 
groove  it  was  in,  and  then,  using  forcible  traction  forward,  the  whole  bone  from 
the  articulation,  with  condyle  and  coronoid  process,  was  removed  as  far  forward 
as  the  prior  section.  The  bone  was  bathed  in  a  thin,  unhealthy  pus ;  the  sup- 
purating process  had  entirely  denuded  it  of  periosteum,  and  every  other  attach- 
ment to  the  soft  parts,  except  the  portion  of  gum  and  mucous  membrane  which 
lay  over  it,  and  through  which  the  section  had  been  made.    We  then  removed 
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the  portion  of  jaw  in  front,  including  the  symphysis  mentis,  and  extending 
four-fifths  of  an  inch  to  the  right  side ;  but  little  hemorrhage  followed  the 
operation,  aud  this  entirely  of  a  venous  character;  the  secretion  of  pus  di- 
minished immediately,  and  ceased  entirely  in  a  few  days. 

At  this  time,  the  boy  has  perfect  use  of  the  jaw ;  the  articulation  is  a  little 
larger  and  higher  than  usual,  but  a  new  bone  has  formed  from  the  articulation 
on  the  left  side  to  the  point  on  the  right  side  where  the  necrosed  portion  was 
separated  from  the  healthy  bone,  with  the  exception  of  the  want  of  teeth.  The 
new  bone  is  as  serviceable,  and,  apparently,  as  strong  as  the  old  one,  and  having 
as  perfect  motion  in  the  articulation ;  within  a  week,  a  tooth  has  shown  itself 
on  the  left  side,  corresponding  to  the  lateral  incision,  but  it  is  small,  and  not 
very  firmly  fixed,  and  has  the  appearance  of  being  an  appendage  to  the  peri- 
osteum, rather  than  that  of  a  tooth  with  a  regular  socket. 

I  exhibited  the  removed  maxilla,  at  the  annual  meeting  of  the  Iowa  State 
Medical  Society,  to  many  physicians  and  surgeons  of  the  State.  It  is  a  perfect 
jaw,  not  splintered  or  atrophied  at  all,  excepting  slight  absorption  of  the  con- 
dyle; it  had  very  much  the  appearance  of  a  bone  just  takeu  from  the  mace- 
rating tub,  after  six  weeks'  exposure  to  heat  and  moisture.  The  new  bone,  I 
presume,  was  secreted  by  the  periosteum  of  the  old,  during  its  struggle  between 
life  and  death ;  and,  in  this  beautiful  manner,  a  most  admirable  substitute  has 
been  provided  for  a  necrosed  portion  of  the  body. 

The  horizontal  position  of  the  ramus  in  the  young  subject  facilitated  very 
much  the  extraction  of  the  bone  without  external  section,  and  permitted  it  to 
be  withdrawn  in  a  manner  that  would  have  been  impracticable  with  the  adult. 

The  boy  is  now  in  good  health,  and  masticates  his  food  without  difficulty; 
in  fact,  the  only  inconvenience  that  he  experiences  is  from  being  compelled  to 
chew  upon  one  side  alone. 

Burlington,  Ia.,  August  18,  1854. 


Art.  X. — Strangulated  Inguinal  Hernia,  the  Testicle  on  the  ruptured  side 
never  having  descended  from  the  Pelvis;  Operation ;  Cure.  By  F.  M.  Ro- 
bertson, M.D.,  Lecturer  on  Obstetrics  in  the  Charleston  Summer  Institute. 

The  subject  of  this  case  was  a  negro  man  of  Mr.  H.  W.,  of  this  city,  stout, 
well  made,  muscular,  and  aged  about  thirty  years.  Had  previously  enjoyed 
uninterrupted  good  health.  The  strangulation  occurred  on  the  morning  of 
September  12, 1853.  He  was  not  aware  that  the  intestine  had  ever  descended 
before,  as  he  had  never  observed  it  previous  to  the  present  occasion.  Violent 
sj-mptoms  exhibited  themselves  about  daylight.  The  pain  was  intense,  and 
the  vomiting  incessant.  When  my  friend,  Dr.  Fitch,  the  family  physician, 
saw  him,  there  was  extreme  tenderness  over  the  tumour,  in  addition  to  the 
general  agony  caused  by  the  strangulation.  This  locnl  tenderness  was  so 
great,  that  the  tumour  could  only  be  handled  while  he  was  under  the  anaes- 
thetic influence  of  chloroform.  Every  effort  was  made  by  Dr.  Fitch,  assisted 
by  Dr.  Davega,  to  reduce  the  hernia  by  the  taxis,  but  to  no  purpose.  He  was 
kept  in  a  profound  state  of  anaesthesia  for  more  than  an  hour,  and,  although 
the  relaxation  of  the  muscular  system  was  complete,  yet  the  strangulation  was 
not  relieved  in  the  slightest  degree. 

About  half-past  10  o'clock  I  received  a  message  from  Dr.  Fitch;  requesting  me 
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to  meet  him  at  12  o'clock  M.,for  the  purpose  of  operating,  in  case  the  symptoms 
continued  to  increase  in  violence,  and  all  efforts  at  reduction,  by  the  usual  pro- 
cedures, should  fail.  I  saw  the  case  at  12  o'clock.  On  examination,  I  found 
a  large  painful  tumour  occupying  the  left  inguinal  canal,  increasing  in  size  as 
it  emerged  from  the  external  ring,  and  mounting  up  over  the  ring.  It  did 
not  descend  into  the  scrotum,  but  reached  only  a  short  distance  below  the 
pubic  bone,  towards  what  appeared  to  be  the  rudiments  of  the  left  scrotal 
cavity.  It  was  now  ascertained  that  no  testicle  had  ever  made  its  appearance 
on  that  side.  There  was  no  development  of  the  left  side  of  the  scrotum. 
Whatever  existed  primitively,  had  become  completely  atrophied.  He  stated 
that  the  testicle  on  that  side,  to  his  knowledge,  had  never  made  its  appearance 
even  in  the  inguinal  canal,  as  he  had  never  observed  any  protrusion  or  swelling 
in  that  region  before  the  sudden  seizure  on  that  morning.  The  tumor  was 
tense,  and  extremely  painful — prominent,  and  had  the  appearance  of  being 
partially  divided  into  three  parts,  by  transverse  bands. 

Feeling  satisfied  that  no  good  could  result  from  further  delay,  as  all  reason- 
able and  appropriate  means  had  been  judiciously  and  faithfully  used,  and  the 
symptoms  of  fatal  strangulation  still  persisting,  we  resolved  to  operate. 

The  patient  was  placed  upon  a  table,  in  the  usual  position,  and  brought 
completely  under  the  anaesthetic  influence  of  chloroform;  and,  assisted  by  Drs. 
Fitch,  Kinlock,  and  Davega,  I  proceeded  to  operate.  The  integuments  over 
the  tumour  were  pinched  up,  by  Dr.  Kinlock,  between  the  index  finger  and 
thumb  of  each  hand,  in  a  direction  transverse  to  the  axis  of  the  inguinal  canal, 
which  I  transfixed  with  a  straight  bistoury,  with  the  back  to  the  tumour,  and 
cut  from  within  outwards,  in  the  direction  of  the  canal.  After  enlarging  the 
incision,  both  above  and  below,  I  commenced  a  careful  dissection,  as  the  rela- 
tions of  the  parts  were  necessarily  anomalous,  in  consequence  of  the  non- 
descent  of  the  testicle.  After  dividing  the  tissues  down  to  the  sac,  the  tumour 
presented  a  multilocular  appearance,  in  consequence  of  the  transverse  bands. 
Those  which  seemed  simply  to  adhere  to  it,  were  divided;  but  several  digital 
projections,  resembling  the  end  of  the  finger  of  a  glove,  arose  from  the  sac — 
all,  however,  communicating  with  the  main  cavity.  In  colour  and  appearance, 
the  sac  resembled  the  tunica  vaginalis,  as  seen  in  the  operation  for  hydrocele. 
A  small  point  was  pinched  up  with  the  forceps,  and  divided  with  a  pair  of 
scissors.  A  considerable  quantity  of  blood-coloured  serum  escaped.  The  sac 
was  laid  freely  open,  which  exposed  a  knuckle  of  the  small  intestine,  occupying 
the  canal  and  extending  below  the  external  ring,  highly  congested,  and  of  the 
colour  of  a  half-ripe  mulberry;  but  no  spots  of  mortification  could  be  observed. 
The  stricture  at  the  external  ring  was  divided,  and  the  finger  passed  into  the 
canal,  and,  with  some  effort,  above  the  internal  ring;  no  testicle  was  en- 
countered in  the  exploration,  though  the  finger  was,  with  some  difficulty, 
passed  above  the  internal  ring,  which  was  dilated  without  the  use  of  cutting 
instruments,  and  the  protruded  intestine  returned  without  further  difficulty. 
The  sac  was  left  in  situ  (in  fact,  it  appeared  to  be  kept  in  its  position  by  adhe- 
sions), and  the  edges  of  the  wound  brought  together  by  three  points  of  inter- 
rupted suture  and  adhesive  straps.  A  compress  and  spica  bandage  completed 
the  dressing. 

The  patient  had  been  kept  in  a  profound  state  of  anaesthesia  during  the 
operation,  and,  as  he  appeared  to  be  in  a  good  condition,  as  evidenced  by  his 
respiration  and  circulation,  he  was  placed  in  a  comfortable  position  on  the 
operating  table,  where  he  remained,  as  though  nothing  had  occurred,  in  a 
pleasant  slumber.  Ordered  that  he  should  not  be  aroused,  but,  in  case  he 
awoke,  to  have  two  grains  of  opium. 


1855.] 


Robertson,  Strangulated  Inguinal  Hernia. 


129 


6  o'clock  P.  31.  Continued  to  sleep  for  some  hours  after  the  operation.  Took 
the  opium,  but  threw  it  up,  and  was  disposed  to  vomit  all  liquids  that  were 
taken,  even  cold  water.  Complained  of  great  soreness  in  the  region  of  the 
hernia,  but  no  severe  pain.  He  was  not  aware  that  he  had  been  operated  on, 
as  he  had  not  been  informed  of  the  fact  since  awaking  to  consciousness.  He 
was  under  the  impression  that  a  simple  compress  and  bandage  had  been  placed 
on  him  during  his  sleeping  condition.  Directed  perfect  quiet,  and  a  full 
anodyne. 

13//*,  9  o'clock  A.  31.  Rested  well  during  the  night.  No  more  nausea  or 
vomiting;  passed  urine  during  the  night;  no  action  from  the  bowels;  pulse 
62,  and  regular;  skin  moist,  and  of  the  normal  temperature.  Complains  very 
much  of  soreness  around  the  wound.  No  tympanitis,  and  very  little  tender- 
ness on  pressure,  except  in  the  immediate  vicinity  of  the  inguinal  canal.  Could 
take  a  full  inspiration  without  any  increase  of  pain  or  impediment  in  the  play 
of  the  abdominal  muscles.  He  had  a  troublesome  cough,  which  had  existed 
some  days  previous  to  the  accident.  It  was  now  annoying  and  painful.  Or- 
dered an  anodyne  expectorant,  gruel,  if  desired,  and  iced  water;  an  enema  at 
4  o'clock  P.  M.,  if  the  bowels  do  not  act  before.  Appears  cheerful,  and 
expresses  himself  greatly  relieved,  in  comparison  to  his  sufferings  yesterday 
morning. 

6  o'clock  P.  31.  Had  a  comfortable  day.  Vomited  only  once  after  the  morning 
visit.  Abdominal  exploration  gave  the  same  condition  as  at  last  visit.  Enema 
acted  well.  Pulse  70,  and  regular;  skin  moist,  and  of  the  normal  tempera- 
ture. Directed  a  tablespoonful  of  castor-oil  at  bedtime ;  to  be  repeated  at 
daylight,  if  it  does  not  operate  by  that  time. 

9  o'clock  A.  31.  The  oil  acted  three  times,  without  producing  any  pain; 
fecal  discharge  natural  in  character.  Skin  moist,  and  normal  in  temperature; 
pulse  66;  tongue  moist — white  fur  in  the  centre,  natural  around  the  edges; 
no  tympanitis  or  tenderness  of  the  abdomen  on  pressure;  soreness  in  the 
vicinity  of  the  canal  less ;  cough  better ;  upon  full  inspiration,  free  play  of 
the  abdominal  muscles,  without  pain.  Is  anxious  to  sit  up.  Ordered  to 
retain  the  recumbent  posture.    Continue  expectorant,  gruel,  and  iced  water. 

6  6' 'clock  P.  31.  Has  had  cjie  more  feculent  operation.  Pulse  61;  other 
symptoms  the  same  as  at  morning  visit.    Gruel,  arrowroot,  and  iced  water. 

loth,  9  o'clock  A.  31.  General  condition  the  same  as  last  evening.  Removed 
the  dressings.  Union  by  the  first  intention  complete,  except  a  small  portion 
of  the  lower  part  of  the  wound,  which  was  designedly  left  open.  Some  ten- 
derness on  pressure  along  the  course  of  the  canal.  Reapplied  the  dressings, 
compress,  and  bandage.  Allowed  to  assume  the  sitting  posture  occasionally 
during  the  day.  Chicken-soup. 

16th,  9  o'clock  A.M.   Condition  the  same  as  yesterday. 

17 'th,  9  o' 'clock  A.  31.  Dressed  the  wound.  Adhesion  complete.  Patient 
improving  in  all  respects.  From  this  time,  his  recovery  was  rapid.  No  sup- 
puration whatever  from  the  wound,  which  was  completely  cicatrized  on  the 
27th  of  September.  He  has  been  permitted  to  take  gentle  exercise  from  day 
to  day,  wearing  a  compress  and  bandage.  From  appearances  around  the  ex- 
ternal ring,  I  am  under  the  impression  that  there  is  a  complete  obliteration  of 
that  opening.  The  tumefaction,  in  the  direction  of  the  canal,  which  was  con- 
siderable for  some  days  after  the  operation,  has  gradually  diminished,  and  now 
presents  a  slight  indurated  ridge  along  the  course  of  the  canal. 

On  the  3d  of  October,  as  far  as  it  is  possible  to  judge,  the  inguinal  canal 
appears  to  be  completely  obliterated;  but,  as  a  judicious  precaution,  a  truss 
with  a  soft  pad  was  applied.  This  was  soon  thrown  aside,  and  no  inconvenience 
was  experienced  afterwards. 
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Art.  XI. — Case  of  Mitral  Regurgitation,  with  great  Hypertrophy  of  the  Heart ; 
Systolic  Murmur,  audible  at  a  little  distance  from  the  surface  ;  Open  Fora- 
men Ovale;  Absence  of  Cyanosis.  By  D.  Macgibbon,  M,  D.,  Visiting 
Physician  to  the  Charity  Hospital,  New  Orleans. 

Ellen  Lally,  aged  5  years,  was  admitted  into  the  Charity  Hospital  on  the 
17th  of  February,  1854,  suffering  with  typhoid  fever.  After  remaining  under 
treatment  for  about  three  weeks,  she  got  well,  but  was  permitted  to  remain  about 
the  house  for  some  time  after,  as  her  mother,  who  left  her  and  a  sister  a  little 
older  on  their  arrival  in  this  city  from  Ireland,  had  proceeded  up  the  river 
without  them,  leaving  them  as  a  legacy  to  the  institution. 

She  was  observed  to  be  languid  in  her  manner,  seldom  speaking  to,  or  mixing 
with,  the  other  children  in  the  house ;  but,  as  far  as  I  can  learn,  nothing  par- 
ticular beyond  had  been  noticed  by  any  one. 

In  the  beginning  of  April,  I  resumed  charge  in  the  female  department,  and 
the  nurse  one  morning,  soon  after,  brought  this  little  girl  to  me,  stating  that 
she  had  caught  cold,  and  coughed  at  night.  The  peculiar  shape  of  the  chest 
at  once  arrested  my  attention ;  it  was  much  enlarged  in  front,  giving  to  it  a 
pigeon-breasted  aspect.  The  action  of  the  heart  was  very  rapid  and  heaving, 
but  there  was  no  intermission  in  the  beats.  A  bellows  murmur,  accompanying 
the  systole,  was  heard  all  over  the  chest — indeed,  it  could  be  heard  while  the 
ear  was  within  a  little  distance  of  the  surface — but  the  point  where  it  was  heard 
most  distinct  was  the  apex. 

When  placed  in  bed,  the  action  of  the  heart  was  such  as  to  perceptibly  shake 
her  whole  frame.  She  was  quite  anemic-looking,  and  there  was  some  dropsical 
effusion  in  the  abdomen  and  lower  extremities. 

Judging  from  all  the  circumstances  of  the  case — the  period  and  location  of 
the  murmur,  the  strength  of  the  impulse,  with  the  shape  of  the  chest  and  ex- 
tent of  dulness  on  percussion,  and  insufficiency  of  the  mitral  valve,  with  much 
consequent  hypertrophy,  was  the  diagnosis  made. 

From  this  time  she  kept  her  bed,  preferring  a  partially  elevated  posture.  It 
was  difficult  to  get  her  to  take  any  medicine,  ffer  breathing  became  gradually 
more  and  more  difficult.  There  was  also  frequent  slight  haemoptysis  observed 
to  occur.  The  action  of  the  heart  became  more  violent  and  rapid,  but  it  never 
intermitted  in  any  of  its  beats. 

On  the  21st  of  3Iay  she  died.  A  post-mortem  examination  of  the  body  was 
made,  and  the  following  results  obtained  : — 

On  removing  the  sternum,  with  the  cartilages  of  the  ribs,  the  pericardium 
was  observed  to  reach  far  over  into  the  right  side  of  the  chest,  and  to  extend 
as  high  on  both  sides  as  the  clavicles.  It  occupied,  in  short,  the  whole  anterior 
of  the  chest,  which,  as  already  mentioned,  was  abnormally  large.  The  sac  was 
thin,  and  partially  translucent.  A  small  portion  of  clear  serum  was  found  in 
it  when  opened.  The  heart  itself  was  as  voluminous  as  that  of  an  adult.  Both 
auricles  and  both  ventricles  partook  of  this  enlargement.  These  cavities  were 
much  distended  with  blood.  The  mitral  valve  was  found  in  a  fibro-cartilaginous 
condition,  with  its  margin  much  corrugated,  leaving  the  left  auriculo-ventricular 
opening  in  a  state  of  patency,  so  as  freely  to  permit  of  regurgitation  taking 
place,  as  diagnosed.  Besides  this,  another  important  organic  lesion,  not  sus- 
pected, was  found  to  have  existed.  The  foramen  ovale  was  open,  leaving  an 
aperture  large  enough  to  receive  the  end  of  the  thumb.  The  opening  had  a 
thickened,  ring-like  margin.    The  semilunar  valves  of  the  aorta,  as  well  as 
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those  of  the  pulmonary  artery,  were  in  a  perfectly  normal  state.  The  caliber 
of  both  these  vessels  seemed  out  of  keeping  with  the  hypertrophied  ventricles 
from  which  they  respectively  originate,  being  no  more  than  sufficient  to  receive 
the  little  finger ;  but,  I  suppose,  large  enough  to  distribute  the  blood  of  so 
young  a  subject.  The  tricuspid  valve  was  a  little  thickened,  and  probably 
permitted  of  some  regurgitation  taking  place  into  the  right  auricle.  Both 
lungs  were  found  to  have  been  much  encroached  upon ;  their  substance  was 
abnormally  dense,  and  much  congested  with  blood.  The  liver  was  enlarged, 
and  it  also  was  much  congested.  A  good  deal  of  serum  occupied  the  abdo- 
men. The  heart  I  have  preserved  as  a  pathological  specimen,  which,  with  its 
complication  of  rare  organic  lesions  and  history,  to  me  at  least,  is  interesting. 

The  point,  in  the  above  case,  of  greatest  interest,  is  certainly  the  absence 
of  cyanosis,  notwithstanding  the  free  communication  proved  to  exist  between 
both  sides  of  the  heart.  The  insufficiency  of  the  mitral  valve — diagnosed 
rightly,  as  proved  by  the  post  mortem — was  at  the  time  considered  sufficient 
to  account  for  all  the  symptoms  present.  Disturbed  action  of  the  heart,  hy- 
pertrophy of  the  organ,  dyspnoea,  and  haemoptysis  are  all  circumstances  which 
we  so  frequently  meet  with  as  resulting  from  that  lesion,  that  no  other  cause 
having  been  suggested  in  the  present  case  need  scarcely  be  wondered  at.  Cer- 
tainly, up  to  the  last,  as  far  as  I  am  aware,  nothing  occurred  to  impress  on  the 
mind  of  any  one  who  examined  her  a  suspicion  that  the  foramen  ovale  was 
open,  and  complicated  the  case,  as  it  proved  to  be.  Of  course,  had  there  been 
any  blueness  of  the  surface,  this  lesion,  from  the  fact  of  its  giving  rise  to  that 
colour,  would  not  have  gone  unsuspected ;  but  of  this  there  was  not  the 
slightest  trace ;  on  the  contrary,  the  lips  and  other  parts  usually  affected  were 
abnormally  pale.  Cyanosis  is  such  a  very  frequent  concomitant  of  open  fora- 
men ovale,  even  when  this  exists  in  but  a  slight  degree,  that  its  absence  in  this 
case  would  seem  all  the  more  remarkable.  Nevertheless,  cases  are  recorded 
where,  as  in  the  present,  that  did  not  follow;  but  these  are  admitted  to  be 
rare.  Out  of  seventy-one  cases,  for  instance,  collected  by  Dr.  Stille,  and 
reported  in  this  Journal  (Vol.  viii.  New  Series),  where  communication  existed 
between  both  sides  of  the  heart,  cyanosis  followed  in  all  but  five,  exhibiting 
thus  such  a  close  connection  as  to  justify  the  inference  of  cause  and  effect. 
Dr.  Walshe,  in  his  work  On  the  Heart  and  Lungs,  suggests  "  that,  where  a 
widely-open  foramen  ovale  has  been  formed  (as  it  certainly  occasionally  has) 
without  previous  cyanosis,  some  corrective  condition,  either  organic  or  dynamic, 
has  existed  to  prevent  the  intermixture."  Influenced  by  his  remarks,  and 
reflecting  on  the  above  case,  I  cannot  help  conjecturing  that  the  constantly 
distended  condition  of  the  left  auricle  with  arterial  blood,  consequent  on  the 
insufficiency  of  the  mitral  valve,  may  have  prevented  that  egress  of  venous 
blood  through  the  opening  in  the  septum  of  the  auricles,  which  otherwise 
might  be  expected.  The  presence  of  the  current  on  both  sides  of  the  opening 
being  thus  somewhat  equalized,  we  ca»  see  a  reason  for  the  absence  of  much 
commingling  of  the  two  bloods,  and,  consequently,  for  the  absence  of  the  cya- 
nosis in  this  and  similar  cases.  A  pretty  free  admixture  is  thought  necessary 
in  order  to  produce  this.  Whether  the  opening  was  congenital,  or  whether  it 
closed  in  the  usual  way  and  was  reopened  by  the  increasing  distension  of  the 
left  auricle,  as  the  lesion  of  the  mitral  valve  became  developed,  are  questions 
which  our  short  acquaintance  with,  and  total  ignorance  of  the  early  history  of, 
the  case  will  not  permit  of  our  answering.  I  am  inclined,  however,  to  adopt 
the  latter  of  these  suppositions,  as  being  most  consistent  with  the  conditions 
met  with.  That  the  organic  disease  of  the  heart  must  have  been  far  advanced 
at  the  period  when  she  entered  the  hospital  with  typhoid  fever,  is  more  than 
probable ;  that  it  was  not  detected,  may  be  explained  on  the  supposition  that 
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the  physician  in  attendance  had  his  attention  specially  directed  to  the  cure  of 
the  disease  with  which  she  entered,  and  that  nothing  occurred,  while  under 
his  charge,  to  call  his  attention  to  the  condition  of  the  chest,  as  mine  had 
been  at  a  later  period,  and  that  no  auscultation  had  therefore  taken  place. 
Without  this  means  of  informing  ourselves,  but  little  positive  can  be  learned 
of  these  cases ;  with  it,  much,  but  not  everything. 


Art.  XII. — Annual  Report  of  Thomas  Lawson,  Surgeon  General,  for  the 
fiscal  year  ending  30th  June,  1854,  to  Hon.  Jefferson  Davis,  Secretary  of 
War.    (Communicated  by  the  Author.) 

Sir  :  I  have  the  honour  to  lay  before  you  a  statement  of  the  fiscal  transac- 
tions of  the  Medical  Department,  and  a  report  upon  the  sickness  and  mortality 
of  the  army,  for  the  year  ending  on  the  30th  day  of  June,  1854. 


The  amount  of  the  appropriation  for  the  Medi- 
cal and  Hospital  Department  remaining  on 
the  30th  of  June,  1853,  was — 

In  the  hands  of  disbursing  agents  .  .  . 
In  the  Treasury  of  the  United  States  .  . 
Amount  appropriated  per  act  approved  3d 

March,  1853   

Amount  refunded  by  Col.  H.  Whiting    .  . 

Col.  T.  F.  Hunt     .  .  . 
"  "  W.  Williams     .    .  . 


Of  this  sum,  there  has  been  expended  on  ac- 
count of — 

Pay  and  other  claims  of  private  physi- 
cians contracted  in  1847 

«  '<  "  1848 

«  «  "  1849 

1850 

«  "  "  1851 

«  «  «  1852 

"  "  "  1853 

"  "  "  1854 


On  account  of  medical  supplies,  &c.  &c. 


contracted  in 


1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 


Total  amount  expended  

Leaving  in  the  hands  of  disbursing  agents 
And  in  the  Treasury  of  the  United  States 


$128  57 
597  03 
1,253  18 
2,217  65 
3,619  31 
1,771  06 
5,712  40 
8,129  31 


5  50 
517  59 
402  08 
382  98 
674  35 
912  40 
1,721  61 
24,621  63 


4,911  66 
31,399  67 


$1,528  80 
33,842  70 

52,000  00 
1,025  92 
584  67 
31  89 


$23,428  51 


29,238  14 


$52,666  65 
36,311  33 


,977 


$88,977 
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It  appears,  from  the  foregoing  exhibit,  that  the  total  expenditure  on  account 
of  the  medical  department  of  the  army,  during  the  year  ending  on  the  30th  of 
June,  1854,  was  fifty-two  thousand  six  hundred  and  sixty-six  dollars  and  sixty- 
five  cents  ($52,666  65).  Of  this  sum,  fifteen  thousand  two  hundred  and  ninety- 
nine  dollars  and  twenty  cents  ($15,299  20)  were  paid  on  account  of  the  claims 
of  private  physicians,  for  services  rendered,  and  four  thousand  six  hundred  and 
sixteen  dollars  and  fifty-one  cents  ($4,616  51)  for  medical  and  hospital  supplies 
purchased,  both  accounts  originating  prior  to  the  commencement  of  the  last 
fiscal  year ;  leaving  as  the  expenditure  proper  of  the  Medical  Bureau,  for  the 
service  of  that  year,  the  sum  of  eight  thousand  one  hundred  and  twenty-nine 
dollars  and  thirty-one  cents  ($8,129  31)  for  pay  of  private  physicians,  and 
twenty-four  thousand  six  hundred  and  twenty-one  dollars  and  sixty-three  cents 
($24,621  63)  on  account  of  medical  supplies;  making  a  total  of  thirty-two 
thousand  seven  hundred  and  fifty  dollars  and  ninety-four  cents  ($32,750  94). 

The  annual  report  of  the  sick  and  wounded  of  the  army,  as  consolidated  in 
the  tabular  statement  herewith  transmitted,  exhibits  the  following  results : — 

The  number  of  officers  and  men  remaining  sick  on  the  30th  of  June, 
1853,  was  658,  and  the  number  of  cases  of  disease  which  occurred  during  the 
succeeding  year  was  24,998;  making  an  aggregate  of  25,656  cases  that  have 
been  under  medical  treatment  within  the  twelve  months  ending  on  the  30th 
of  June,  1854. 

Of  the  whole  number  of  sick,  24,570  "returned  to  duty,"  25  were  placed 
"on  furlough/7 181  were  "discharged  service/'  51  "deserted/' and  258  "died;" 
leaving  271  "sick"  and  300  "convalescents"  still  under  medical  treatment. 

The  mean  strength  of  the  army,  for  the  year  ending  June  30,  1854,  was, 
according  to  the  returns  in  this  office,  8,095 ;  and,  as  the  number  of  cases  of 
sickness  reported  for  the  same  period  was  24,998,  the  relative  proportion  of 
cases  of  disease  to  the  number  of  officers  and  enlisted  men  in  the  army  was 
3.08  to  1;  so  that,  on  an  average,  each  individual  was  sick  three  times  during 
the  year. 

It  also  follows,  from  the  foregoing  data,  that  the  ratio  of  deaths  to  the  num- 
ber of  officers  and  enlisted  men  was  1  to  31.37,  or  3.18  per  cent.,  and  that  the 
proportion  of  deaths  to  the  number  of  cases  of  disease  treated  during  the  year 
was  1  to  99.44,  or  1.005  per  cent. 

The  increased  ratio  of  mortality  exhibited  by  this  report,  as  compared  with 
those  for  the  two  preceding  years,  arises  from  epidemic  cholera,  and  also  from 
the  prevalence  of  yellow  fever,  which  so  terribly  ravaged  a  great  portion  of  the 
Southern  and  Southwestern  States  in  the  summer  and  fall  of  1853.  Of  the 
former  disease  there  were  thirty-one  cases,  and  eighteen  deaths ;  and  of  the 
latter,  three  hundred  and  forty  cases  are  reported,  of  which  eighty-three  died. 

The  mortality  in  the  army,  generally,  during  the  last  year,  as  has  been 
shown,  was  greater  than  the  ordinary  average  in  time  of  peace;  but  the  num- 
ber of  deaths  among  the  officers  of  the  medical  staff,  within  the  last  sixteen 


i 


134  Lawson,  Annual  Report  to  the  Secretary  of  War.  [Jan. 

months,  has  been  extraordinarily  great,  the  proportion  being  1  in  12,  or  8  per 
cent.,  a  mortality  among  officers  seldom  exceeded  except  in  war. 

Although  we  have  been  called  upon  to  mourn  the  loss  not  only  of  many  of 
our  number,  but  of  some  of  our  best  and  most  distinguished  officers,  it  will  be 
doing  no  injustice  to  others,  whether  of  the  living  or  of  the  dead,  to  render  a 
richly-merited  tribute  of  respect  to  the  memory  of  Surgeon  Thomas  Gr.  Mower, 
for  many  years  the  senior  surgeon  of  the  army,  its  chief  medical  purveyor,  and 
the  presiding  officer  of  its  Boards  of  Medical  Examiners.  During  a  service  of 
forty-one  years,  he  had  frequently  confided  to  him  the  highest  and  most  respon- 
sible duties,  all  of  which  were  invariably  performed  to  the  satisfaction  of  the 
department.  To  the  judgment  and  discretion  with  which  he  exercised  the 
power  delegated  to  him  as  President  of  the  Army  Boards  of  Medical  Examin- 
ers, the  medical  staff  owes  much  of  its  present  efficiency  and  reputation,  and 
it  is  hoped  that  the  influence  of  his  example  will  not  be  lost. 

The  meteorological  observations,  commenced  under  the  auspices  of  this  Bu- 
reau in  1819,  have  been  steadily  continued  at  all  the  military  posts  occupied 
by  troops,  and  monthly  registers  thereof  have  been  regularly  transmitted  to 
this  office.  The  results  of  these  observations,  from  the  commencement  to 
1842,  inclusive,  have  been  published,  and  those  from  that  period  to  1850 
have  been  arranged  and  tabulated,  and  are  now  ready  for  the  press. 

The  observations  taken  at  the  stations  in  Texas,  New  Mexico,  California, 
and  in  Oregon  and  Washington  Territories,  which  have  been  established  since 
the  war  with  Mexico,  have  proved  of  special  value  to  the  science  of  meteor- 
ology, by  affording  the  necessary  data  for  determining  the  mean  temperatures, 
fall  of  rain,  and  other  climatic  peculiarities  of  the  region  lying  between  the 
Western  and  Southwestern  States  and  the  shores  of  the  Pacific.  In  order  that 
these  observations  might  be  made  of  as  much  practical  benefit  as  possible,  the 
meteorological  registers  have  been  freely  loaned  to  the  Smithsonian  Institution, 
and  to  officers  of  the  army  in  charge  of  the  recent  surveys  for  a  railroad  route 
to  the  Pacific;  and  it  is  to  data  obtained  from  this  office  that  the  paper  on 
u  Agricultural  Climatology  of  the  United  States,"  appended  to  the  Report  of 
the  Commissioner  of  Patents  for  the  year  1853,  owes  much  of  its  completeness. 

The  Army  Medical  Board,  for  the  examination  of  assistant  surgeons  for 
promotion,  and  of  applicants  for  appointment  in  the  medical  department  of 
the  army,  to  which  reference  was  made  in  my  last  annual  report,  convened  in 
the  city  of  New  York,  on  the  1st  day  of  December,  1853,  in  obedience  to 
your  orders,  and  remained  in  session  more  than  two  months. 

By  this  Board j  twelve  assistant  surgeons  were  examined;  all  of  whom  having 
been  approved,  they  were  recommended  for  promotion. 

Of  the  forty-nine  candidates  for  appointment  in  the  medical  staff  of  the 
army,  invited  to  present  themselves  for  examination,  thirty-three  reported  in 
person,  and  one  by  letter;  two  withdrew  voluntarily,  without  an  examination; 
Jive  withdrew  at  a  more  or  less  advanced  period  of  their  professional  examina- 
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tion  j  three  were  found  physically  disqualified,  and  twenty-four  were  fully  ex- 
amined; and  of  these  last,  fifteen  were  found  qualified  for  appointment. 

All  the  candidates  approved  by  the  Medical  Board  of  1851  have  been 
commissioned,  as  have  also  four  of  those  who  received  favourable  reports  from 
the  last  Board,  leaving  eleven  candidates  legally  qualified  for  the  appointment 
of  assistant  surgeon  in  the  army. 

The  numerical  strength  of  the  medical  staff  being  inadequate  to  the  demands 
of  the  service,  a  number  of  private  physicians  have  been,  for  some  years  past, 
necessarily  continuously  employed  at  the  different  arsenals  and  military  posts  in 
the  vicinity  of  towns ;  and,  although  I  have  concluded  to  refrain  from  recom- 
mending at  this  time  any  addition  to  the  present  number  of  medical  officers, 
an  increase  will  be  absolutely  necessary  in  the  event  of  new  regiments  being 
added  to  the  present  military  establishment.  I  am  the  more  particular  in 
making  this  statement,  for  the  reason  that  in  the  several  bills  before  Congress 
at  its  last  session,  having  for  their  object  the  creation  of  an  additional  military 
force,  no  provision  was  made  for  a  corresponding  increase  of  the  medical  de- 
partment. 

I  cannot,  consistently  with  my  sense  of  duty,  close  this  report  without 
earnestly  inviting  your  attention  to,  and  renewing,  the  several  recommenda- 
tions made  in  my  last  annual  report,  and  which  have  for  their  object — 

1.  That  soldiers  acting  as  nurses  and  attendants  in  hospitals  be  allowed  the 
extra  pay  authorized  to  other  soldiers  on  fatigue  duty,  by  an  act  approved 
March  2, 1819,  the  provisions  of  which  were  extended  by  "an  act  to  increase 
the  pay  of  the  rank  and  file  of  the  army,"  &c,  approved  August  4,  1854,  by 
which  soldiers  employed  on  "  constant  labor  of  not  less  than  ten  days"  are 
entitled  to  receive  25  cents  per  day  at  stations  east  of,  and  35  cents  per  day 
at  stations  west  of  the  Rocky  Mountains. 

'  2.  The  enlistment  of  a  certain  number  of  qualified  persons  to  serve  spe- 
cially as  hospital  stewards. 

3.  That  the  assistant  surgeons  of  the  army  be  relieved  from  the  operation 
of  the  proviso  to  section  1  of  "an  act  making  appropriations  for  the  support  of 
the  army  for  the  year  ending  30th  June,  1846,"  approved  March  3,  1845,  by 
which  their  allowance  of  forage  ceased  to  correspond  with  that  of  cavalry 
officers  of  the  same  grade,  as  established  by  the  24th  section  of  "an  act  to 
increase  the  present  military  establishment  of  the  United  States,  and  for  other 
purposes./'  approved  July  5,  1853;  and  which  is  still  unrepealed. 
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Art.  XIII. — Exostosis  of  the  Orhit.    By  Mark  Stephenson,  M.  D., 
Surgeon  to  the  N.  Y.  Ophthalmic  Hospital. 

Inasmuch  as  exostosis  of  the  orbital  bone  is  a  rare  affection,  the  following 
case  may  be  worthy  of  record :— - 

Mr.  Walton,  in  his  admirable  treatise  on  operative  ophthalmic  surgery, 
remarks,  that  few  surgeons,  even  in  large  ophthalmic  practice,  have  met  with 
the  disease  in  this  location. 

Dr.  Buck,  one  of  the  surgeons  of  the  New  York  Hospital,  who  has  had 
extensive  opportunities  of  seeing  a  vast  amount  of  disease,  informs  us  that 
he  had  never  seen  a  similar  case. 

Mrs.  S.  W.,  aged  18  years,  of  good  constitution,  three  years  preceding  the 
date  of  consulting  me,  perceived  for  the  first  time  a  slight  enlargement  of  the 
bone  immediately  beneath  her  eyebrow,  which  continued  gradually  to  increase 
year  after  year,  but  without  any  pain  or  constitutional  disturbance.  When  I 
first  saw  her,  it  was  over  two  inches  in  diameter  at  its  base,  and  hung  down 
like  au  inverted  cone  over  the  eye. 

It  completely  counteracted  her  vision,  excepting  to  a  very  limited  extent; 
she  could  discern  objects  at  her  feet,  or  anterior  to  her,  when  the  head  was 
thrown  backwards.  No  satisfactory  cause  could  be  assigned  for  it,  and  she 
has  never  experienced  any  inconvenience  from  it  excepting  its  mechanically 
obstructing  vision. 

I  at  once  informed  her  that  nothing  short  of  an  operation  could  remedy  her 
difficulty;  she  gave  her  consent,  and  fixed  upon  a  day  for  its  removal. 

The  operation  was  performed  on  the  30th  January,  1850,  in  which  I  was 
assisted  by  Drs.  Buck,  Stone,  and  Macfarlain. 

The  patient  was  put  under  the  influence  of  chloroform,  after  which  a  straight 
incision  was  made  over  the  superciliary  ridge  extending  from  the  internal  to 
the  external  angular  processes  of  the  frontal  bone;  and  from  the  centre  of 
which  a  vertical  incision  was  made  at  right  angles  with  the  first,  and  nearly 
of  the  same  length — dissecting  up  these  gave  us  a  triangular  opening. 

The  next  step  in  the  operation  (after  denuding  the  bone  of  a  portion  of  its 
pericranium)  consisted  in  removing  the  bony  tumour.  This  was  done  by  the 
use  of  Hey's  saw,  but,  owing  to  the  hardness  and  thickness  of  the  bone,  it 
required  some  time  to  reach  the  frontal  sinus,  after  which,  with  the  aid  of  a 
pair  of  strong  cutting  bone-forceps  and  an  elevator,  the  bony  prominence  was 
removed,  exposing  to  view  a  portion  of  the  lachrymal  gland. 

The  lining  membrane  was  found  partially  diseased,  and  a  very  small  fungus 
attached  to  it.  The  parts  were  then  cleansed  and  the  flaps  of  the  wound  se- 
cured by  interrupted  sutures,  adhesive  plasters,  &c.  The  integuments  united 
by  the  first  intention,  excepting  at  the  internal  angle  of  the  wound,  which 
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remained  a  fistulous  opening  for  eighteen  months,  during  which  time  it  con- 
tinued to  emit  a  muco-purulent  discharge.  This,  doubtless,  was  owing  to  a 
chronic  inflammation  of  the  mucous  membrane  lining  the  inferior  surface  of 
the  sinus. 

Although  the  patient  was  enceinte  some  four  months,  and  was  under  the 
influence  of  chloroform  for  nearly  one  hour,  yet  no  unpleasant  consequences 
resulted  from  it,  or  the  operation ;  and  in  due  time  she  was  delivered  of  a 
healthy  living  child. 

The  ligament  through  which  the  tendon  of  the  levator  palpebra  superioris 
passes  being  attached  to  the  orbital  portion  of  the  frontal  bone,  I  was  fearful 
that  the  functions  of  the  muscle  would  be  destroyed,  but  the  movements  of 
the  superior  palpebra  is  as  perfect  as  it  ever  was. 

It  is  now  over  four  years  since  the  operation  was  performed,  and  there  is 
not,  at  this  time,  the  slightest  evidence  of  disease  remaining,  and  little  or  no 
deformity;  nor  has  there  been  for  the  last  three  years. 

New  York:  167  East  14th  St. 
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REVIEWS. 

Art.  XIY. — A  Systematic  Treatise,  Historical,  Etiological,  and  Practical, 
on  the  Principal  Diseases  of  the  Interior  Valley  of  North  America,  as  they 
appear  in  the  Caucasian,  African,  Indian,  and  Esquimaux  Varieties  of 
its  Population.  By  Daniel  Drake,  M.  D.  Edited  by  S.  Hansbury 
Smith,  M.  D.,  formerly  Professor  of  Theory  and  Practice  of  Medicine  in 
Starling  Medical  College,  Ohio;  and  Francis  G-.  Smith,  M.  D.,  Professor 
of  the  Institutes  of  Medicine  in  the  Medical  Department  of  Pennsylvania 
College,  Philadelphia.  Second  series.  8vo.  pp.  985.  Philadelphia,  Lip- 
pincott,  Grrambo  &  Co.  1854. 

This  second  volume,  or  series,  as  it  is  improperly  termed,  of  Dr.  Drake's 
great  work,  comprises  the  history,  etiology,  pathology,  and  therapeutics  of  the 
individual  diseases  which  prevail  among  the  motley  population  of  the  immense 
interior  valley  of  North  America — so  far,  at  least,  as  the  materials  were  ac- 
cumulated and  partially  arranged  by  the  lamented  author.  Of  a  large  num- 
ber of  the  diseases  embraced  in  the  plan  of  the  work  as  originally  designed, 
he  had  written  no  account;  and  even  in  those  treated  of  in  the  volume 
before  us,  several  of  the  accounts  are  deficient  in  that  fulness  and  complete- 
ness of  detail  which  they  no  doubt  would  have  presented  had  the  life  of 
the  author  been  spared. 

The  editors  to  whom  the  manuscripts  of  the  author  were  intrusted  to  pre- 
pare them  for  the  press,  have  very  successfully  accomplished  their  laborious 
and  difficult  task;  for  which  they  deserve  the  thanks  of  the  profession.  From 
the  materials  left  by  Dr.  Drake,  they  have  prepared  very  full  histories  of  the 
several  fevers,  and  nearly  so  of  the  majority  of  the  diseases  embraced  in  the 
first  five  classes  of  the  author's  list  of  the  phlegmasia. 

The  account  of  the  Autumnal  Fevers,  with  which  the  present  volume  com- 
mences, is  the  same  as  that  contained  in  the  former  volume.  It  occupies  the 
eleven  chapters  of  the  first  part.  It  is  reprinted  here,  we  presume,  in  order 
to  bring  together,  in  the  same  volume,  the  entire  portion  of  the  work  devoted 
to  the  consideration  of  the  pathology  and  treatment  of  the  diseases  of  the 
immense  intermontane  region,  the  topographical,  hydrographical,  physiologi- 
cal, and  social  etiology  of  which  was  the  leading  subject  of  the  first  volume. 

The  second  part  of  the  present  volume  is  devoted  to  the  Yellow  Fever;  the 
geography,  chronology,  local  history,  etiology,  symptoms,  pathology,  and 
treatment  of  which  are  very  fully  considered. 

In  regard  to  his  sources  of  information  in  relation  to  this  disease,  Dr.  Drake 
remarks : — 

"  I  have  never  seen  a  case  of  yellow  fever ;  but  am  not  precisely  in  the  con- 
dition of  a  historian,  who  might  have  only  printed  works  from  which  to  com- 
pile. I  have  visited  and  studied  the  topography,  hydrography,  and  climate  of 
a  number  of  the  most  infested  localities ;  and,  what  is  of  equal  or  greater  ad- 
vantage, enjoyed  the  opportunity  of  conversation  with  a  great  number  of  phy- 
sicians, who  had  become  familiar  with  the  disease  in  all  its  aspects.  A  large 
part  of  the  facts  about  to  be  presented  was  thus  obtained,  while  the  remainder 
No.  LYII. — Jan.  1855.  10 
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have  been  drawn  from  publications  by  physicians  resident  in  the  region  em- 
braced in  the  plan  of  this  work. 

"  Thus,  it  is  our  own  yellow  fever,  that  of  the  Gulf  of  Mexico,  and  tributary 
rivers,  that  will  be  here  described;  and  if  the  description  should  not  be  true 
of  the  disease  as  found  in  all  countries,  it  will  be  because  it  is  true  of  that 
which  prevails  in  our  own." 

From  the  history  of  the  disease  in  the  different  localities  where  it  has  pre- 
vailed throughout  that  portion  of  the  Valley  of  the  Mississippi  lying  below 
the  thirty-fifth  degree  of  latitude,  Dr.  Drake  presents  certain  general  deduc- 
tions in  reference  to  its  etiology. 

The  question  of  its  origin  in,  or  propagation  by  contagion,  is  very  fully 
discussed.  That  the  yellow  fever  is  not  capable  of  being  propagated  from  the 
sick  to  the  well  in  any  locality  to  which  the  disease  is  not  endemic,  and  where 
it  is  not  at  the  time  prevailing,  Dr.  Drake  believes  to  be  a  fact  very  fully 
established,  both  by  direct  testimony,  and  various  analogical  considerations; 
nor  does  he  consider  the  hypothesis  which  maintains  that  the  predisposing 
impress  of  impure  air  is  a  necessary  condition  to  the  action  of  the  contagion, 
as  one  that  has  a  foundation  in  either  positive  facts  or  probability.  Another 
very  favourite  hypothesis  with  a  few  pathologists  is,  that  the  contagion  of 
yellow  fever  acts  upon  the  impurities  suspended  in  the  atmosphere  of  places 
where  and  when  the  disease  prevails,  and  excites  in  them  an  intestine  or  fer- 
mentative action,  which  transforms  them  into  its  own  nature.  This  notion 
of  contagious  fermentation,  Dr.  Drake  rejects  as  one  resting  solely  on  assump- 
tions, and  liable  to  objections  that  are  unanswerable. 

Intimately  connected  with  this  doctrine  of  the  morbific  contamination  of 
an  atmosphere  by  the  introduction  into  it  of  a  specific  ferment,  is  that  of  the 
importation  of  the  yellow  fever  by  infected  vessels  or  cargoes  arriving  from 
places  where  the  disease  prevailed  at  the  period  when  they  left. 

"  If,"  Dr.  Drake  remarks,  "  we  can  show  that  the  disease  has  arisen  independ- 
ently both  of  contagion  and  of  ferments,  under  circumstances  which  deterio- 
rate the  atmosphere  with  the  material  on  which  the  ferment  is  said  to  act,  we 
have  made  out  a  case  identical  with  that  which  originally  produced  the  fever, 
and  proved  that  it  is  still,  as  at  its  primitive  appearance,  a  disease  of  local 
origin ;  the  offspring  of  certain  conditions,  and  a  necessary  occurrence  when- 
ever and  wherever  those  conditions  exist. 

"  What,  then,  are  the  proofs  of  this  origin? 

"  1.  When  treating  of  the  origin  of  the  fever  at  Pensacola,  I  have  given  the 
history  of  the  generation  of  the  fever  on  board  of  three  national  ships,  the 
Natchez,  Vincennes,  and  Hornet,  altogether  apart  from  any  external  influence; 
and  when  giving  its  history  at  Donaidsonville,  I  stated  an  instance  of  its  being 
generated  in  a  small  boat  on  a  voyage  from  Baton  Rouge  to  that  town,  the  dis- 
ease not  existing  in  either.  I  might  greatly  extend  this  catalogue  if  I  chose 
to  introduce  cases  of  a  less  rigid  character;  for  the  number  of  instances  of 
alleged  spontaneous  origin  on  ships,  in  the  Gulf  of  Mexico,  is  very  great,  but 
I  do  not  wish  to  employ  apocryphal  data. 

"  2.  Passing  by  New  Orleans,  where  the  local  and  commercial  conditions  are 
too  much  mixed  for  a  satisfactory  estimate  of  the  influence  of  either,  I  may 
refer  to  Mobile,  as  having  several  times  been  invaded,  in  such  parts  of  the  city, 
and  under  such  circumstances,  as  to  convince  the  whole  of  its  medical  men, 
and  all  its  observing  population,  that  the  fever  did,  indeed,  arise  independently 
of  importation.  I  may  also  refer  to  Natchez,  some  of  whose  epidemics  began 
under  circumstances  which  seem  utterly  adverse  to  the  hypothesis  of  importa- 
tion; likewise  to  the  country  around  Washington,  where  we  have  the  authority 
of  Dr.  Branch  and  Dr.  Monette,  the  latter  a  powerful  advocate  of  importation, 
that  the  disease  has  occurred  from  local  causes ;  to  Appalachicola  Bay,  where, 
according  to  Dr.  Hart,  several  cases  occurred  when  no  ships  had  arrived  from 
a  distance;  to  Fort  Smith,  where  the  disease  appears  to  have  prevailed  in 
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1823 ;  to  Memphis,  where  it  was  epidemic  in  1828,  and,  as  far  as  observation 
could  guide  those  who  witnessed  it,  arose  from  conditions  existing  on  the  spot  ; 
finally,  in  our  examination  of  the  origin  of  the  fever  in  all  the  times  and  places 
where  it  has  prevailed  in  the  northern  basin  of  the  Gulf,  we  found  that  in 
almost  every  case  which  admitted  of  a  strict  examination,  the  asserted  importa- 
tion of  the  disease  could  not  be  made  out ;  but  if  it  were  not  imported,  it  was 
of  local  origin. 

"  3.  It  does  seem  to  me,  then,  that  the  fact  of  a  local  origin  of  some  cases  is 
as  well  established  as  medical  facts  generally  are,  and  that  we  are  at  liberty  to 
reason  from  it  as  a  fixed  datum.  But  does  this  prove  that  the  disease  is  in- 
digenous? The  answer  must  be  in  the  negative.  For  it  is  possible  that  in  all 
of  those  cases  a  portion  of  the  ferment  may  have  been  introduced  long  before, 
and  lain  dormant  for  want  of  that  element  in  the  atmosphere  on  which  it  is 
said  to  act ;  and  it  is  also  possible,  that  when  such  an  atmosphere  was  gene- 
rated, the  ferment  took  effect.  We  cannot  disprove  this ;  and,  therefore, 
admitting  all  the  facts  which  have  just  been  cited,  they  do  not  demonstrate 
that  the  fever  arose  from  causes  entirely  local.  But,  although  that  grade  of 
proof  is  not  attainable,  we  may  certainly  approximate  to  it ;  for,  in  the  first 
place,  the  very  existence  of  such  a  ferment  is,  as  we  have  shown,  an  assump- 
tion ;  in  the  second  place,  as  it  is  represented  to  have  been  a  product  of  the 
South,  and  as  cold  suddenly  arrests  the  fever,  it  seems  highly  improbable  that 
it  could  survive  the  action  of  several  winters ;  and,  in  the  third  place,  it  is 
contrary  to  all  analogy  that  it  should  neither  undergo  spontaneous  decomposi- 
tion through  so  long  a  period,  nor  evaporate,  nor  be  absorbed  by  the  bodies  to 
which  it  adhered,  through  a  series  of  years,  and  thus  be  lost.  If  these  reasons 
do  not  annihilate  the  claims  of  the  doctrine  of  a  ferment,  it  must,  I  think,  be 
admitted  that  it  reduces  them  to  the  very  lowest  degree  of  probability. 

"  4.  The  occurrence  of  the  fever  from  local  conditions,  independent  of  any 
foreign  agency,  being  established  in  even  a  single  instance,  the  controversy  is, 
de  jure,  at  an  end;  for  if  it  can  be  thus  generated  in  one  case,  it  may  in  all, 
and  to  say  that  it  is  not,  is  to  superadd  a  hypothetical  to  a  known  cause,  in 
violation  of  the  rules  of  philosophizing.  He,  indeed,  who  admits  its  production 
in  this  manner  in  one  instance,  and  denies  it  in  others,  is  bound  to  support  his 
denial — he  brings  upon  himself  the  onus  proband  I.  When  a  phenomenon  has 
been  once  proved  to  arise  from  a  certain  cause,  true  logic  requires  us  to  refer 
it,  whenever  and  wherever  it  may  afterwards  appear,  to  the  same  cause.  If, 
then,  yellow  fever  on  board  the  ship  Natchez,  or  in  the  vicinity  of  Washington, 
or  in  the  village  of  Memphis,  arose  from  local  causes  only,  it  has  arisen  in  every 
other  town  through  which  we  have  travelled,  from  like  causes;  in  other  words, 
is  indigenous. 

"Having  made  this  generalization,  let  us  proceed  to  inquire  whether  in  its 
history  it  conforms  to  the  laws  of  the  endemic  fevers  with  which  we  propose 
to  compare  it. 

"  1.  It  prevails  in  a  certain  season  of  the  year,  setting  in  about  the  time  the 
surface  of  the  earth  has  attained  its  maximum  heat,  and  ceasing  when  the  tem- 
perature is  reduced  below  a  certain  point. 

"  2.  While,  like  autumnal  fevers,  it  extends  indefinitely  to  the  South,  it  has, 
like  them,  shown  itself  limited  to  the  North;  but  the  limits  of  the  two  diseases 
are  not  the  same,  the  boundaries  of  the  former  being  much  higher  than  those 
of  the  latter. 

3.  Within  these  limits,  it  invades  certain  localities,  and  is  never  seen  in 
others,  and  the  same  is  true  of  autumnal  fever.  From  some,  it  is  scarcely  absent 
any  year ;  while  others  are  invaded  only  now  and  then,  and  the  same  is  true 
of  them. 

"  4.  In  some  seasons,  as  those  of  1819,  1827,  1829,  and  1843,  but  above  all, 
in  that  of  1839,  it  appeared  as  a  wide-spread  epidemic,  while  in  others  it  has 
been  limited  to  a  few  places,  or  even  to  New  Orleans  ;  and  autumnal  fever 
varies  in  a  similar  manner. 

"  5.  It  is  often  seen  to  be  influenced  in  its  aspect  by  the  cause  of  autumnal 
fever.  The  cause  of  typhoid  fever  has  now  and  then  produced  modifications 
in  its  symptoms.    In  the  year  1811,  at  Terre  aux  Boeufs  and  New  Orleans,  in 
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the  army,  it  was  modified  by  scorbutus.  During  the  prevalence  of  epidemic 
cholera,  in  the  latter,  it  assumed  many  of  the  characteristics  of  that  epidemic. 
The  whole  of  which  is  true  of  autumnal  fever. 

"  6.  In  successive  years,  at  the  same  place,  it  presents  diversities  which  can- 
not be  explained  ;  and  in  the  same  season,  in  different  localities,  variations  of 
character  have  been  noted,  which  is  also  the  case  with  autumnal  fever. 

"  Thus  conforming  to  nearly  all  the  laws  of  our  non-contagious,  endemical, 
epidemic  fevers,  it  presents  additional  claims  to  be  regarded  as  such.  It  meets, 
in  fact,  all  the  requirements  of  the  theory  of  indigenous  origin. 

"  Is  yellow  fever,  then,  it  may  be  asked,  merely  the  remittent  autumnal  fever 
with  which  we  are  all  familiar?  The  answer,  according  to  these  views  of  its 
origin,  is  that  it  is  one  of  the  varieties,  as  a  tertian  fever  is  another.  That  it 
springs  from  a  peculiar  modification  of  the  remote  cause  in  the  localities  where 
it  prevails  ;  but  that  this  modification  is  produced  by  local  conditions,  not  by 
an  imported  ferment.  That  this  variation  in  the  character  of  the  agent  which 
produces  it  is  progressive.  That  the  fever  in  June  and  July  may  wear  the  as- 
pect and  possess  the  intrinsic  pathological  nature  of  remittent  autumnal  fever, 
but  in  August,  September,  and  October,  display  the  more  malignant  character 
of  yellow  fever,  returning  in  November  to  the  milder  form  of  an  ordinary  re- 
mittent. 

"  Such  is  the  malarial  theory  of  this  formidable  disease  ;  that  which  is  held 
by  a  majority  of  the  physicians  of  the  South ;  a  theory  which  inculcates  clean- 
liness and  free  ventilation  in  houses,  yards,  alleys,  streets,  boats,  ships,  and 
wharves,  to  obviate  the  development  of  civic  malaria,  which  being  prevented, 
the  fever,  according  to  the  theory  of  an  importation  of  ferments  to  act  on  that 
malaria,  would  equally  fail  to  appear. 

"  But  I  cannot  regard  this  theory  as  finally  established,  although  obnoxious 
to  fewer  objections  than  the  theory  of  ferments;  for — 

1.  The  whole  pathological  history  of  yellow  fever  seems  to  constitute  it  a 
specific  fever,  differing  from  an  autumnal  remittent  too  far  to  admit  of  its  being 
a  mere  variety  of  that  disease. 

"  2.  It  has  occurred  in  localities  where  civic  malaria  can  scarcely  be  admitted 
to  exist,  as  in  Washington  and  its  vicinity,  in  the  State  of  Mississippi ;  in  Ope- 
lousas  ;  and  in  the  navy-yard  on  Pensacola  Bay,  where  a  white  sand-drift  con- 
stitutes the  surface  of  the  ground. 

"  3.  It  has  been  produced  by  exposure  to  the  air,  which  has  escaped  from 
goods  sent  from  a  city  where  the  disease  prevailed  [?  Ed.].  But  I  know  of  no 
facts  which  go  to  show  that  autumnal  fever  is  ever  produced  in  that  manner. 
It  is  scarcely  necessary  here  to  repeat  that  there  is  no  well  authenticated  ex- 
ample of  its  spreading  from  this  source. 

"  4.  While  the  condition  of  a  town,  to  all  visible  appearance,  continues  the 
same,  the  disease  will  appear  and  disappear,  precisely  as  it  does  while  the  com- 
mercial intercourse  with  a  place  continues  unchanged. 

"  Until  these  objections  are  removed,  the  cause  of  this  disease  should  be  kept 
sub  judice.  We  are  not  compelled  to  choose  among  conflicting  theories,  and 
declare  that  which  is  best  supported  to  be  established.  It  may  be  more  proba- 
ble than  any  other,  and  yet  not  be  true." 

We  have  presented  the  foregoing  extract,  as  well  to  show  the  manner  in 
which  the  leading  questions  in  reference  to  the  diseases,  the  histories  of  which 
are  comprised  in  the  volume  before  us,  are  treated  by  Dr.  D.,  as  from  the 
fact  of  the  clear  and  logical  refutation  set  forth  in  it,  of  certain  erroneous  doc- 
trines in  regard  to  the  etiology  of  yellow  fever,  which,  we  regret  to  find,  are 
becoming  popular  with  a  portion  of  the  American  medical  profession. 

A  very  minute  and  accurate  history  of  the  peculiar  symptoms  of  yellow 
fever — or  those  which  seem  best  to  demonstrate  its  specific  character — is  given 
in  Chapter  VII. 

Under  the  head  of  "  Modifying  Influences,"  Dr.  D.  remarks  that  many  of 
the  modifications  which  the  symptoms  of  yellow  fever  present,  in  different 
epidemics;  are  due  to  four  or  five  eccentric  tendencies.    Thus : — 
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"  1.  Many  epidemics  are  characterized  by  the  phenomena  of  ardent  inflam- 
matory fever.  They  occur  when  there  is  a  general  atmospheric  constitution  of 
the  phlogistic  kind,  which  imparts  to  all  febrile  affections  a  more  intensely  in- 
flammatory character. 

"  2.  When  a  typhous  epidemic  constitution  is  prevalent,  yellow  fever  pre- 
sents, in  its  symptoms,  a  tendency  the  opposite  of  the  last. 

"3.  In  a  highly  malarial  state  of  the  atmosphere,  it  shows,  in  its  milder  at- 
tacks, a  leaning  to  the  type  of  simple  autumnal  remittent  fever ;  in  the  more 
violent,  a  simulation  of  congestive  or  malignant  remittents. 

"  4.  When  epidemic  cholera  appeared  in  New  Orleans,  yellow  fever  was  pre- 
vailing, and  soon  put  on  so  many  symptoms  of  that  disease,  that  many  cases 
were  only  recognized  as  such  by  the  fatal  hemorrhage  and  black  vomit  of  the 
closing  stage. 

"  An  attention  to  these  and  facts  of  a  similar  kind,  is  necessary  to  a  recon- 
cilement of  the  different  histories  of  the  disease,  and  the  great  diversities  of 
treatment  which  physicians  of  equal  skill  and  veracity  have  reported  as  suc- 
cessful or  prejudicial." 

After  presenting  an  account  of  the  pathological  anatomy  of  yellow  fever, 
drawn  chiefly  from  the  observations  recorded  by  the  historians  of  the  disease 
as  it  has  prevailed  in  the  Valley  of  the  Mississippi,  Dr.  D.  proceeds  to  consider 
its  pathology.  His  remarks,  under  this  head,  embody  no  views  of  sufficient 
interest  or  novelty  to  demand  any  particular  notice  or  comment. 

In  regard  to  the  treatment  of  yellow  fever,  after  noticing  the  fact  that  the 
disease  has  "  a  quasi  definite  duration,"  "  a  character  of  self -limitation"  in 
consequence  of  which  many  cases  would  terminate  favourably  if  nothing  were 
done,  as  others  end  fatally  under  the  most  vigourous  treatment,  Dr.D.  examines, 
in  succession,  the  applicability  and  value  of  the  several  remedies  that  have 
been  employed  in  the  different  stages  of  the  disease. 

Bloodletting  he  considers  not  to  be  a  specific  for  yellow  fever — as  not  the 
remedy,  but  still  a  remedy — not  applicable  to  all,  but  yet  to  many  cases — 
improper  in  some  epidemics,  demanded  in  others — not  to  be  resorted  to  as  a 
matter  of  course,  but  with  discrimination — chiefly  beneficial  in  the  early, 
often  pernicious  in  the  latter  stages — not  employed  to  cure  the  disease,  but  to 
produce  the  mitigation  of  excitement,  and  create  a  predisposition  for  the  be- 
neficial effect  of  other  remedies,  and  through  these  effects,  combined  with  the 
effects  of  other  measures,  causing  the  fever  to  run  its  course  without  destroy- 
ing life. 

Local  bleeding,  Dr.  D.  considers,  may,  in  many  cases,  when  vigorously  em- 
ployed, be  even  preferable  to  venesection ;  but  in  others  it  is  less  to  be  relied 
upon,  unless,  indeed,  it  be  carried  so  far  as  to  produce  a  constitutional  in  addi- 
tion to  a  local  effect,  when  probably  it  would  be  quite  as  well  to  rely  on  the 
lancet.  In  hospital  practice,  local  bleeding  may,  to  a  certain  extent,  be  found 
beneficial  as  a  means  of  abstracting  blood  from  particular  localities,  and  as 
many  patients  are  brought  in  when  the  disease  is  too  far  advanced  to  permit 
of  venesection.  It  must  be  borne  in  mind,  however,  that  in  the  latter  periods 
of  the  fever  the  bleeding  from  leech-bites  cannot  always  be  restrained,  and 
has  sometimes  proved  dangerously  exhausting  to  the  patient. 

In  regard  to  emetics,  Dr.  Drake  cannot  but  think  that  in  the  forming  stage 
of  the  fever,  when  the  stomach  happens  to  be  loaded  with  undigested  food,  or, 
which  sometimes  happens,  with  bile,  as  is  evinced  by  its  spontaneous  ejection, 
an  emetic  might  be  of  service;  while  there  cannot  then  be  any  active  inflam- 
mation to  contraindicate  its  use.  In  very  malignant  cases,  such  as  will  not 
in  any  stage  admit  of  bleeding,  an  emetic  might  promote  reaction;  but, 
administered  in  such  a  state  of  the  system,  it  should  be  of  a  stimulating 
character. 
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Purgatives. — Of  the  early  necessity  of  evacuating  the  contents  of  the  stomach 
and  bowels,  which,  retained,  would  prove  a  source  of  irritation,  Dr.  D.  thinks 
there  can  be  no  doubt.  The  following  are  the  restrictions  which  he  lays  down 
as  those  which  theory  imposes  on  the  use  of  purgatives,  and  the  rules  which 
it  suggests  for  their  administration  : — 

"  1.  Those  which  are  least  offensive  to  the  stomach,  and  least  likely  to  irritate 
the  bowels,  should  be  chosen. 

"2.  When  the  reaction  of  the  system  is  feeble,  and  when  the  excitement  is 
declining,  they  should  be  exhibited  sparingly. 

"3.  When  the  excitement  runs  high,  copious  bleeding  should  precede  their 
operation,  if  not  their  administration. 

"  4.  Such  as  increase  the  secretions  from  the  liver  and  the  mucous  membrane 
should  be  preferred. 

"  5.  When  the  head  is  greatly  affected,  and  the  excitement  of  the  system  con- 
siderable, their  operation  may  be  pushed  further  than  under  other  circumstances. 

"  6.  As  a  means  of  relieving  the  congestion  of  the  abdominal  viscera,  not  of 
producing  revulsion  from  distant  parts,  their  action  should  be  moderate,  other- 
wise, as  we  have  seen,  they  will  invite  blood  into  those  organs. 

"7.  As  evacuants  from  the  lower  bowels,  when  costiveness  exists  in  connec- 
tion with  an  irritable  stomach,  injections  should  precede  the  administration  of 
purgatives." 

Calomel,  as  a  cathartic  in  yellow  fever,  receives  the  sanction  of  Dr.  D. ;  the 
general  abandonment,  however,  of  the  use  of  this  and  other  preparations  of 
mercury,  with  a  view  to  their  specific  effects  on  the  system,  by  the  physicians 
of  yellow  fever  regions,  is  to  be  received,  he  considers,  as  prima  facie  evi- 
dence that,  when  thus  administered,  they  exercise  no  beneficial  influence  on 
the  disease.    The  objections  to  the  mercurial  treatment  are  : — 

"  1.  It  generally  fails  to  re-excite  the  functions  of  the  liver.  2.  The  stage  of 
excitement  is  too  short  to  permit  the  establishment  of  a  constitutional  effect. 
3.  When  that  effect  has  been  produced,  it  has  not  prevented  the  stage  of  col- 
lapse with  its  petechias,  passive  hemorrhages,  and  black  vomit,  but,  in  the 
opinion  of  some  physicians  with  whom  I  have  conversed,  seemed  to  aggravate 
them.  That  this  is  not  altogether  imaginary,  may  be  inferred  from  the  well- 
known  injurious  effects  of  calomel  in  scurvy,  a  disease  in  which  the  blood,  as 
in  the  third  stage  of  yellow  fever,  is  deficient  in  fibrin.  4.  Those  who  have 
recovered  under  the  constitutional  impress  of  calomel  have  often  experienced 
a  tedious  convalescence,  in  connection  with  a  vexatious  ulceration  of  the  mouth. 
5.  By  relying  on  calomel,  other  things  of  less  equivocal  value  have  sometimes 
been  neglected." 

On  the  efficacy  of  the  sulphate  of  quinia  in  the  treatment  of  yellow  fever, 
Dr.  D.  presents  the  following  remarks : — 

"  It  is  undeniable  that  the  quinia  has  proved  beneficial  in  the  practice  of  a 
number  of  our  physicians  :  but  can  it  be  regarded  as  a  specific,  even  in  the 
modified  sense  in  which  it  is  a  specific  in  autumnal  intermittent  fever?  I  think 
not :  for,  in  the  hands  of  several  physicians,  it  has  not  produced  any  decided 
benefit,  and  all  who  have  used  it  extensively  have  seen  patients  die  with  black 
vomit  after  their  systems  had  been  thoroughly  brought  under  its  influence.  In- 
deed, of  its  value  in  yellow  fever,  unmodified  by  any  autumnal  intermixture,  we 
have  not  any  satisfactory  proof.  Nevertheless,  so  many  epidemics  present  a 
mixed  character,  that,  even  limited  to  them,  its  importance  is  very  considerable. 
When  no  alliance  of  this  kind  exists,  I  am  disposed  to  believe  that  it  may 
shorten  the  stage  of  excitement,  if  exhibited  in  large  doses  immediately  after 
copious  depletion.  Its  narcotico-sedative  effects  on  the  nervous  system  of 
animal  life,  and  the  centrifugal  determination  of  the  blood  which  it  favours,  as 
is  shown  by  the  diaphoresis  which  follows  its  exhibition,  are  well  fitted  to  extin- 
guish the  morbid  excitement.    But,  in  pure  yellow  fever,  is  this  the  subdual  of 
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the  disease?  It  would  seem  not;  for  after  the  patient  has  lain  for  two  or  three 
days  under  its  influence,  in  what  Dr.  Lewis  calls  the  'state  of  calm/  collapse, 
black  vomit,  and  death  may  happen.  There  is,  then,  an  insidious  lesion  of  the 
system,  which  it  does  not  reach ;  a  root  of  malignity  it  cannot  eradicate." 

Sudorifics. — After  spontaneous  diaphoresis  has  occurred,  Dr.  D.  considers 
that  no  doubt  can  be  entertained  as  to  the  propriety  of  maintaining  and  even 
promoting  the  secretion  of  the  skin ;  great  care,  however,  being  taken  not  to 
irritate  the  stomach  by  the  means  employed  nor  to  induce  excessive  sweating. 
Of  the  diaphoretics  that  have  been  used,  the  best,  perhaps,  Dr.  D.  remarks, 
are  the  spiritus  rnindereri ;  the  common  saline  mixture ;  laudanum  and  the 
spirit  of  nitrous  ether,  to  which,  when  the  stomach  will  bear  it,  a  little  wine 
of  ipecac,  may  be  added;  small  doses  of  Dover's  powder;  and  an  infusion  of 
sage,  serpentaria,  or  orange  leaves,  the  last  of  which  is  a  favourite  ptisan. 

We  cannot  follow  Dr.  D.  in  his  account  of  the  treatment  of  the  third  stage. 

The  rules  to  be  then  observed,  whether  in  regard  to  the  avoidance  of  causes 
calculated  to  impede  recovery,  or  for  the  removal  of  whatever  pathological 
lesions  may  still  continue,  are  those  which  would  suggest  themselves  to  every 
well-instructed  and  experienced  practitioner.  Happily,  in  favourable  cases, 
but  little  positive  treatment  is  required.  Even  in  those  cases,  in  which  the 
third  stage  is  attended  by  symptoms  of  an  unfavourable  character,  it  is  a 
question  whether  it  is  not  better  to  leave  them,  in  a  great  measure,  to  nature, 
than  to  irritate  the  stomach  by  medicines. 

A  very  interesting  comparison  of  yellow  fever  with  autumnal  fever,  in  re- 
spect to  the  geography  and  chronology,  the  subjects,  symptoms,  treatment, 
pathological  anatomy,  sequelse  and  mortality,  of  the  two  diseases,  is  given.  A 
contrast  exhibiting  such  well  marked  diversities  between  the  two  as  would 
appear  to  very  clearly  mark  autumnal  fever  and  yellow  fever  as  distinct  dis- 
eases, depending  on  different  remote  causes.  These  causes  would  sometimes 
seem  to  act  on  the  system  simultaneously,  producing  a  hybrid  disease- 
intermittent  yellow  fever. 

The  third  part  of  the  volume  before  us,  is  devoted  to  a  consideration  of  Ty- 
phous Fevers ;  under  which  denomination  the  author  groups  the  synochus, 
adynamic,  typhus  mitior,  typhus  gravior,  and  typhoid  fever. 

"  Modes  or  varieties  of  fever,"  Dr.  D.  remarks,  "  which  resemble  each  other 
so  closely  in  the  circumstances  under  which  they  prevail,  their  symptoms,  and 
the  treatment  they  require,  as  to  render  a  distinctive  diagnosis  difficult,  can 
scarcely  be  regarded  in  any  other  light  than  as  mere  varieties  ;  and  although, 
when  well  characterized,  it  may  be  very  proper  to  designate  them  by  different 
names,  we  should  not  forget  that  the  terms  employed  express  mere  varieties, 
as  the  words  quotidian  and  quartan  indicate  varieties  of  intermittent  fever,  and 
inflammatory  and  congestive,  varieties  of  remittent  autumnal  fever." 

After  some  very  interesting  facts  in  reference  to  a  general  typhous  epidemic, 
and  the  histories  of  the  various  sub-epidemic  and  sporadic  visitations  of  typhous 
fevers,  and  of  the  Irish  immigrant  fever,  Dr.  D.  presents  the  general  etiological 
conclusions  deduced  from  these  histories,  and  such  additional  observations  fur- 
nished by  other  countries,  as  were  necessary  to  supply  deficiencies. 

As  to  the  relation  of  continued  fevers  to  the  seasons,  Dr.  D.  finds  that  they 
make  their  appearance  in  every  season,  but  begin  more  than  twice  as  often  in 
fall  and  winter  as  in  spring  and  summer;  prevailing  much  oftener  in 
autumn  and  winter  than  in  the  other  seasons,  and  most  frequently  of  all  in 
winter;  that  they  sometimes  cease  with  the  access  of  summer,  reviving  in 
winter,  again  to  cease  when  summer  returns,  and  that  the  same  remark  is 
conversely  true  of  winter.  On  the  whole,  that  they  prevail  more  in  cold  than 
in  warm  weather. 
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In  regard  to  their  climatic  relations,  Dr.  D.  finds  that,  in  our  interior  valley, 
continued  fevers  have  their  chief  prevalence  between  the  32d  and  48th  paral- 
lels; in  western  Europe,  between  the  44th  and  60th.  Where  the  mean  annual 
temperature  rises  above  62°,  or  falls  below  40°,  they  prevail  but  little  on 
either  continent.  The  isothermal  curves  which  best  represent  them  in  Western 
Europe  are  48° — 52°.  In  this  country,  they  have  not  prevailed  sufficiently 
to  justify  a  conclusion  on  this  point. 

As  to  the  influence  of  the  annual  range  of  temperature  on  the  prevalence 
of  typhous  fever,  Dr.  D.  believes  it  to  be  inversely  to  the  range  of  winter  and 
summer  heat,  being  least  in  the  Interior  Valley,  greater  on  the  islands,  and 
intermediate  on  the  continent  of  Europe. 

He  compares  this  climatic  law  of  continued  fever  with  those  of  yellow  fe- 
ver and  autumnal  fever.    Thus: — 

"  American  summer  temperature  of  80°,  or  above,  with  a  yearly  temperature 
of  65°  or  upwards,  is  necessary  to  the  prevalence  of  yellow  fever  in  our  Valley, 
and  an  average  summer  heat  of  60°  or  more,  with  a  yearly  heat  of  40®  or  up- 
wards, is  necessary  to  the  production  of  autumnal  fever.  Thus,  as  a  general 
law,  yellow  and  autumnal  fevers  are  in  direct  proportion  to  the  heat  of  sum- 
mer, while  the  continued  fevers  are  in  reverse  proportion.  Yet  there  is  one 
point  of  view  under  which  they  conform  to  the  same  law.  They  all  prevail 
most  where  the  range  between  winter  and  summer  is  least.  Thus,  at  St. 
Louis,  the  range  is  42°,  and  yellow  fever  is  unknown;  at  Natchez,  it  is  29°, 
and  the  fever  prevails  occasionally ;  at  Havana,  only  10°,  and  there  the  yellow 
fever  is  as  constantly  present  as  typhus  fever  in  Dublin.  In  the  latitude  repre- 
sented by  Cincinnati,  the  range  is  40°,  and  the  prevalence  of  autumnal  fever  is 
moderate.  In  that  represented  by  Baton  Rouge,  the  range  is  28°,  and  the  fever 
prevails  every  year  as  certainly  as  continued  fever  prevails  in  Glasgow  or 
Edinburgh. 

"  It  appears,  then,  that  while  climates  which  present  but  a  limited  range 
between  their  winter  and  summer  temperatures,  may,  on  that  account,  be 
exempt  from  some  diseases,  they  are  proportionably  more  subject  to  others; 
in  the  lower  latitudes  to  yellow  and  periodical  fevers,  in  the  higher  to  typhous 
fevers.  But  how  is  it  that  the  warm  winters  and  cool  summers — the  moderate 
annual  range  of  Great  Britain  and  Ireland,  favour  the  production  of  continued 
fevers?  This  question  cannot  be  answered  without  the  introduction  of  another 
meteorological  fact,  viz:  that  where  the  range  between  winter  and  summer  is 
small,  the  diurnal  range  is  correspondingly  small.  Thus,  in  those  islands  it  is 
much  less  than  in  the  zone  of  the  Interior  Valley  with  which  we  are  comparing 
them.  Now,  sudden  and  violent  changes,  and  extremes  of  atmospheric  heat, 
tend  directly  and  powerfully  to  generate  a  phlogistic  diathesis,  which  favours 
the  production  of  phlegmasial  diseases,  but  not  of  typhous  fevers.  Such  a  dia- 
thesis may,  indeed,  be  regarded  as  a  preventive  of  those  fevers.  But  the 
moderate  cold  and  heat  of  the  British  Isles  may  act  indirectly  by  favouring 
atmospheric  humidity/' 

No  accurate  observations  have  been  made  to  determine  the  relations  of  these 
fevers  with  humidity,  but  Dr.  D.  thinks,  from  an  examination  of  the  places 
where  they  most  prevail,  it  may  be  inferred  that  a  cold  humid  atmosphere 
favours  their  production. 

In  his  section  on  the  topographical  relations  of  continued  fevers,  Dr.  D.  re- 
marks, that  most  of  our  sub-epidemic  and  sporadic  cases  of  typhous  fever,  have 
occurred  on  rolling  or  mountainous  surfaces,  and  not  on  the  banks  of  the  larger 
rivers  or  the  coasts  of  the  northern  lakes.  As  the  mineral  character  of  the 
subjacent  rocks  afford  no  explanation  of  this  fact,  Dr.  D.  believes  that  we 
must  refer  to  the  organic  matters  which  rest  upon  or  mingle  with  the  soil. 

"  In  the  mountainous  and  hilly  regions,  these  are  washed  away  by  the  rains 
to  be  transported  and  deposited  in  the  lower  valleys.  Now,  those  portions  of 
the  country  from  which  this  transportation  is  made,  are  most  infested  with  con- 
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tinued  fevers,  those  to  -which  it  is  made  are  least  infested — the  reverse  of  which 
is  true  of  the  periodical  fevers.  Hence,  to  the  east  of  a  median  line,  drawn 
parallel  to  the  mountains  and  the  Mississippi,  the  people  suffer  but  little  from 
periodical  fevers — to  the  west  as  little  from  those  of  a  continued  type.  Here, 
then,  is  a  species  of  antagonism,  which  suggests  that  the  conditions  favourable 
to  the  production  of  the  former,  tend  to  prevent  the  latter." 

An  interesting  section  on  the  physiological  and  domestic  influences  product- 
ive of  continued  fevers  follows. 

In  the  absence  of  statistics,  Dr.  D.  expresses  the  belief  that  a  large  ma- 
jority of  those  attacked  are  under  thirty  years  of  age.  Early  life  is  then  a 
predisposing  cause. 

"  In  regard  to  sex,  males  are  more  liable  than  females,  and  a  greater  pro- 
portional number  of  them  die.  The  hospital  returns  of  England,  of  Ireland, 
and  Scotland,  accord  with  the  latter,  but  reverse  the  former  statement,  for  more 
females  are  admitted  than  males." 

Whites  and  blacks  appear  to  be  equally  liable  to  continued  fevers.  Dr.  D. 
is  disposed  to  think  that  Irish  immigrants  are,  of  all  the  races  inhabiting  the 
interior  valley,  the  most  liable  to  their  attack. 

"  It  is  not  uncommon,"  he  remarks,  "  to  see  Irish  immigrants  taken  down 
with  the  disease  many  months  after  they  have  reached  the  interior  of  the  Valley, 
and  the  reports  of  the  British  army  in  Canada,  give  an  account  of  cases  so  far 
beyond  that  of  the  United  States  army  in  the  same  latitudes,  as  to  suggest  a 
predisposition  to  continued  fever  in  the  royal  troops.  This  may  possibly  con- 
sist in  a  national  peculiarity  of  constitution,  but  more  probably  depends  on  im- 
pressions made  on  the  system  before  leaving  their  native  country." 

Dr.  D.  adduces  the  more  favourable  conditions  of  the  poor  and  labouring 
classes  in  this  country  in  regard  to  food,  clothing,  fuel,  and  lodging,  when  com- 
pared with  that  of  the  same  classes  in  Europe,  as  one  of  the  probable  causes 
of  the  less  prevalence  of  continued  fever  in  America  than  there. 

"  On  the  whole,"  says  Dr.  D.,  "  it  may  be  affirmed,  that  in  the  Interior  Yalley, 
continued  or  typhous  fevers  have  repeatedly  prevailed  among  those  who  were 
adequately  nourished  with  healthy  food ;  but  this  does  not  prove  that  an  in- 
sufficient or  insalubrious  diet  may  not  favour  the  production  of  these  fevers. 
It  would  be  more  logical  to  say  that  the  diet  on  which  we  live  is  one  reason 
why  they  prevail  so  little  ;  and  that  when  they  do  arise,  it  is  from  other  causes 
which  our  full  feeding  cannot  avert. 

"  In  both  Europe  and  America,  the  geographical  and  climatic  limits  of  the 
continued  and  typhous  fevers  are  nearly  the  same  with  those  of  the  glutinous 
cerealia  and  the  potato.  Some  one  or  more  of  these  plants  enter  largely  into 
the  diet  of  the  whole  people,  and  a  single  one  frequently  constitutes  nearly  the 
whole  sustenance  of  the  poor,  who  are  everywhere  the  chief  victims  of  these 
fevers.  That  the  grains  of  some  of  the  cerealia  are  liable  to  deterioration  dur- 
ing their  growth  has  long  been  known.  Thus  wheat  varies  greatly  in  its  quali- 
ties in  different  seasons  ;  and  sometimes  affords  a  flour  which  produces  nausea 
and  gastric  distress,  procuring  for  it  the  epithet  sick  wheat.  It  is  also  liable  to 
become  ergotized,  though  in  a  far  less  degree  than  rye.  The  ergot  of  this  grain 
is  well  known  to  possess  active,  and,  in  large  doses,  poisonous  properties.  The 
deterioration  of  the  potato  during  its  growth,  and  even  the  development  in  it 
of  a  deleterious  principle,  are  matters  of  history.  I  refer  to  these  facts,  as  indi- 
cating that  the  nitrogenized  amylaceous  grains  and  tubers  may  perhaps  undergo 
changes  of  which  as  yet  we  know  nothing,  rendering  them  injurious  the  health. 

"The  connection  between  famine  and  fever  is  generally  received  as  a  fact. 
But  may  not  the  causes  which  diminish  the  quantity  of  the  articles  just  named, 
transform  some  of  their  normal  and  nutritive  elements  into  heterologous  com- 
pounds, and  thus  combine  insalubrity  with  scarcity,  in  the  production  of  the 
typhous  fevers  ?    In  times  of  famine,  the  worst  articles  of  diet  inevitably  fall 
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to  the  poor ;  and  they  are  the  greatest  sufferers  from  the  fevers  which  then 
arise." 

The  question  of  the  contagious  propagation  of  continued  fevers  is  very  fully 
discussed.  Dr.  D.  admits  that,  in  various  parts  of  the  Interior  Valley,  sporadic 
cases  of  typhous  fever  occur,  which  cannot  be  referred  to  contagion,  and  do  not 
propagate  themselves  by  it  •  yet  he  supposes  that  we  have  also  typhous  fevers 
which  do  propagate  themselves  in  that  mode.  He  also  thinks  that  we  may  be 
allowed  to  give  some  weight  to  the  almost  universal  opinion  of  the  medical 
world,  that  there  are  typhous  fevers,  of  an  epidemic  character,  which  originate 
from  local  causes.  Now  the  question  comes  up,  are  there  two  distinct  species 
of  typhous  fevers j  the  one  always  contagious,  the  other  invariably  non- 
contagious, or  can  a  fever  which  originates  in  local  causes  become  contagious? 

Dr.  D.  declares  that  all  attempts  to  prove  the  existence  of  two  species  of 
typhous  fever,  distinguishable  by  the  presence  or  absence  of  contagion,  have 
hitherto  failed.  In  favour  of  the  supposition  of  a  fever  originating  from  a 
miasm  or  malaria,  elaborated  in  the  atmosphere,  causing  the  secretion  of  a 
contagion,  and  thus  extending  and  perpetuating  itself,  no  positive  and  con- 
clusive facts  have  been  adduced. 

In  comparing  the  course  of  reasoning  pursued  by  Dr.  D.,  and  the  admissions 
made  by  him,  in  reference  to  the  contagiousness  of  typhous  fever,  with  his 
arguments  to  disprove  the  contagiousness  of  yellow  fever,  there  will  be  found, 
as  it  seems  to  us,  some  little  discrepancy ;  the  points  conceded  in  the  one  case, 
as  at  least  probable,  being,  in  the  other,  rejected  as  destitute  of  either  posi- 
tive evidence  or  probability. 

In  the  section  on  the  classification  of  continued  fevers,  we  meet  with  the 
following  remarks  in  reference  to  the  presumed  distinctive  characters  of  typhus 
and  typhoid  fevers.  After  noticing  the  several  cutaneous  affections  that  may 
occur  in  continued  fever,  Dr.  D.  observes : — 

"Now,  the  celebrated  Louis  and  his  followers,  including  two  distinguished 
American  observers,  Dr.  Jackson  and  Dr.  Gerhard,  have  seized  upon  one  of  the 
varieties  of  this  cutaneous  affection,  and  under  the  name  of  the  rose-coloured 
lenticular  spots,  endeavoured  to  make  it  the  sign  of  a  fever  specifically  distinct 
from  that  which  presents  a  different  aspect  of  the  skin.  I  cannot  concur  in 
this  classification.  We  do  not  understand  what  pathological  condition  in  the 
continued  fevers  tends  to  generate  the  various  dottings  of  the  skin,  which  a  part 
of  the  cases  present,  but  I  cannot  doubt,  that  it  is  essentially  or  specifically  the 
same  in  all,  whether  the  cutaneous  affection  appears  in  the  form  of  rose-coloured 
capillary  congestions,  purple  extravasations,  or  miliary  exanthems,  followed  by 
exfoliation  of  the  cuticle.  Indeed,  if  two  species  were  to  be  formed  by  a  refer- 
ence to  the  maculae  of  the  skin,  they  should  not  be  of  the  kind  proposed,  but 
founded  on  the  difference  between  the  rose  and  purple  spots  on  the  one  hand, 
and  the  pseudo-morbillous  rash  on  the  other  ;  for  the  latter  affection  manifestly 
differs  more  widely  from  both  of  them  than  they  do  from  each  other.  The  dif- 
ference between  a  passive,  punctate  congestion  of  red  blood,  in  the  capillaries, 
and  petechias  formed  by  its  escape  into  the  cellular  tissues,  is  not  as  great  as 
that  between  those  conditions  and  the  papulae  which  rise  so  high  as  to  roughen 
the  skin  and  detach  the  cuticle.  I  am  far  from  believing,  however,  that  such 
a  division  into  species  should  be  made  ;  for  in  the  same  epidemic,  and  even  on 
the  same  patient,  all  these  forms  of  macules  are  sometimes  commingled.  The 
value  of  this  means  of  classification  is  still  further  reduced  by  the  fact  that  even 
in  the  hospitals  of  Paris,  where  the  rose-coloured  spots  have  been  sought  after 
with  keenest  vision,  they  have  not  been  seen  in  more  than  three-fourths  of  the 
cases,  while  in  the  Interior  Valley  they  are  seldom  seen  at  all.  It  has  rarely 
happened  to  myself  to  see  them  in  our  indigenous  fevers  ;  and  Dr.  Sutton,  who 
has  described  an  epidemic  which  in  other  respects  corresponds  very  well  with 
the  typhoid  affection  of  Louis,  and  who  made  diligent  search  for  them,  declares 
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that  they  were  '  an  extremely  rare  occurrence.'  On  the  whole,  we  may  say  that 
as  yet  the  attempt  to  divide  the  continued  fevers  into  species,  that  shall  be  de- 
signated by  the  appearance  of  the  skin,  has  been  a  failure." 

In  relation  to  the  division  of  continued  fevers  into  species,  by  pathological 
anatomy,  Dr.  D.  remarks: — 

"  In  constructing  species,  we  must  have  reference  both  to  the  symptoms  and 
the  structural  lesions.  There  must  be  a  constancy  of  connection  between  them, 
as  there  is  between  loss  of  muscular  power,  insensibility,  coma,  slow  pulse,  and 
stertorous  breathing  in  apoplexy,  and  the  sanguineous  engorgement  or  extra- 
vasations in  the  brain,  as  found  on  dissection  after  death,  or  the  hard  and  fre- 
quent pulse,  hot  skin,  headache,  contracted  pupil,  delirium,  and  coma  vigil,  of 
cerebritis,  and  the  capillary  hypersemia,  lymphatic  adhesions,  and  serous  effu- 
sions revealed  by  autopsy. 

"  Now  we  may  take  it  as  a  fact  that,  in  continued  fevers,  this  association  of 
symptoms  and  lesions  is  far  more  loose  and  uncertain  than  in  the  diseases  which 
have  been  named  ;  for  when  the  cerebral  symptoms  have  been  well  developed, 
the  brain  after  death  has  often  presented  but  few  lesions,  and  the  abdominal 
lesions  have  quite  as  often  falsified  the  predictions  made  from  the  symptoms 
during  life.  Moreover,  the  organs  of  both  cavities  are  often  found  in  a  state  of 
lesion  in  the  same  subject,  while  in  different  members  of  one  family,  in  the  same 
epidemic,  the  chief  lesions  have  been  found  in  the  head  of  one  victim,  in  the 
abdomen  of  another.  It  is  equally  well  known  that  the  lesions  in  continued 
fever  are  not  limited  to  the  cavities  which  have  been  named,  but  are  found  like- 
wise in  the  chest,  and  these  are  so  frequent  that  if  we  constitute  as  species  the 
other  forms,  we  might  consistently  establish  a  third,  the  thoracic  or  pulmonary. 
We  should  then  have  the  cerebral,  or  typhus  mitior  of  the  British  writers,  the 
abdominal  typhus,  or  typhoid  affection  of  the  French  and  German,  and  the  pneu- 
monia typhoides  of  the  American.  These  designations  are  founded  in  nature 
and  may  be  retained,  but  they  should  be  understood  to  express  only  varieties 
or  modifications  of  a  single  species.  In  certain  countries  or  classes  of  people, 
one  variety  may  prevail  for  a  time,  in  others,  another  ;  then,  again,  all  may  be 
present  in  the  same  time  or  family.  Even  the  whole  of  these  lesions  are  not 
unfrequently  found  in  a  single  post-mortem  examination.  The  truth  is,  that  we 
must  admit  a  constitutional,  typhous  diathesis,  with  varying  localizations;  and 
not  specifically  distinct,  primary  local  inflammations,  generating  fever,  as  in 
the  phlegmasia?.  If  this  be  admitted,  it  follows  as  a  corollary,  that  the  labours 
of  the  Parisian  school,  have  simply  made  us  acquainted  with  a  form  of  typhus 
not  peculiar  to  their  city,  nor  ever  epidemic  there,  but  sporadically  prevalent 
among  them  for  some  time  past;  not  absolutely,  but  relatively  to  other  forms, 
more  prevalent  in  that  city  than  elsewhere." 

In  the  ensuing  two  chapters,  the  symptoms  of  continued  fever,  throughout 
the  period  of  incubation,  the  stages  of  development,  of  excitement,  and  of  in- 
nervation ;  the  particular  symptoms  in  the  digestive  system  and  respiratory 
apparatus,  the  state  of  the  calorific  function,  the  hemorrhagic  and  petechial 
phenomena,  with  the  progress  and  termination  of  the  disease,  are  minutely 
detailed. 

The  pathological  anatomy  of  typhous  fevers  is  given  in  Chapter  XIII. ;  it 
is,  as  the  editors  remark,  imperfect ;  evidently  not  having  been  finished  for 
publication  by  the  author,  and  much  of  the  original  manuscript  being  pro- 
bably lost  or  mislaid. 

The  very  able  chapter  on  the  pathology  of  typhous  fever  will  be  read  with 
deep  interest  and  instruction.  It  does  not  admit  of  an  analysis,  adapted  to 
the  limits  within  which  we  are  necessarily  restricted,  that  would  do  full  jus- 
tice to  the  views  of  the  author,  and  the  manner  in  which  they  are  developed 
by  him. 

We  must  pass  over  the  chapter  on  the  treatment  of  typhous  fever,  occupying 
some  forty-eight  pages.    It  is  mainly  occupied  with  an  examination  of  the 
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several  plans  pursued  and  remedies  recommended  by  the  physicians  practising 
at  different  points  within  the  Interior  Valley,  with  judicious  remarks  as  to 
their  relative  value,  and  their  adaptedness  to  meet  the  leading  indications  of 
cure,  based  on  the  pathology  and  general  tendencies  of  the  disease. 

An  interesting  but  incomplete  chapter,  a  considerable  portion  of  it  not 
having  been  written  out  by  the  author,  follows,  on  the  relations  of  typhous 
fevers  with  yellow,  remittent,  and  other  febrile  diseases,  on  secondary  typhus, 
and  the  typhoid  stage.  In  it  Dr.  D.  presents  the  differences  and  identities  or 
analogies  between  yellow  and  typhous  fevers,  and  remittent,  autumnal,  and 
typhous  fevers,  as  follows  : — 

"  Yelloxo  and  Typhous  Fevers.  I.  Differences. — 1.  Yellow  fever  is  a  disease 
of  hot  climates,  and  in  our  Valley  has  not  yet  ascended  beyond  the  35th  degree 
of  latitude,  where  the  mean  heat  of  summer  is  about  80°,  and  that  of  the 
year  70°. 

"  The  typhous  fevers  prevail  more  in  the  higher  than  the  lower  latitudes,  and, 
as  indigenous  diseases,  are  almost  unknown  where  the  heat  of  the  year  and  the 
summer  rises  above  the  degrees  just  given. 

"2.  Yellow  fever,  in  our  Valley,  prevails  most  on  low  levels  near  the  sea,  is 
littoral,  and  has  not  occurred  at  an  elevation  of  more  than  400  feet. 

"  The  typhous  fevers  are  essentially  continental,  and  prevail  in  the  Appalachian 
Mountains,  and  those  of  the  territory  of  Santa  Fe. 

"3.  Yellow  fever  occurs  almost  exclusively  in  our  cities  and  towns;  typhous 
fever,  on  the  other  hand,  prevails  equally  in  town  and  country. 

"  4.  Yellow  fever  generally  occurs  as  an  epidemic,  and  in  the  northern  por- 
tion of  its  zone  is  never  sporadic ;  typhous  fevers,  on  the  contrary,  are  both 
epidemic  and  sporadic  in  every  region  which  they  infest. 

"  Yellow  fever  within  our  Valley  scarcely  ever  sets  in  till  after  the  summer 
solstice,  and  as  constantly  ceases  before  the  winter,  being  at  its  height  about 
the  autumnal  equinox.  Typhous  fevers  occur  sporadically  throughout  the  year, 
and  have  been  epidemic  in  every  season. 

"6.  The  onset  of  yellow  fever  is  generally  sudden  and  violent;  that  of  ty- 
phous fevers  slow  and  insidious.  The  ordinary  duration  of  one  is  five  or  seven 
days ;  of  the  other,  three  times  that  period. 

"7.  A  cutaneous  maculation  or  efflorescence  is  a  frequent  event  in  typhous 
fevers,  but  is  absent  in  yellow  fever. 

"  8.  Prolonged  yellow  fever  is  almost  unknown,  but  a  short  and  fatal  typhous 
fever  is  not  very  uncommon  ;  it  does  not,  however,  display  the  symptoms  cha- 
racteristic of  yellow  fever. 

"9.  In* the  closing  stage  of  yellow  fever  there  is  suppression  of  urine ;  in 
that  of  typhous,  retention,  with  broad  exceptions  to  both. 

"  10.  Typhous  fevers  are  sometimes  contagious  ;  yellow  fever  never. 

"  11.  The  closing  stage  of  yellow  fever  is  attended  with  the  black  vomit ;  that 
of  typhous  not.  The  closing  stage  of  yellow  fever  is  generally  unattended  with 
delirium ;  that  of  the  typhous  fever  always  with  delirium  or  impassibility — aboli- 
tion of  intellect. 

"12.  The  most  striking  morbid  appearances  in  yellow  fever  are  found  in  the 
stomach,  duodenum,  and  liver ;  in  the  typhous  fevers,  in  the  brain,  lungs,  ileum, 
and  spleen. 

"  13.  Yellow  fever  is  followed  by  quick  and  perfect  recovery ;  typhous  fevers 
have  a  slow  and  imperfect  convalescence. 

"II.  Identities  or  analogies. — Both  are  continued  fevers ;  both  are  accompa- 
nied with  hemorrhages  in  the  latter  stages ;  both  confer  an  imperfect  and  un- 
certain immunity  from  a  second  attack  ;  both  originate  and  become  epidemic  in 
certain,  but  not  the  same,  localities ;  both  appear  at  times  to  be  introduced ; 
both  originate  in  ships  at  sea,  but  not  often  when  they  are  sailing  in  the  same 
latitudes ;  finally,  both  seem  to  run,  respectively,  a  destined  course,  in  despite 
of  medical  interference." 

"Remittent,  Autumnal,  and  Typhous  Fevers.  I.  Diversities. — 1.  A  mean  annual 
temperature  below  40°,  with  a  summer  mean  heat  below  60°,  extinguishes  remit- 
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tent  autumnal  fever,  but  is  not  incompatible  with  a  general  prevalence  of  ty- 
phous fevers.  The  former  is  epidemic  only  in  autumn  ;  the  latter,  in  every 
season. 

"2.  Extensive  dryness  of  surface,  the  absence  of  decomposable  organic  mat- 
ter, and  circumstances  characterizing  the  densely  populated  portions  of  our 
larger  cities,  greatly  diminish,  or  prevent  autumnal  fever,  but  not  typhous. 

"  3.  Typhous  fevers  are  sometimes  contagious,  sometimes  introduced  ;  autum- 
nal remittents  never. 

"4.  The  natural  termination  of  remittent  fever  is  into  intermittents ;  but  not 
so  with  typhous. 

"5.  One  attack  of  remittent  fever  predisposes  to  another;  but  it  is  otherwise 
with  typhous. 

"6.  The  copious  secretion  of  bile  and  derangements  of  the  biliary  function, 
so  characteristic  of  remittent  fever,  are  absent  in  typhous. 

"  7.  The  maculee  in  typhous  do  not  occur  in  remittent  fever,  and  hemorrhages 
are  rarer. 

"  8.  The  coma,  subsultus,  sordes  of  the  teeth,  and  dry  red  tongue  of  typhous 
are  not  necessarily  present  in  remittent  fever. 

"  9.  When  both  assume  a  malignant  character,  and  prove  fatal  within  a  few 
days,  the  assemblage  and  succession  of  symptoms  are  not  the  same. 

"  10.  The  sulphate  of  quinia  arrests  remittent,  but  not  typhous. 

"  11.  The  pathological  appearances  in  remittent  fever  are  mainly  in  the  sto- 
mach, duodenum,  spleen,  and  liver  ;  those  of  the  typhous  fevers  more  in  the 
ileum,  brain,  lungs,  and  spleen  ;  though  there  are  many  exceptions  to  both  rules. 

"II.  Resemblances  or  identities. — In  many  cases,  the  access  or  forming  stage 
is  nearly  of  the  same  length  in  both  ;  and,  sliding  into  an  intermittent  type,  the 
remittent  may  endure  as  long  as  a  protracted  typhous  fever. 

"  1.  Both  may  have  a  full  epidemic  development  in  the  same  climates,  whether 
on  land  or  sea. 

"  2.  In  the  early  periods  of  the  stage  of  excitement  the  remittent  may  approach 
so  closely  to  a  continued  type  that  the  two  fevers  may  be  confounded. 
"3.  Both  attack  males  more  than  females. 

"4.  When  remittent  fever  terminates  fatally  in  one  or  two  weeks,  a  certain 
amount  of  subsultus,  a  dryness  of  the  tongue,  and  intestinal  hemorrhage  are 
sometimes  present,  although  no  typhous  fever  may  be  prevailing  in  that  locality; 
and  this  brings  us  to  inquire,  not  into  the  distinctive  peculiarities  of  these  two 
forms  of  fever,  but  into  their  combination,  into  the  hybrid  or  mongrel  diathesis 
which  results  from  the  joint  impress,  in  ever-varying  proportions,  of  the  causes 
which  produce  true  typhous  and  true  remittent  fevers." 

This  inquiry  Dr.  D.  pursues  in  the  next  section,  where  he  describes  this 
hybrid  fever  under  the  denomination  of  "  Remitto-Tj/jjhons,  or  Secondary  Ty- 
phous Fever." 

Part  IV.  of  the  volume  before  lis  is  devoted  to  the  consideration  of  the 
"  Eruptive  Fevers,  as  they  occur  in  the  Interior  Valley." 

Under  the  head  of  "  Vaccination  as  a  Prophylactic  of  Smallpox,"  Dr.  D. 
enumerates  the  leading  causes  -that  have  conspired  to  prevent  its  universal  or 
very  general  practice  throughout  the  population  of  the  Valley. 

He  expresses  his  firm  belief  in  the  prophylactic  efficiency  of  vaccination, 
and  presents  some  judicious  suggestions  as  to  the  means  best  calculated  to 
render  the  practice  of  it  more  general.    They  are  as  follows  : — 

"  1.  As  the  militia  are  enrolled  for  the  common  defence,  and  as  the  smallpox, 
introduced  into  an  army  liable  to  it,  might  at  any  time  defeat  the  object  for 
which  it  was  taken  into  the  field,  it  would  seem  to  be  not  inconsistent  with  the 
principles  of  constitutional  liberty  to  require  that  all  should  be  vaccinated.  2. 
Wherever  public  schools  are  established,  it  might  be  required,  as  a  condition  to 
the  admission  of  children  of  both  sexes,  that  they  shall  have  been  vaccinated. 
3.  All  charters  for  academies,  colleges,  and  universities  might  require  the  same 
condition.    4.  To  aid  in  the  execution  of  such  laws,  it  might  be  enacted  that 
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the  guardians  of  the  poor,  and  the  governors  of  all  hospitals  authorized  by  the 
States,  should  cause  gratuitous  vaccination  to  be  performed  in  all  cases  where, 
through  poverty,  it  might  be  demanded. 

"  It  may  be  asked,  to  what  good  purpose  would  these  regulations  tend,  if  in- 
dividuals are  liable  to  smallpox  after  vaccination  ?  I  answer  that,  since  the 
discovery  of  the  vaccine  disease,  smallpox  remains  a  scourge  of  society,  not 
because  the  former  is  a  fallible  preventive,  but  because  it  is  not  universally 
employed.  If  all  who  are  born  were  carefully  vaccinated,  smallpox  would 
probably  disappear,  and  certainly  lose  its  mortal  character — a  result  that  should 
satisfy  us. 

"  There  are  some,  disheartened  by  the  occasional  occurrence  of  smallpox  in 
the  vaccinated,  who  would  return  to  inoculation,  as  affording  a  more  infallible 
protection ;  but  against  this  backsliding  there  are  insuperable  objections,  for — 
1.  Inoculation,  although  a  better  protection  than  vaccination,  is  not  infallible ; 
and  the  mortality  among  those  who  subsequently  contract  smallpox  is  greater 
than  that  among  the  vaccinated.  2.  Smallpox  from  inoculation  is,  on  the  whole, 
a  more  fatal  disease  than  smallpox  following  vaccination.  3.  The  practice  of 
inoculation  tends  to  keep  alive  in  the  world  the  disease  which  it  is  the  object  of 
vaccination  to  annihilate  by  depriving  it  of  subjects." 

The  histories  of  the  eruptive  fevers,  as  given  by  Dr.  D.,  although  restricted 
to  these  diseases  as  they  occur  within  the  Interior  Valley,  based  upon  the  per- 
sonal observations  and  experience  of  the  author  and  the  recorded  observations 
of  physicians  practising  in  the  different  sections  of  the  Valley,  present  a  mass 
of  valuable  and  instructive  facts,  adapted  to  throw  no  little  light  upon  the  true 
pathology  and  appropriate  treatment  of  the  several  febrile  exanthemata. 

The  chapter  on  erysipelas,  especially  in  its  epidemic  form,  is  particularly 
interesting.  The  question  of  the  contagiousness  of  epidemic  erysipelas  is  ex- 
amined at  some  length.  After  adducing  the  evidence  bearing  directly  upon 
it,  Dr.  D.  remarks  : — 

"  The  facts  presented  in  this  section  seem  to  me  to  place  epidemic  erysipelas 
in  the  same  category  with  the  typhous  fevers.  Originating  sometimes,  if  not 
always,  from  some  other  cause  than  contagion,  yet  in  many  instances  spreading 
by  that  means. " 

At  the  close  of  the  section  which  treats  of  the  symptoms  of  epidemic  ery- 
sipelas, Dr.  D.  makes  the  following  important  remark,  which  is  fully  borne  out 
by  the  almost  universal  tenor  of  the  accounts  that  have  been  published  of  the 
disease,  as  it  has  occurred  in  different  portions  of  the  United  States  : — 

"The  peritoneum  in  men  and  non-parturient  women  was  obnoxious  to  the 
inflammation,  but  not  in  as  high  a  degree  as  the  pleura.  Pregnant,  and  espe- 
cially lying-in  females,  were,  however,  peculiarly  liable,  and  the  most  fatal  cases 
were  the  puerperal.  I  say  nothing,  however,  on  the  history  of  these  cases  here, 
as  they  can  be  best  studied  under  the  head  of  '  Puerperal  Fever/  ;' 

Puerperal  fever,  agreeably  to  the  classification  adopted  by  Dr.  D.,  belongs 
to  a  chapter  of  his  work  which,  unfortunately,  he  was  not  spared  to  write. 

The  fifth  part  of  the  present  volume  is  devoted  to  a  consideration  of  the 
Phlogistic  Fevers — the  Phlegmasia. 

The  subjects  discussed  in  the  first  five  chapters  are,  a  comparison  of  the 
phlogistic  fevers  with  the  previous  groups;  their  classification,  etiology,  patho- 
logical and  modifying  causes;  the  rise  and  establishment  of  the  simple  or 
common  phlegmasia^;  the  state  of  the  blood  in  them;  their  progress,  termi- 
nations, and  anatomical  lesions;  and  the  indications  and  means  of  cure  adapted 
to  conduct  them  to  a  favourable  termination. 

These  chapters  constitute  a  most  admirable  introduction  to  the  study  of  the 
individual  diseases  included  in  the  general  group.    The  whole  of  the  subjects 
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embraced  in  them  are  treated  of  with  great  ability  by  the  author.  The  faet% 
and  suggestions  he  has  presented  will  be  read  with  deep  interest  by  the  Ame- 
rican physician,  who  cannot  fail  to  derive  from  them  much  valuable  instruction. 

The  first  of  the  phlegmasia  whose  histories  are  presented,  are  those  of  the 
central  organs  of  innervation,  the  brain  and  spinal  cord,  with  their  mem- 
branes. 

It  was  not  our  intention,  when  we  sat  down  for  the  purpose  of  presenting 
a  notice  of  the  work  before  us,  to  enter  into  any  discussion  as  to  the  correct- 
ness of  the  views  advanced  by  the  author,  either  pathological  or  therapeutical. 
It  is  proper,  however,  to  remark,  in  reference  to  the  section  presenting  an  ana- 
tomico-physiological  introduction  to  the  history  of  the  phlegmasia  of  the  brain, 
etc.,  that  we  entirely  agree  with  the  able  editors  of  the  work  in  the  opinion 
expressed  by  them  in  a  note  appended  to  this  section,  that  "the  progress  of 
experimental  physiology  has  rendered  it  necessary  that  some  of  the  positions 
of  the  lamented  author"  advanced  in  it    should  be  modified." 

Dr.  D.  maintains  that  there  can  never  occur  either  increase  or  decrease  in 
the  quantity  of  blood  in  the  brain;  consequently,  that  the  latter  can  never 
suffer  compression  from  hyperemia.  But,  as  his  editors  correctly  remark, 
"  it  may  be  advanced  that,  even  when  the  amount  of  blood  in  the  vessels  of 
the  brain  is  unchanged,  the  pressure  upon  their  walls  may  vary  considerably. 
Moreover,  the  quantity  of  cerebro-spinal  fluid  is  variable,  and  this,  taken  to- 
gether with  the  softness  of  the  cerebral  substance,  would  admit  of  considerable 
variations  in  the  quantity  of  blood  contained  in  the  cerebral  vessels,  variations 
necessary,  as  it  would  seem,  to  the  ever-changing  functional  activity  of  the 
cranial  viscus,  or  at  least  bearing  a  direct  relation  to  that  activity.  Indeed,  it 
will  be  found  that  the  author  himself,  in  the  next  chapter,  leans  to  this  view 
of  the  case,  and  even  mentions  experiments  of  his  own  as  corroborating  it." 

In  treating  of  the  prevalence  and  causes  of  the  phlegmasia  of  the  brain 
and  spinal  cord,  Dr.  D.  remarks : — 

"  While  thoracic  inflammations  prevail  more  in  the  North,  and  abdominal  in 
the  South,  the  cerebral  appear  to  occur  with  considerable  uniformity  in  all  our 
latitudes ;  showing  that,  of  the  whole,  they  have  least  connection  with  climate. 
My  own  observations  lead  to  the  conclusion  that  they  are  more  frequent  in  town 
than  country ;  but  as  the  supposed  causes  abound  in  the  former  more  than  in 
the  latter,  the  mind  is,  of  course,  busied  in  favour  of  a  conclusion,  which,  until 
established  by  statistics,  should  not  be  regarded  as  final. " 

The  following  positions,  as  a  mere  statement  of  occurrences,  may  be  received 
as  correct;  some  of  them  are  stated,  however,  in  language  involving  certain 
pathological  doctrines  to  which  not  a  few  of  Dr.  D/s  readers  will  refuse  their 
assent.    Of  secondary  cerebritis  the  author  remarks: — 

"  1,  It  is  frequently  developed,  as  we  have  seen,  in  the  course  of  our  typhous, 
exanthematous,  erysipelatous,  yellow,  and  autumnal  remittent  fevers,  when  it 
generally  proves  fatal. 

<k  2.  In  the  form  of  duramatritis,  it  occurs  as  a  metastasis  of  rheumatism 
from  the  joints  ;  a  more  manageable  case  than  those  just  mentioned. 

"  3.  Active  or  eccentric  hypertrophy  of  the  heart,  by  over-injecting  the  brain, 
frequently  originates  inflammation. 

"  4.  In  advanced  stages  of  phthisis  it  is  not  uncommon  ;  and  I  have  seen  a  fatal 
case  which  supervened  on  extensive  tuberculization  of  the  lungs,  before  the 
suppurative  stage  had  set  in.  In  these  cases,  there  is  doubtless  a  deposit  of 
tubercles  in  the  brain  ;  and  they  may  be  classed  with  the  cases  of  original 
tubercular  cerebritis  (or  incurable  hydrocephalus)  of  children. 

"  5.  1  have  seen  many  metastases  of  inflammatory  cholera  infantum  to  the 
brain.    It  seems  probable  that  the  organ  was  tubercular ;  for  they  have  gene- 
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rally  proved  refractory  and  fatal.  Sometimes  they  begin  almost  as  soon  as  the 
gastric  affection.  In  other  cases  they  arise  insidiously  and  slowly,  the  cholera 
having  become  chronic.  I  have  not  seen  the  cholera  morbus  of  adults  undergo 
this  metastasis. 

"  6.  The  cerebritis  following  on  the  collapse  of  epidemic  cholera,  is  but  too 
well  known  to  us  all. 

"  7.  Apoplexy  is  often  followed  by  inflammation,  especially  when  hemiplegia 
has  been  induced;  and  its  superadded  lesions  are  doubtless  one  of  the  causes 
which  render  the  latter  infirmity  protracted,  and  occasion  the  imbecility  so  often 
associated  with  it. 

"  8.  Inflammation  of  the  dura  mater  and  its  associated  arachnoid  membrane 
sometimes  follows  on  otitis,  and  suppuration  of  the  internal  ear. 

"  9.  Cerebral  inflammation  has  followed  on  the  drying  up  of  ulcers  of  the 
scalp.  There' was  probably  an  extension  of  inflammation  to  parts  within,  and 
a  consequent  cessation  of  that  without.  But  the  current  opinion  in  the  profes- 
sion that  powerful  applications,  in  certain  chronic  diseases  of  the  scalp,  are 
followed  by  metastasis,  deserves  to  be  respected." 

Yery  excellent  accounts  are  given  of  cerebritis,  cerebro-meningitis,  chronic 
encephalitis,  tubercular  encephalitis,  myelitis,  and  cerebro-spinal  meningitis. 

The  section  devoted  to  tubercular  encephalitis  is  the  least  full  in  reference 
to  symptomatology  and  pathological  anatomy,  than  to  any  of  the  other  parti- 
culars included  by  the  author  in  his,  confessedly,  imperfect  account  of  this 
disease  of  childhood;  nevertheless,  the  section  will  be  found  replete  with 
important  interest. 

We  agree  with  Dr.  D.  in  the  following  remark  as  to  the  part  the  tubercular 
diathesis  plays  in  this  form  of  cerebral  inflammation : — 

"  It  is,  I  think,  undeniable  that  this  diathesis  gives  a  predisposition  to  in- 
flammation, and  that  children  having  it  are  more  obnoxious  to  various  causes 
of  inflammation  than  those  from  whom  it  is  absent.  Thus  it  plays  a  twofold 
part — inviting  that  form  of  morbid  action,  and  also  rendering  it  more  difficult 
of  cure." 

We  cannot,  however,  coincide  in  opinion  with  the  author  when  he  adds, 
that— 

"  With  a  tubercular  diathesis,  this  form  of  inflammation  may  be  developed 
without  the  agency  of  any  exciting  cause,  and  is  then  said  to  arise  sponta- 
neously. It  seems  probable,  however,  that  in  such  cases  tubercular  deposits 
have  gradually  taken  place  in  the  brain  or  its  membranes,  and,  as  in  the  lungs, 
irritate  the  tissues  into  inflammation." 

We  doubt  very  much  the  production  of  inflammation,  in  any  instance,  in 
either  the  brain  or  lungs,  simply  from  the  deposit  of  tubercular  matter. 

Rheumatism  and  ophthalmia  are  the  subjects  of  Chapter  X.,  both  of  which 
diseases  are  treated  with  great  ability. 

The  next  chapter  is  devoted  to  the  consideration  of  the  phlegmasise  of  the 
respiratory  organs. 

Dr.  D.  is  strongly  in  favour  of  an  active  antiphlogistic  treatment  in  croup. 
We  present  all  that  he  says  as  to  the  method  of  cure  in  this  disease.  It  will 
be  perceived  that  he  is  entirely  silent  in  regard  to  the  subject  of  local  appli- 
cations to  the  throat. 

"  When  by  slow  ingravescence  or  a  sudden  invasion  the  disease  has  taken  on 
the  character  of  a  phlegmasia,  an  active  treatment  is  imperatively  demanded." 
"  The  treatment,  in  this  stage  of  the  disease,  should  be  antiphlogistic,  and  when- 
ever the  fever  is  developed,  the  first  remedy  is  bloodletting.  In  children  of  a 
year  old,  the  application  of  two,  three,  or  four  leeches  to  the  larynx  and  trachea, 
down  to  the  sternum,  will  be  sufficient.  In  want  of  these,  scarifications  and 
small  cups  may  be  applied  to  the  nucha  and  the  region  of  the  larynx.    If  this 
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be  not  practicable,  venesection  should  be  attempted,  and  from  one  to  two  ounces 
of  blood  drawn.  At  a  more  advanced  stage  (age?)  that  mode  of  depletion  is 
preferable  to  the  others,  and  without  reference  to  quantity,  the  flow  of  blood 
should  be  continued  till  perspiration  of  the  face,  yawning,  or  nausea,  indicates 
the  approach  of  syncope,  beyond  which  it  should  never  be  carried.  Such  a 
bleeding  ought  never  to  be  repeated,  and  we  should  seldom  resort  to  the  lancet 
a  second  time,  unless  there  be  a  conjoined  bronchitis  or  pneumonia.  Leeching 
or  cupping  may,  however,  be  employed  when  a  repetition  of  the  phlebotomy 
would  not  be  proper.  Immediately  after  the  bleeding,  the  child  may  be  im- 
mersed in  a  tepid  bath,  where  it  should  remain  from  fifteen  to  thirty  minutes, 
a  much  longer  time  than  is  usually  thought  necessary.  Instead  of  lying  hurled 
up  in  the  water,  it  should  stand  or  sit  in  the  tub,  and  have  the  water  poured 
over  its  body  by  two  or  three  assistants  working  at  the  same  time.  This  me- 
thod is  much  more  soothing  and  sedative  than  immersion/7  "  While  this  is 
going  on,  an  emetic  should  be  given.  Of  any  medicine,  tartarized  antimony  is 
the  best,  and  most  easily  administered.  Full  vomiting  should  be  effected,  and 
after  the  operation  the  little  patient  may  be  moderately  covered,  and,  provided 
the  room  be  not  too  hot,  allowed  to  rest.  In  many  cases,  convalescence  now 
begins,  and  advances  with  free  catarrhal  secretion.  Sometimes,  however,  the 
child  remains  anxious  and  restless,  with  dyspnoea,  when  a  portion  of  laudanum 
and  calomel  should  be  administered,  under  the  action  of  which,  his  nervous 
irritability  will  be  allayed,  while  the  calomel,  by  its  action  on  the  liver  and 
bowels,  will  produce  or  prepare  the  way  for  those  alvine  evacuations  which  will 
carry  off  the  existing  contents  of  the  digestive  canal  and  make  salutary  revul- 
sion from  the  inflamed  organ.  If  this  simple  but  energetic  treatment  should 
not  arrest  the  disease,  the  fever  will  soon  begin  to  rise,  and  its  intensity  will 
show  the  violence  of  the  inflammation.  Without  recurring  to  what  has  been 
said  on  the  repetition  of  bloodletting,  I  may  now  insist,  with  the  best  authori- 
ties, that  the  continued  administration  of  tartarized  antimony  and  calomel  is 
our  great  resource.  The  former  may  be  given  in  nauseating  doses,  even  to 
occasional  vomiting;  and  the  latter  in  one,  two,  or  three  grain  doses,  according 
to  the  age  of  the  child,  every  two  hours ;  and  both  must  be  continued  till  the 
fever  abates,  or  the  signs  of  exhaustion  or  carbonization  of  the  blood  appear. 
A  good  vehicle  for  the  tart.  ant.  is  a  syrup  of  polygala  senega,  the  modus  ope- 
randi of  which  was  first  pointed  out  by  Dr.  Archer.  If  the  child  have  great 
restlessness,  tepid  bathing  may  be  again  employed,  and  small  doses  of  laudanum 
or  paregoric  be  administered.  If  the  medicines  should  not  act  on  the  bowels, 
a  gummy,  oleo  saccharum  (?)  should  be  administered,  which,  in  the  mucous 
inflammations  of  children,  generally  has  a  soothing  and  happy  effect.  If  the 
bowels  should  be  too  active,  and  especially  if  they  should  throw  off  watery  dis- 
charges, laudanum  should  be  given.  Blisters  have  been  both  commended  and 
condemned.  I  have  certainly  seen  them  useful.  They  should  be  applied  over 
the  lower  cervical  vertebrae,  or  over  the  trachea  below  the  larynx.  They  should 
be  removed  as  soon  as  vesication  begins,  and  the  surface  covered  with  an  emol- 
lient poultice. 

"  In  more  advanced  stages  but  little  can  be  done.  The  spasmodic  action  of 
the  glottis  may  be  moderated  by  an  emulsion  of  assafetida  and  laudanum  ;  and 
to  promote  the  expectoration  of  the  false  membrane,  a  strong  infusion  of  the 
senega  root  may  be  administered.  The  dyspnoea  still  continuing,  with  a  hag- 
gard expression  of  countenance,  and  the  appearance  of  a  smoky  hue  of  the  lips, 
the  question  of  tracheotomy  comes  up.  The  point  then  to  be  decided,  is,  whether 
bronchitis  or  pneumonia  has  disorganized  the  lungs,  and  thus  contributed  to 
the  asphyxia  which  is  now  going  on.  If  they  have  not,  there  is  no  objection  to 
the  operation  ;  but  I  confess  that,  in  this  country,  I  have  no  great  reliance  upon 
it  as  a  resource  in  such  an  emergency,  seeing  that  parents  generally  oppose  it, 
and  that  the  greater  number  of  our  physicians  are  not  fully  prepared  for  its 
performance  under  the  difficult  circumstances  which  then  exist." 

One  of  the  most  interesting  chapters  in  the  present  volume,  is  that  on 
tubercular  pneumonitis,  or  pulmonary  consumption.    By  no  means  as  com- 
plete as  could  be  desired  in  respect  to  the  pathology  and  morbid  anatomy  of 
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the  disease,  it  is,  nevertheless,  replete  with  important  facts  and  researches 
bearing  upon  many  important  points  of  its  etiology — without  correct  views  of 
which  no  successful  prophylaxis  of  tubercular  consumption  can  be  established. 
And  in  a  disease  where  medical  treatment  avails  so  little  to  arrest  is  fatal 
course,  the  means  of  prevention  become  of  paramount  importance. 

It  was  for  a  long  time  supposed  by  the  members  of  our  profession,  as  well 
as  by  the  public  generally,  that  consumption  is  the  especial  endemic  of  cold 
and  variable  climates,  while  it  is  of  rare  occurrence  in  warm  and  equable 
climates.  From  the  investigations  of  Dr.  D.,  it  is  shown,  as  it  had  already  been 
by  other  authorities,  1.  That  consumption  prevails  in  every  climate,  cold,  warm, 
and  temperate.  In  those  marked  by  great  equability,  as  in  those  noted  for 
great  variableness  of  temperature.  2.  That,  comparing  the  extreme  northern 
and  southern  climates,  the  prevalence  of  consumption  in  the  latter,  will  be 
found  to  exceed  that  in  the  former.  3.  That,  in  regions  where  periodical 
fevers  prevail,  consumption  is  also  a  prevalent  disease.  4.  That  a  hot  and 
humid  climate  is  more  favourable  to  the  production  of  consumption,  than  one 
very  cold,  or  even  cold  and  humid.  5.  That  throughout  every  portion  of  the 
temperate  zone,  consumption  prevails  without  our  being  able  to  determine, 
from  the  statistics  at  our  command,  the  relative  agency  of  the  local  modifica- 
tions of  climate  this  zone  presents,  and  the  different  natural  and  social  con- 
ditions to  which  it  gives  birth,  in  the  production  of  the  disease. 

"  From  all  that  has  been  said,"  Dr.  D.  remarks,  "  it  results  that  the  opinion 
long  current  in  the  profession,  and  never  till  lately  called  in  question,  that  a 
tubercular  diathesis  owes  its  existence  mainly  to  cold  climates,  is  an  error.  On 
the  other  hand,  as  we  have  seen,  it  also  prevails,  cceteris  paribus,  less  in  cold 
than  hot  climates.  But  if  this  be  not  insisted  on,  more  cannot  at  most  be  con- 
ceded than  as  great  a  prevalence  in  one  as  the  other,  and,  therefore,  we  can  no 
longer  call  it  a  disease  of  the  north,  or  connect  it  with  degrees  of  latitude  or 
isothermal  curves.  The  hygienic  rule  which  results  from  this  conclusion,  is 
equally  obvious  and  important.  He  who  has  a  tubercular  predisposition,  or 
labours  under  consumption  in  any  stage,  should  not  seek  a  warmer  climate  in 
winter,  but  a  colder  in  summer;  and  if  he  lives  far  in  the  south,  it  might  be  well 
for  him  to  remain  in  a  colder  climate  throughout  the  winter.  Happily,  our  Inte- 
rior Valley  abounds  in  eligible  retreats  for  carrying  out  this  requisition.  Voyages 
to  the  Falls  of  St.  Anthony,  with  a  summer  sojourn  in  Minnesota,  now  a  settled 
region ;  a  residence  on  the  island  of  Mackinac,  with  excursions  into  Lake  Su- 
perior ;  voyages  down  the  St.  Lawrence  to  the  cool  and  wild  scenery  of  the 
Saguenay ;  and  the  Chatauque  Mountain  platform,  at  the  sources  of  the  Alle- 
ghany River,  offer  as  attractive  a  variety  as  can  be  afforded  by  any  country  on 
earth  ;  and  it  should  be  recollected,  in  reference  to  the  lake  country,  that  our 
army  returns  present  it  as  more  exempt  from  consumption  than  the  Mediterra- 
nean, where  one  soldier  out  of  every  three  hundred  and  eleven  dies  annually  of 
that  disease,  while  only  one  out  of  five  hundred  and  twenty-six  dies  of  it  at  our 
lake  military  stations.  In  addition  to  these  reports,  the  consumptives  of  Florida 
and  Alabama,  who  may  not  be  able  to  wander  far  from  home,  have  a  good  re- 
source in  the  beautiful  valley  of  the  French  Broad,  Buncombe  County,  North 
Carolina,  where,  at  the  elevation  of  more  than  two  thousand  feet,  they  can 
enjoy  the  comparatively  cool  and  invigorating  influence  of  a  climate,  which,  I 
was  assured  by  its  physicians,  is  but  little  infested  by  consumption. 

"What  has  been  said,  implies  a  general  recommendation  to  the  consumptive 
and  the  predisposed,  to  remain  at  home  in  winter;  but  it  equally  implies  that  they 
should  not  confine  themselves  to  hot  rooms  ;  but,  contrariwise,  should  daily  seek 
the  open  air.  If  they  cannot  bear  it  without  cough  and  difficulty  of  breathing, 
it  is  because  the  tuberculation  of  their  lungs  has  made  great  advances,  although 
suppurative  inflammation  may  not  yet  have  been  set  up.  That,  however,  is  in- 
evitable, and,  when  established,  will  advance  to  a  fatal  termination,  the  more 
rapidly  the  longer  and  more  enervating  may  have  been  their  confinement  in 
hot  apartments. 
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"Thus  far  I  have  spoken  of  general  climate,  and  must  now  refer  to  local, 
■which  is  in  most  cases  quite  artificial.  When  a  tubercular  diathesis  is  forming 
under  such  circumstances,  as,  for  example,  in  close  villages,  or  dense  and  damp 
forests,  or  in  alleys  in  the  depth  of  cities,  or  in  workshops  and  factories,  where 
the  air  is  confined,  damp,  and  vitiated  from  the  presence  of  a  great  number  of 
operatives  or  the  employment  itself,  a  change  of  local  climate,  only  to  be  effected 
by  change  of  place,  is  an  indispensable  condition  to  the  arrest  or  retardation 
of  the  disease  ;  and  in  making  it,  the  patient  should  seek  a  fresh,  pure,  and  in- 
vigorating atmosphere,  cooler,  instead  of  warmer,  than  the  one  from  which  he 
escapes. " 

We  have  already  extended  this  notice  to  too  great  a  length  to  allow  of  our 
following  the  author  through  the  two  remaining  sections  devoted  to  the  con- 
sideration of  the  etiology  of  consumption.  His  judicious  remarks  on  the  in- 
fluence upon  the  development  of  the  disease  of  insufficient  exercise,  in-door  and 
sedentary  occupations,  damp  and  unventilated  habitations,  bad  clothing,  bad 
or  poor  diet,  alcoholic  drinks ;  crowded,  ill-ventilated  and  over-heated  work- 
shops ;  occupations  which  throw  the  body  into  constrained  or  unnatural 
postures,  and  the  constantly  breathing  an  air  loaded  with  minute  particles  of 
animal,  mineral,  or  vegetable  substances,  will  be  read  by  every  physician  with 
deep  interest  and  equal  profit. 

The  twentieth  and  concluding  chapter  of  the  present  volume  is  devoted  to 
cardiac  inflammation.  Valuable  as  is,  unquestionably,  this  portion  of  the 
work,  as  far  as  it  has  been  written  out  by  the  author,  it  possesses,  neverthe- 
less, less  of  interest  than  most  of  the  preceding  portions;  not  from  the  inferior 
importance  of  the  affections  treated  of,  but  from  its  presenting  less  of  the 
features  of  originality  which  are  displayed  by  the  others ;  fewer  evidences  of 
its  being  based  upon  the  observations  and  experience  of  our  own  practitioners. 
It  is,  unfortunately,  also,  incomplete — the  entire  subject  of  the  organic  diseases 
of  the  heart,  though  referred  to  by  the  author,  never  having  been  written  by 
him. 

The  volume  before  us  fully  sustains  the  high  reputation  conferred  upon  Dr. 
Drake,  by  the  publication  of  the  first  volume  of  the  work.  It  redoubles  our 
regret  that  he  could  not  have  been  spared  to  complete  it,  and  thus  leave  a 
more  perfect  monument  to  his  own  memory,  as  a  cautious  and  philosophic  in- 
vestigator of  the  etiology  and  character  of  the  diseases  prevalent  in  one  of  the 
most  important  regions  of  the  Western  Continent,  and,  at  the  same  time,  a 
most  valuable  contribution  towards  the  establishment  of  a  medical  literature 
strictly  American. 

The  histories  of  the  several  diseases  embraced  in  the  present  volume  are 
not  all  of  equal  fulness  and  completeness.  Some  evidently  want  the  final 
revision,  which  the  author  would  have  bestowed  upon  them  had  he  lived ; 
while  to  others  it  was,  no  doubt,  his  intention  to  have  made  important  addi- 
tions, and  to  have  given  to  the  portions  prepared  by  him,  greater  extension. 
We  are  thankful,  however,  that  the  editors  have  given  it  to  us  as  it  is.  Incom- 
plete though  it  be  in  some  of  its  parts,  it  nevertheless  furnishes  an  invaluable 
mass  of  facts  and  observations,  carefully  analyzed,  and  systematically  arranged, 
from  which  the  American  practitioner  cannot  fail  to  derive  an  increased  ac- 
quaintance with  the  etiology,  pathology,  and  therapeutic  management  of  some 
of  the  more  prominent  diseases  of  his  own  continent.  D.  F.  C. 
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Art.  XV.— A  Practical  Treatise  on  Foreign.  Bodies  in  the  Air-passages. 
By  S.  D.  Gross,  M.D.,  Professor  of  Surgery  in  the  University  of  Louis- 
ville ;  Member  of  the  American  Philosophical  Society ;  Author  of  "  Ele- 
ments of  Pathological  Anatomy/'  "A  Treatise  on  the  Diseases  of  the 
Urinary  Organs/7  &c.  With  Illustrations.  8 vt>.  pp.  468.  Philadelphia: 
Blanchard  &  Lea. 

But  few  subjects  in  the  range  of  medicine  or  surgery  are  more  important 
than  that  of  foreign  bodies  in  the  air-passages;  and  yet,  strange  to  say,  there 
is  scarcely  a  treatise  or  monograph,  up  to  the  present  time,  in  which  this  sub- 
ject has  received  that  attention  and  investigation  which  it  demands.  It  is  to 
fill  this  vacancy  in  the  history  of  our  science  that  the  labours  of  Dr.  Gross 
have  been  especially  directed  upon  the  present  occasion.  In  his  preface,  he 
states  that  his  "  design  originally  was,  not  to  write  a  book,  but  to  compose  a 
short  monograph  for  some  medical  journal."  The  author,  however,  had  not 
proceeded  far  in  his  investigations  before  he  found  that  the  subject  was  far 
more  comprehensive  than  he  had  at  first  imagined,  and  that,  to  do  it  anything 
like  justice,  it  would  not  only  require  more  space,  but  also  much  more  time 
and  study  than  anticipated.  And,  in  fact,  it  must  be  admitted  that  it  has  been 
no  easy  task  to  collect,  analyze,  compare,  and,  finally,  deduce  correct  general 
principles  from  the  scattered  facts  throughout  our  various  periodicals,  upon 
this  important  subject.  The  result  has  been  a  very  respectable  volume,  con- 
sisting of  four  hundred  and  sixty-eight  pages,  and  containing,  besides  much 
other  very  interesting  matter,  some  fifty  cases  of  the  accident  now  under  con- 
sideration, which  for  the  first  time  meet  the  public  eye.  Besides  this,  an 
abstract  of  upwards  of  two  hundred  cases,  extracted  from  the  medical  press 
of  this  and  other  countries,  is  contained  in  this  work,  and  forms,  as  the  author 
most  justly  remarks,  "one  of  its  most  important  elements." 

When  we  bear  in  mind  the  frequency  of  the  accident,  the  helpless  age  at 
which  it  most  commonly  occurs,  the  agonizing  suffering  of  the  patient,  and 
the  prompt  and  decided  action  required  to  prevent  impending  death,  it  is  not 
surprising  that  the  author  has  devoted  so  much  zeal  and  industry  to  the 
investigation  of  this  subject.  He  admits  that  reflections  of  this  character 
impelled  him  to  write  this  treatise,  and  adds,  that  "if,  in  the  providence  of 
Glod,  the  work  shall  be  instrumental  in  saving  the  life  of  one  human  being, 
or  even  in  ameliorating  the  suffering  of  a  single  individual,"  he  will  feel  him- 
self amply  remunerated  for  the  time  and  toil  bestowed  upon  its  composition. 

The  first  chapter  is  devoted  to  the  general  consideration  of  the  character  of 
the  bodies  which  may  enter  the  air-passages,  the  alterations  they  may  undergo 
during  their  sojourn  in  these  parts,  the  situations  they  most  generally  occupy, 
and,  finally,  the  various  routes  by  which  they  gain  admission  or  may  be  ex- 
pelled. The  substances  may  consist  of  almost  every  conceivable  form,  from 
the  vegetable,  animal,  and  mineral  kingdoms ;  but  these,  of  course,  are  not 
alike  liable  to  undergo  rapid  and  important  alterations  from  the  effects  of  heat 
and  moisture,  which  they  necessarily  encounter  in  the  air-passages.  Pills, 
particles  of  sugar,  or  crumbs  of  bread  may  readily  undergo  complete  or 
partial  solution,  and  thus  be  expelled,  or,  at  most,  induce  but  temporary 
inconvenience;  but  Dr.  Gross  very  properly  condemns  the  absurd  notions, 
entertained  by  some,  as  to  the  softening  power  of  the  air-passages  upon  hard 
substances,  such  as  grains  of  corn,  melon-seed,  beans,  and  even  cherry-stones 
—substances  which;  indeed,  almost  defy  the  solvent  powers  of  the  gastric 
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juice.  He  points  out  the  great  danger  of  delay  from  trusting  to  such  un- 
founded expectations,  and  states  that  "we  might  as  well  wait  for  the  softening 
and  disintegration  of  the  Rock  of  Gibraltar  by  the  waters  of  the  Atlantic  and 
Mediterranean,  as  for  the  softening  and  disintegration  of  a  persimmon-stone 
or  a  piece  of  gristle  by  the  heat  and  moisture  of  the  air-passages  f  a  strong 
expression,  but  perhaps  not  too  much  so  for  so  absurd  a  notion.  In  this 
chapter  he  alludes  to  a  case  in  which  a  grain  of  maize,  and  to  another  in  which 
a  grain  of  corn  exhibited  signs  of  germination  when  removed  from  the  lungs. 
It  is  well  known  that  most  vegetable  substances  greatly  increase  in  bulk  from 
remaining  long  in  contact  with  the  mucous  membrane,  and  thus  greatly 
diminish  the  chance  of  their  being  expelled  through  the  glottis.  A  remark- 
able exception  to  this  rule  was  recently  observed  by  the  writer  of  this  notice, 
in  the  case  of  a  little  child  who  had  a  coffee-grain  in  the  air-passages  for  more 
than  three  years,  without  its  having  undergone  any  perceptible  alteration, 
either  in  bulk  or  consistency.  Although  mineral  or  other  hard  substances  are 
not  liable  to  any  increased  bulk  from  the  above  causes,  yet  it  is  well  known 
that,  when  long  retained,  they  are  often  coated  with  inspissated  mucus,  or  even 
incrusted  with  carbonate  and  phosphate  of  lime. 

In  regard  to  the  situation  which  foreign  bodies  most  commonly  occupy,  the 
researches  of  the  author  fully  confirm  the  generally  received  opinion  that  it  is 
in  the  right  bronchus.  Dr.  Stokes,  in  his  short  monograph  upon  this  subject, 
alludes  to  the  fact,  as  first  pointed  out  by  Dr.  Goodall,  of  Dublin,  that  the 
septum  or  ridge  which  separates  the  right  from  the  left  bronchus,  being  to  the 
left  of  the  mesian  line,  necessarily  tends  to  direct  all  foreign  substances  into 
the  right.  This  effect  is  no  doubt  promoted  by  the  larger  dimensions  of  the 
right  tube,  but  not,  as  has  been  supposed,  by  its  comparatively  horizontal 
position,  since,  in  reality,  the  descending  body  would  naturally  tend  to  enter 
the  left,  which  is  most  vertical.  A  small  and  smooth  body,  particularly  if  it 
be  at  the  same  time  heavy,  as  a  bullet,  pebble,  or  shot,  will  be  much  more 
likely  to  descend  into  the  bronchus  than  one  which  is  light  and  large,  or  rough; 
and  Dr.  Gross  expresses  the  opinion  that  many  cases  of  sudden  death,  which, 
by  a  coroner's  inquest,  have  been  set  down — "died  by  the  visitation  of  God," 
have,  in  reality,  been  owing  to  the  impaction  of  some  particle  of  food  in  the 
very  "door  of  the  windpipe."  Although,  as  a  general  rule,  the  foreign  body 
obtains  admission  through  the  chink  of  the  glottis,  yet  occasionally  they  have 
ulcerated  their  way  through  from  the  pharynx.  An  instance  of  this  kind 
occurred  quite  recently  in  the  wards  of  the  Pennsylvania  Hospital,  in  the  case 
of  a  man  who  had  several  false  teeth  lodged  in  the  pharynx,  and  which  finally 
produced  an  ulcerated  opening  into  the  larynx.  At  other  times,  the  substance 
may  enter  through  a  penetrating  wound  of  the  neck.  Dr.  Gross  also  alludes 
to  cases  in  which  the  foreign  body,  having  passed  into  the  throat,  excited 
ulceration  of  the  lung,  and  was  finally  discharged  through  a  fistulous  opening 
between  the  ribs. 

Allusion  is  likewise  made  to  numerous  cases  of  sudden  death  from  the  im- 
paction of  bodies  upon  the  rima  of  the  glottis.  "Diseases  of  the  epiglottis, 
disqualifying  it  for  the  due  performance  of  its  functions,  remarkably  predis- 
pose to  this  occurrence."  "A  person  labouring  under  delirium  tremens,  and 
confined  so  as  to  be  unable  to  move,  may,  in  an  effort  at  vomiting,  instanta- 
neously perish  from  the  introduction  of  food  into  the  air-passages."  (p.  60.) 
But  even  where  the  "immediate  effects  of  foreign  bodies"  (which  forms  the 
subject-matter  of  Chapter  II.)  are  not  so  unfavourable,  the  author  proceeds, 
in  the  third  chapter,  to  the  consideration  of  the  remote  or  "pathological 
effects;"  and  here  shows  that,  although  the  dangers  are  not  so  imminent,  they 
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are  nevertheless  very  urgent.  The  most  usual  of  these  are  softening,  thick- 
ening, and  ulceration  of  the  mucous  membrane;  and,  at  a  more  advanced 
period,  pneumonia,  pulmonary  abscess,  pleuritis,  tubercle,  &c.  "It  is  a  singu- 
lar fact  that  the  pathological  changes  now  enumerated  may  all  occur,  to  a 
greater  or  less  extent,  in  cases  where  the  obstruction  is  seated,  not  in  the  lungs 
or  bronchial  tubes,  but  in  the  larynx  or  upper  part  of  the  trachea." 

Chapters  IV.  and  V.  are  devoted  to  the  consideration  of  the  symptoms  and 
diagnosis  of  this  accident,  and  certainly  constitute  one  of  the  most  interesting 
parts  of  the  work.  The  introduction  of  the  body,  in  nearly  every  instance, 
gives  rise  to  a  severe  paroxysmal  cough,  with  impending  suffocation ;  this  is 
followed  by  a  deceitful  calm,  lasting  for  several  hours,  or  even  an  entire  day; 
but,  sooner  or  later,  the  symptoms  recur  even  with  increased  intensity.  When 
the  case  becomes  more  chronic,  a  new  train  of  symptoms  set  in;  the  cough  is 
less  violent,  though  readily  excited  by  the  least  motion ;  the  expectoration 
becomes  purulent;  and,  finally,  hectic  fever  and  general  impairment  of  health 
supervene.  By  some,  much  importance  has  been  attached  to  the  sensation  of 
pain  as  indicating  the  locality  of  the  foreign  body;  upon  this  point,  Dr. 
Gross  remarks : — 

"The  pain  does  not  always  follow  the  introduction  and  lodgement  of  a  foreign 
"body  in  the  air-passages,  and  that,  when  present,  it  varies  much  in  degree 
as  well  as  in  character.  Generally  speaking,  it  is  very  slight,  while  sometimes 
it  is  excessively  violent.  It  may  come  on  at  the  moment  of  the  accident,  or  it 
may  not  show  itself  until  some  time  after,  perhaps  not  until  the  resulting  inflam- 
mation has  produced  serious  structural  lesions/7 

As  this  symptom  is  sometimes  entirely  absent,  and  inasmuch  as,  when 
present,  it  may  depend  upon  so  many  other  causes,  it  is  generally  admitted 
that  it  is  of  but  little  or  no  importance  in  a  diagnostic  point  of  view.  A 
peculiar  "flapping  noise"  has  occasionally  been  heard,  both  by  the  patient  and 
physician,  in  cases  where  the  foreign  body  has  been  movable,  occasionally 
ascending  into  the  larynx,  and  again  descending  into  the  bronchial  tubes;  but 
similar  sounds  may  be  produced  by  the  presence  of  inspissated  mucus,  or  pieces 
of  false  membrane  floating  up  and  down  the  air-passages,  and  causing  a  "  flip- 
flap"  sound,  which  could  not  well  be  distinguished  from  that  produced  by  a 
movable  foreign  body.  Confessedly  one  of  the  most  important  means  of  forming 
a  correct  diagnosis  is  that  derived  from  auscultation  and  percussion ;  all  the  others 
may  entirely,  or  in  a  great  measure,  fail.  Dr.  Gross,  indeed,  mentions  several 
interesting  cases,  where,  from  the  absence  of  well-marked  general  symptoms, 
no  suspicion  of  the  real  nature  of  the  case  had  been  entertained,  and  was  only 
revealed  by  an  examination  post  mortem.  As  a  general  rule,  when  the  body 
is  smooth  and  round,  it  will  more  or  less  completely  obstruct  one  of  the  larger 
or  smaller  bronchial  tubes ;  and,  as  a  necessary  consequence,  the  respiratory 
murmur  will  either  be  entirely  destroyed,  or  greatly  diminished  throughout 
the  portion  of  lung  supplied  by  the  obstructed  tube.  As  a  result  of  this,  the 
respiration  will  be  puerile  or  supplementary  throughout  the  rest  of  the  lung, 
or  even  upon  the  opposite  side.  When,  during  a  violent  paroxysm  of  cough, 
the  body  is  driven  from  the  bronchus,  the  murmur  is  at  once  restored,  whilst,  at 
the  same  time,  violent  spasm  and  dyspnoea  are  induced  by  the  irritating  sub- 
stance impinging  against  the  more  sensitive  membrane  of  the  larynx.  Now, 
it  is  precisely  this  alternation  of  symptoms  which  proves  most  characteristic  of 
the  accident  under  consideration.  It  should  not,  however,  be  concealed  that 
many  of  the  above  signs  may  be  owing  to  the  plugging  of  a  bronchial  tube  by 
a  mass  of  inspissated  mucus  or  lymph,  as  sometimes  happens  in  "membranous 
bronchitis."  It  is  also  important  to  bear  in  mind  that,  when  the  body  is  of  an 


1855.] 


Gross,  Foreign  Bodies  in  (lie  Air-passages. 


1G3 


irregular  shape,  it  will  still  allow  the  passage  of  air,  and  thus  not  perceptibly 
interfere  with  the  respiratory  murmur;  and,  for  the  same  reason,  such  a  body 
will  not  be  displaced  by  a  paroxysm  of  coughing,  however  violent.  It  will, 
therefore,  be  perceived  that  even  the  physical  signs  will  occasionally  fail  to 
enlighten  us  upon  the  real  nature  of  the  case ;  generally  speakiDg,  however, 
in  connection  with  the  previous  history,  they  will  prove  a  valuable  aid  in  form- 
ing a  correct  diagnosis.  Percussion,  although  it  affords  less  important  indi- 
cations, still  merits  our  attention.  In  recent  cases,  the  sound  is  always  clear 
at  first,  and  that  even  when  the  tube  is  completely  obstructed;  under  the  last- 
mentioned  circumstances,  the  portion  of  lung  from  which  the  air  is  cut  off 
becomes  ultimately  collapsed  or  condensed  from  an  accumulation  of  the  natural 
secretions,  and  congested  condition  of  the  mucous  membrane;  the  percussion 
is  now  necessarily  flat  over  this  part  of  the  lung.  These  various  circumstances 
are  fully  dwelt  upon  by  the  author ;  but,  as  it  would  be  impossible  to  follow 
him  more  closely  in  this  short  notice  of  his  work,  we  must  conclude  this  part 
of  the  subject  by  a  single  quotation,  illustrating  the  manner  in  which  the 
subject  is  treated  : — 

"When  the  foreign  body  descends  below  the  larynx,  it  is  usually  arrested  in 
one  of  the  bronchial  tubes — more  frequently  the  right  than  the  left.  Under 
such  circumstances,  the  respiratory  murmur  in  the  corresponding  lung  is  gene- 
rally more  or  less  affected,  as  is  evinced  both  by  percussion  and  auscultation. 
The  wall  of  the  chest,  however,  is  not,  as  might  be  supposed,  always,  perhaps 
not  even  generally,  dull  or  flat,  as  in  pneumonia  and  phthisis,  in  which  the 
parenchymatous  substance  of  the  organ  is  condensed  by  abnormal  deposits ;  on 
the  contrary,  the  sound  is  frequently  unnaturally  clear  and  resonant,  very  much, 
indeed,  as  in  pulmonary  emphysema.  This  peculiarity  is  sometimes  recognized 
over  the  entire  lung  ;  while  at  other  times  it  is  limited  to  particular  portions, 
as  one-half,  a  third,  or  one-fourth,  according  to  the  size  and  situation  of  the 
foreign  body.  When  the  extraneous  substance  is  so  large  as  to  obstruct  the 
bronchial  tube  completely,  there  must  necessarily  be  marked  dulness  on  per- 
cussion on  the  corresponding  side  of  the  chest,  and  great  diminution,  if  not 
entire  absence,  of  motion  in  the  ribs,  as  I  have  repeatedly  witnessed  in  the 
human  subject,  and  also  in  my  experiments  on  the  inferior  animals/' 

From  a  careful  analysis  of  the  cases  which  have  fallen  under  his  observation, 
he  concludes  that  when  aphonia  exists  in  connection  with  pain  and  tenderness 
over  the  larynx,  and  a  peculiar  whistling  sound  in  respiration,  there  can  be  but 
little  doubt  that  the  foreign  body  is  in  the  larynx.  Allusion  is  also  made  to 
the  danger  of  confounding  the  symptoms  resulting  from  the  lodgement  of  a 
foreign  body  in  the  pharynx  with  those  produced  by  a  similar  accident  affecting 
the  windpipe ;  and  mention  is  made  of  a  surgeon,  as  reported  by  Desault,  who, 
after  opening  the  trachea,  found,  upon  the  deajj.i  of  the  patient,  that  the  offend- 
ing body  had  been  impacted  in  the  pharynx.  Trie  rest  of  this  chapter  is  devoted 
to  the  consideration  of  the  possibility  of  aneurisms  of  the  aorta,  pertussis,  spasm 
of  the  glottis,  croup,  &c.  being  mistaken  for  the  lodgement  of  extraneous  sub- 
stances in  the  air-passages;  but,  as  the  means  of  diagnosis  in  these  affections 
are  generally  so  apparent,  it  will  not  be  necessary  to  dilate  upon  these  points. 

Under  the  head  of  "  Spontaneous  Expulsion,"  forty-nine  cases  are  reported 
in  full,  in  all  of  which  the  patients  recovered  after  the  discharge  of  the  foreign 
body;  in  eight  others,  death  occurred  at  longer  or  shorter  periods,  after  the 
expulsion.  Many  of  these  eases  have  been  extracted  from  the  journals  of 
this  country  and  Europe;  whilst  not  a  few  have  been  communicated  by  the 
friends  of  the  author,  and  now  appear  in  print  for  the  first  time;  nine  of  these, 
indeed,  occurred  in  his  own  practice. 

"  It  has  been  stated  that  the  extraneous  body,  when  the  parts  relieve  them- 
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selves  spontaneously,  is  most  commonly  ejected  in  a  fit  of  coughing.  By  a 
reference  to  the  accompanying  table,  it  will  be  seen  that  this  occurred  thirty- 
seven  times  out  of  the  forty-nine;  in  eight,  the  mode  of  expulsion  is  not  stated; 
in  one,  it  took  place  in  sneezing;  in  one,  during  spontaneous  vomiting  ;  and  in 
one,  in  dreaming."  "  The  period  during  which  the  body  may  remain  in  the 
air-tubes,  after  the  first  symptoms  have  passed  on0,  varies  from  a  few  minutes  to 
several  hours,  days,  weeks,  months,  and  even  years.  In  one  of  the  cases  re- 
ferred to  under  this  head,  the  substance,  a  piece  of  bone,  was  retained  sixty 
years."  (p.  116.) 

We  now  approach  the  most  important  part  of  the  whole  subject,  namely,  the 
treatment,  both  medical  and  surgical.  From  the  fact  that  emetics  are  very 
efficacious  in  expelling  mucous  and  other  accumulations  from  the  air-passages, 
it  is  not  surprising  that  the  same  means  have  frequently  been  resorted  to  with 
the  view  of  dislodging  extraneous  substances  from  the  lungs.  Experience, 
however,  has  shown  that  such  hopes  are  delusive,  and  that  not  only  much 
precious  time  is  thus  lost,  but  that  even  the  life  of  the  patient  is  endangered 
by  the  foreign  body  being  occasionally  driven  into  the  larynx  and  provoking 
violent  spasm  of  the  glottis.  The  practice,  too,  appears  to  be  based  upon  false 
physiological  notions,  since  it  is  well  known  that  the  act  of  vomiting  is  attended 
by  a  deep  and  forcible  inspiration,  which  might  readily  tend  to  wedge  the  sub- 
stance more  firmly  in  the  lungs.  In  the  forty-six  cases  alluded  to  by  the  author, 
in  which  emetics  were  used,  "  the  only  beneficial  effect  produced  in  any,  was  a 
slight  and  transient  amelioration  of  the  cough  and  dyspnoea.  In  some,  their 
exhibition  was  decidedly  prejudicial,  causing  a  marked  increase  of  the  respiratory 
embarrassment;  and  in  not  a  few,  the  patient  seemed  to  have  been  in  imminent 
danger  of  suffocation  from  the  foreign  body  being  forcibly  impelled  against 
the  larynx  in  the  act  of  vomiting from  all  which  he  concludes  that  the  only 
cases  in  which  they  should  be  used,  "  are  those  in  which  there  is  great  respi- 
ratory embarrassment,  in  consequence  of  the  excessive  accumulation  of  mucus 
in  the  air-cells  and  bronchial  tubes,  or  in  which  the  symptoms  are  of  a  marked 
asthmatic  character." 

Sternutatories,  or  even  accidental  sneezing,  have  occasionally  expelled  a 
foreign  body  from  the  air-passages;  but  such  an  occurrence  is  so  exceedingly 
rare  that  no  importance  can  be  attached  to  them  as  remedial  agents.  The 
violent  expulsatory  effort  which  attends  their  action,  naturally  tends  to  drive 
the  offending  body  into  the  larynx;  but  the  spasm  excited  by  its  presence, 
when  it  reaches  this  point,  prevents  its  escape  through  the  glottis,  and  may 
even  endanger  the  life  of  the  patient.  To  overcome  these  objections,  Dr. 
Gross  suggests  the  use  of  chloroform. 

"  The  proper  plan  would  be  to  make  the  patient  inhale  this  fluid  until  he  is 
nearly  or  wholly  insensible,  anff  to  irritate  the  Schneiderian  membrane  with 
snuff,  or  some  other  substance,  the  moment  he  begins  to  regain  his  conscious- 
ness. Should  sneezing  ensue  while  he  is  in  this  condition,  with  the  air-tubes 
in  a  state  of  perfect  relaxation,  it  is  easy  to  conceive  how  the  foreign  body  might 
be  ejected.  Nature  would  be  taken,  as  it  were,  by  surprise,  as  she  has  some- 
times been  by  a  dream,  as  in  the  remarkable  case  occurring  in  the  practice  of 
Mr.  Cock,  of  London.  As  the  use  of  sternutatories,  exhibited  in  the  ordinary 
manner,  has  hitherto  been  almost  invariably  unsuccessful,  I  merely  throw  out 
this  hint  for  the  consideration  of  the  reader^  without  feeling  inclined  to  place 
much  confidence  in  it." 

Allusion  is  also  made  to  the  inhalation  of  iodine,  or  other  irritating  sub- 
. stances,  with  the  view  of  provoking  spasmodic  or  violent  cough,  and  thus  pro- 
mote expulsion.  A  successful  case,  thus  treated,  is  reported;  but  when  we 
bear  in  mind  that  the  pulmonary  irritation  is,  in  most  instances,  already  ex- 
cessive, it  is  difficult  to  conceive  of  the  propriety  of  such  a  procedure. 
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Most  of  our  readers  will  recollect  the  memorable  case  of  Mr.  Brunei,  where 
the  foreign  body — a  coin — was  removed  from  the  air-passages  by  inversion, 
after  tracheotomy  had  been  performed ;  since  then,  several  cases  of  a  somewhat 
similar  character  have  been  reported.  The  treatment  by  "  inversion"  is, 
however,  only  applicable  to  heavy  substances,  which  by  their  gravity  might, 
under  favourable  circumstances,  escape  through  the  chink  of  the  glottis.  Such 
an  experiment,  however,  is  not  unattended  with  risk,  unless,  at  the  same  time, 
the  respiration  should  be  maintained  by  an  opening  in  the  windpipe,  as  in  the  case 
above  alluded  to.  Dr.  Hansford,  of  Knoxville,  Illinois,  has  recommended  that 
the  patient  should  be  placed  in  the  horizontal  position  upon  a  table  or  bench, 
with  the  head  inclined  over  the  edge,  and,  at  the  same  time,  to  apply  a  sharp 
blow  on  the  back  of  the  chest  during  forcible  inspiration.  By  means  of  the 
"  maul,"  as  he  terms  it,  he  has  succeeded  in  expelling  water-melon  seed,  and 
other  comparatively  light  substances,  at  a  single  blow.  Others  have  recom- 
mended forcible  inspiration,  followed  by  sudden  compression  of  the  chest; 
but,  however  ingenious  these  various  means  may  appear,  a  more  extended 
experience  has  not  confirmed  their  utility,  and  they  are  certainly  not  devoid 
of  risk,  for  reasons  already  assigned.  Before  proceeding  to  the  consideration 
of  the  surgical  treatment,  the  author  directs  especial  attention  to  the  various 
inflammatory  affections  which  are  frequently  induced  by  the  presence  of  ex- 
traneous bodies;  he  especially  cautions  against  the  mistaken  idea  that  the 
patient  is  necessarily  safe  when  once  the  offending  substance  is  expelled;  and, 
after  reporting  a  case  illustrative  of  these  views,  he  concludes  with  the  follow- 
ing remarks : — 

"  The  above  instance  is  not  a  solitary  one;  the  records  of  surgery  are  crowded 
with  them.  Had  the  patient  been  carefully  watched,  she  would  not  have  perished 
from  an  accident,  from  the  effects  of  which,  under  proper  management,  hun- 
dreds have  recovered.  But  a  spark  had  been  kindled  in  her  lungs,  which  a 
drop  of  water  might  have  extinguished  in  its  incipiency,  but  which,  having 
once  spread,  nothing  could  afterwards  subdue."  (p.  196.) 

Chapter  IX.,  and  the  seven  following  chapters,  are  devoted  to  the  consider- 
ation of  the  operation  of  bronchotomy,  including  various  interesting  anato- 
mical and  physiological  considerations  relative  to  this  subject;  the  whole 
illustrated  by  very  numerous  cases  of  the  most  interesting  and  instructive 
character.  The  author,  in  speaking  of  the  difference  in  the  sensibility  of  the 
mucous  membrane  of  the  trachea  and  bronchial  tubes,  as  compared  with  that 
of  the  larynx,  alludes  to  the  experiments  of  Magendie,  showing  that  if  an 
opening  be  made  into  the  windpipe,  and  a  probe  be  passed  up  into  the  glottis, 
violent  irritation  and  coughing  are  produced,  while  no  such  effect  follows  the 
introduction  of  the  instrument  into  the  trachea  and  bronchial  tubes.  Dr. 
Gross,  in  repeating  these  experiments,  ascertained  that  the  sensibility  of  the 
bronchial  mucous  membrane,  though  less  than  that  of  the  larynx,  was  con- 
siderably greater  than  the  lining  membrane  of  the  trachea— so  that  the 
greatest  sensibility  would  appear  to  be  at  the  two  extremes.  He  proceeds, 
however,  to  show  that  the  sensibility  of  the  trachea  sometimes  becomes  ex- 
quisite from  the  effects  of  disease,  whilst,  at  others,  all  feeling  appears  to  be 
destroyed.  The  following  passage  will  show  the  estimation  in  which  he  holds 
the  operation  of  bronchotomy: —  ■ 

"  A  careful  examination  of  the  facts  which  are  comprised  in  this  treatise 
will,  I  think,  serve  to  satisfy  any  one,  however  prejudiced  or  skeptical,  that  the 
only  real  safety  of  a  person,  labouring  under  a  foreign  body  in  the  air-passages, 
consists  in  bronchotomy.  We  have  seen,  it  is  true,  that  various  substances, 
entrapped  in  these  passages,  may  be  ejected,  either  spontaneously  or  through 
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the  intervention  of  art,  as  the  use  of  emetics  and  sternutatories,  or  even  by 
simple  inversion  and  succussion  of  the  body ;  but  no  one,  surely,  acquainted 
with  the  subject  would  adduce  such  cases  for  the  purpose  of  establishing  a  rule 
of  practice." 

Next  follows  a  complete  history  of  laryngotomy,  tracheotomy,  and  laryngo- 
tracheotomy,  accompanied  with  numerous  well-executed  wood-cuts,  illustrating 
the  anatomy  of  the  parts,  the  necessary  instruments,  and  the  manner  in  which 
the  operations  should  be  performed.  Opening  the  trachea  in  the  adult  has, 
at  all  times,  been  considered  both  an  easy  and  safe  operation ;  but  in  early 
infancy,  the  case  is  very  different,  since  the  dangers  and  difficulties  are  greatly 
increased  by  the  shortness  of  the  neck,  and  the  great  depth  and  small  size  of 
the  trachea;  the  restlessness  of  the  child  also  tends  greatly  to  increase  the 
embarrassment.  To  overcome  this  latter  difficulty,  Dr.  Gross  strongly  urges 
the  necessity  of  resorting  to  the  inhalation  of  chloroform ;  in  fact,  in  such 
eases,  he  considers  it  a  sine  qua  non,  and  alludes  to  some  successful  cases  in 
which  it  had  been  used  by  Drs.  Kearny  Kodgers,  of  New  York,  and  Wm. 
Davidson,  of  Madison,  Indiana.  In  the  course  of  his  remarks  he  states:  "I 
know  hardly  an  operation  in  all  surgery  that  I  would  not  rather  undertake 
than  this,"  unless  aided  by  the  use  of  chloroform.  Never  having  witnessed 
the  administration  of  this  agent  under  the  circumstances  above  alluded  to,  it 
is  not  in  the  power  of  the  writer  of  this  notice  to  speak  authoritatively  upon 
this  subject;  theoretically,  however,  there  appear  to  be  some  objections  to 
the  procedure.  That  the  inhalation  of  chloroform,  under  all  circumstances, 
is  attended  with  more  or  less  risk,  is  fully  proved  by  the  numerous  cases  of 
sudden  death  from  this  cause  now  on  record.  Its  rapid  and  peculiarly  de- 
pressing effects  upon  the  nervous  centres — as  manifested  by  nausea,  vomiting, 
and  feebleness  of  pulse — would  appear  especially  to  preclude  its  use  in  a  class 
of  patients  particularly  liable  to  the  development  of  cerebral  symptoms  under 
slight  provocations.  These  objections  would  not  apply  with  the  same  force 
to  the  use  of  ether,  which  an  ample  experience  has  now  shown  to  be  compara- 
tively safe.  But,  if  the  use  of  this  class  of  remedies  greatly  facilitates  the 
performance  of  the  operation,  does  not  the  very  insensibility  thus  induced  re- 
move one  of  the  chief  safeguards  of  the  patient,  namely,  the  natural  irrita- 
bility of  the  air-passages?  Despite  all  the  care  the  surgeon  can  take,  and 
however  mindful  he  may  be  of  the  importance  of  arresting  all  hemorrhage 
before  opening  the  trachea,  more  or  less  blood  will  be  drawn  into  the  air-pas- 
sages, and  might  readily  produce  fatal  asphyxia,  if  not  at  once  expelled  by 
the  violent  expulsatory  efforts  which  immediately  follow  the  opening  of  the 
trachea.  Moreover,  all  experience  has  shown  that,  in  a  vast  majority  of 
cases,  the  foreign  body  is  driven  through  the  opening  immediately,  or  soon 
after  the  operation.  Now  it  is  quite  conceivable  that  this  fortunate  result 
would  be  more  or  less  prevented  by  the  sedative  effects  of  anaesthetics.  It  is 
true  that  the  surgeon  might  be  enabled  to  probe  the  bronchial  tubes,  and 
apply  the  forceps,  with  less  embarrassment;  but  is  there  not  some  danger 
that  this  very  freedom  of  action  would  lead  to  protracted  and  forcible  mani- 
pulations, destructive  to  these  highly  organized  and  delicate  structures,  to  say 
nothing  of  the  important  nerves  and  bloodvessels  in  juxtaposition  with  these 
parts?  It  is  also  highly  probable  that  the  inhalation  of  chloroform  strongly 
predisposes  to  congestion  of  the  bloodvessels  about  the  head  and  neck,  thus 
tending  to  increase  the  hemorrhage,  and,  consequently,  the  danger  of  the 
operation.  In  confirmation  of  this  view,  we  find  the  following  remarks  upon 
a  case  in  which  this  operation  was  performed  by  the  late  lamented  Dr.  J . 
Kearny  Rodgers,  of  New  York :— 
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" Laryngotomy  was  then  performed  at  the  crico-thyroid  space,  the  patient 
having  been  previously  placed  under  the  influence  of  chloroform.  This  agent 
caused  a  good  deal  of  congestion  of  the  head  and  neck,  leading  to  considerable 
hemorrhage,  and  the  necessity  of  tying  several  vessels."  (Chap.  XIV.  p.  417.) 

The  further  history  of  this  case  also  goes  to  show  that  the  patient  "  suffered 
severely,  for  a  number  of  days,  from  the  effects  of  the  chloroform." 

The  latter  part  of  the  volume  contains  the  report  of  thirteen  cases  in  which 
laryngotomy  was  followed  by  the  expulsion  of  the  foreign  body  and  the  re- 
covery of  the  patient,  and  only  four  which  had  a  fatal  termination.  Upon 
which  the  author  remarks  : — 

"In  my  bibliothecal  researches,  comprising  many  hundred  volumes,  I  have 
not  found  another  example  of  the  kind;  and  hence,  althougfi  it  is  very  proba- 
ble that  I  may  have  overlooked  some  cases,  it  is  reasonable  to  infer  that  the 
operation  in  question  is  rarely  followed  by  fatal  effects." 

Sixty  cases  are  reported  in  which  tracheotomy  was  successfully  performed 
for  the  extraction  of  foreign  bodies,  and  only  eight  are  mentioned  as  having 
been  followed  by  death.  Comparing  the  successful  with  the  unsuccessful 
cases,  he  thinks  that  we  must  adopt  one  of  two  conclusions :  either  that  the 
latter  are  much  less  numerous  than  the  former,  or  that  surgeons  do  not  report 
the  unsuccessful  as  frequently  as  the  successful  ones.  He  also  narrates  ten 
cases  of  laryngo-tracheotomy  having  a  favourable  result,  and  but  three  in  which 
the  operation  proved  fatal,  and  these  were  the  only  ones  he  was  able  to  find 
in  our  periodical  and  systematized  literature. 

Although  the  number  of  cases  above  reported  may  not  be  considered  as 
fully  sufficient  to  establish  any  very  positive  deductions  as  to  the  mortality 
from  bronchotomy,  still,  it  must  be  admitted  that  Dr.  Gross  is  entitled  to  the 
thanks  of  the  profession,  for  thus  systematizing  the  most  important  facts  to 
be  found  on  record  upon  this  deeply  interesting  subject.  He  justly  remarks, 
in  his  preface,  that,  in  an  inquiry  of  this  kind,  individual  experience  amounts 
to  nothing,  and  it  is  only  by  arranging,  analyzing,  and  tabulating  isolated 
and  scattered  facts  that  we  can  hope  to  advance  the  interests  of  science  and 
humanity.  After  a  careful  analysis  of  all  the  facts,  the  most  important  con- 
clusions arrived  at  by  the  author  are : — 

"That  bronchotomy,  in  none  of  its  forms,  is  a  hazardous  operation ;  and  that 
it  rarely  proves  fatal,  except  when  it  has  been  too  long  delayed,  or  when  it  is 
not  followed  by  the  ejection  of  the  offending  body."  "  Although  foreign  bodies 
have  occasionally  been  ejected  from  the  wnndpipe  under  the  influence  of  emetics, 
errhines,  and  other  means,  the  number  of  such  cases  is  too  small  to  justify  the 
practitioner,  under  any  circumstances,  in  confiding  in  these  different  classes  of 
remedies.  Generally,  indeed,  their  effect  is  to  increase  the  respiratory  suffer- 
ing, and  the  danger  of  the  patient,  by  impelling  the  intruder  against  the  larynx, 
where  its  presence  always  excites  spasm  and  other  unpleasant  symptoms."  . 

Many  other  important  deductions  are  summed  up  in  the  last  chapter,  which, 
in  fact,  constitutes  a  very  perfect  resume  of  the  whole  matter.  Appended  to 
the  work,  there  is  also  a  complete  index,  alphabetically  arranged. 

In  concluding  this  imperfect  sketch  of  Dr.  Gross's  very  elaborate  book  upon 
Foreign  Bodies  in  the  Air-passages,  we  feel  no  hesitation  in  recommending 
it  to  the  profession  as  a  work  replete  with  much  important  and  interesting 
matter  upon  the  subject  it  purports  to  treat,  and  as  well  calculated  to  fill  a 
void  which  has  long  been  felt  in  our  medical  and  surgical  literature. 

W.  P. 
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Art.  XVI. —  The  Transactions  of  the  American  Medical  Association — In- 
stituted 1847.    Vol.  VII.    8vo.  pp.  668.    New  York,  1854. 

The  seventh  annual  session  of  the  American  Medical  Association,  held  at 
St.  Louis,  Mo.,  in  May,  1854,  was  opened,  in  the  absence  of  the  President, 
Dr.  Knight,  of.  Connecticut,  by  a  short  address  from  the  senior  Vice-Presi- 
dent, Dr.  Usher  Parsons.  This  address,  prepared  at  a  very  short  notice,  is 
very  concise,  but  at  the  same  time  neat  and  appropriate.  It  presents,  how- 
ever, no  prominent  points  or  topics  which  require  especial  notice. 

The  printed  transactions  of  the  session,  as  presented  in  the  volume  before 
us,  comprise  a  fewer  number  and  a  less  variety  of  strictly  medical  reports  and 
papers  than  those  of  several  of  the  preceding  sessions.  They  are  comprised, 
in  great  measure,  of  three  reports  on  the  epidemics  prevailing  in  certain  sec- 
tions of  the  United  States ;  a  report  on  erysipelas,  one  on  the  medicinal  and 
toxicological  properties  of  the  cryptogamic  plants  of  our  country,  and  the 
prize  essay  of  Dr.  Brainard,  on  the  treatment  of  ununited  fractures.  These, 
nevertheless,  form  a  volume  replete  with  interesting  and  valuable  matter ; 
a  volume  that  will  reflect  no  discredit  upon  those  who  contribute  the  several 
papers  it  comprises,  nor  upon  the  Association  under  whose  auspices  they  have 
been  given  to  the  world. 

The  first  of  the  reports  contained  in  the  present  volume  is  that  on  Medical 
Education,  from  the  pen  of  Dr.  J.  L.  Cabell,  of  Virginia.  It  is  a  well  written, 
sensible  paper. 

Confining  himself  to  "a  recapitulation  of  the  several  particulars  in  respect 
to  which  the  system  of  collegiate  medical  education  in  the  United  States  has 
been  the  subject  of  unfavourable  criticism,  and  to  an  inquiry  in  regard  to  the 
extent  to  which  the  measures  hitherto  taken  by  the  Association  have  had  the 
result  of  removing  or  lessening  the  defects  against  which  they  were  directed," 
the  author,  with  a  great  deal  of  candour,  and  in  an  independent  spirit  of  cri- 
ticism, discusses  the  character  and  sources  of  the  defects  referred  to,  the 
causes  which  have  heretofore  impeded  their  removal,  and  the  means  best 
adapted  to  overcome  these  impediments. 

Among  the  defects  in  the  existing  system  of  medical  education  in  the  United 
States,  Dr.  Cabell  places  prominently  "the  want  of  a  proper  preliminary 
education  on  the  part  of  a  large,  we  fear  a  constantly  increasing  proportion  of 
medical  students."  In  concluding  his  very  pertinent  remarks  on  this  topic, 
Dr.  C.  has  no  doubt  that — 

"The  Faculties  of  all  the  most  respectable  schools  of  medicine  in  the  Union, 
are  truly  anxious  to  conform  to  the  recommendation  of  the  Association  in  re- 
spect to  the  measure  of  proposed  reform  in  respect  to  the  preliminary  education 
of  matriculants ;  and  would  cheerfully  submit  to  some  pecuniary  sacrifice,  if 
there  were  a  reasonable  guarantee  that  the  desired  end  could  be  thereby  at- 
tained. But  as  the  imposition  of  rigorous  conditions  of  matriculation  by  a 
few  of  the  schools  will,  it  is  believed,  have  no  other  result  than  to  draw  a  large 
proportion  of  their  students  to  such  other  institutions  as  will  exact  from  the 
candidates  for  graduation  but  slender  requirements  of  labour  and  of  learning, 
it  seems  scarcely  reasonable  to  hope  that,  under  existing  circumstances,  the 
principal  medical  schools  should  adopt  a  policy  which  threatens  to  prove  so 
ruinous  to  their  interests,  while  it  offers  no  compensating  advantage  to  the  pro- 
fession at  large." 

After  noticing  the  fact  that,  in  some  of  our  medical  colleges,  the  Faculty  is 
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not  clothed  with  the  authority  of  prescribing  the  conditions  of  matriculation, 
Dr.  Cabell  asks  : — 

"  Is  there,  then,  no  remedy  for  an  evil  which  has  done  so  much  to  dishonour 
a  profession  once  noted  for  the  profound  and  varied  learning  of  its  members  ? 
Your  Committee,"  he  replies,  "are  of  opinion  that  it  would  be  premature  to 
come  to  so  discouraging  a  conclusion.  They  do  not  yet  abandon  the  position 
which  was  ably  sustained  by  the  late  Dr.  Parrish,  in  a  report  made  to  the  Phila- 
delphia Convention,  that  'the  influence  of  combined  and  harmonious  action, 
directed  to  a  special  object,  by  the  great  body  of  the  profession,  is  a  power  more 
potent  than  that  exercised  by  legislatures,  or  by  the  corporations  they  may 
create/  The  operation  of  such  an  influence  is,  however,  slow,  and  we  should 
not  be  impatient  if  ample  results  are  not  rapidly  attained.  One  of  the  instru- 
mentalities through  which  it  operates  is  gradually  being  brought  to  bear  upon 
the  solution  of  the  difficulties  which  thwart  the  attempts  that  have  hitherto 
been  made  to  introduce  this  and  other  measures  of  medical  reform.  We  allude 
to  the  organization  of  State  and  County  Medical  Societies,  the  manifold  usages 
of  which  agencies  are  too  obvious  to  require  exposition." 

The  next  defect  noticed  by  Dr.  C.  is  the  shortness  of  the  annual  lecture 
term  in  our  medical  colleges. 

This  subject  is  examined  with  much  care,  and  in  a  commendable  spirit. 
The  arguments  that  have  been  presented  in  favour  of  a  continuance  of  the 
present  term  of  four  months,  and  the  objections  that  have  been  urged  against 
any  further  extension  of  it,  are  candidly  discussed ;  while  the  separate  and 
appropriate  duties,  in  the  education  of  the  medical  pupil,  of  the  private  and 
professorial  instructor  are  briefly  considered.  The  general  conclusions  at 
which  Dr.  C.  has  arrived  in  reference  to  these  important  topics  will  be  under- 
stood from  the  following  extracts  : — 

"  The  weight  of  education  must  fall,  unquestionably,  upon  the  pupil ;  and 
any  system,  whether  that  of  public  lectures  or  private  preceptorship,  which 
aims  to  dispense  with  constant  and  hard  labour  on  the  part  of  the  pupil,  is 
mischievous  in  proportion  to  its  success.  The  question  is  not  whether  teaching 
by  lectures  be  better  than  active  personal  study,  since  these  are  by  no  means 
incompatible,  but  whether  personal  study  will  be  most  advantageously  aided 
and  directed  by  a  judicious  course  of  instruction  by  lectures,  or  by  '  private 
preceptorship  mainly/  with  '  the  school  as  its  complement/  "  The  Committee 
"are  firmly  convinced  that  'the  active,  practical  discipline  of  the  mind/  is  one 
of  the  most  certain  results  of  the  right  use  of  the  system  of  teaching  by  lec- 
tures." 44  Under  this  system,  the  intelligent  student,  following  in  the  train  of 
thought  pursued  by  the  lecturer  in  his  discussion  of  doubtful  questions,  in  his 
analysis  of  complex  phenomena,  and  in  his  inductions  of  general  truths  from 
particular  facts,  learns  to  perform  for  himself  the  works,  so  difficult  to  those 
who  have  only  studied  by  a  mechanical  routine  of  unreflecting  labour — of 
critical  analysis,  and  inductive  generalization. 

44  In  order,  however,  to  insure  the  full  success  of  this  system  by  a  right  use 
of  it,  and  by  preventing  that  abuse  which  is  truly  obnoxious  to  the  criticism 
of  the  medical  Faculty  of  Harvard  University,  and  which,  unhappily,  is  too 
prevalent,  it  is  indispensable  that  searching  examinations  should  be  given,  each 
day,  on  the  lectures  of  the  preceding  day.  It  is  this  combination  of  the  two 
systems  which  is  productive  of  the  most  wholesome  results.  Those  who  have 
had  experience  in  this  matter  know  how  wonderfully  the  faculties  of  mind  are 
stimulated  in  listening  to  a  discourse  on  the  topics,  arrangements,  and  illustra- 
tions in  regard  to  which  we  expect  to  undergo  a  public  examination."  44  If  the 
teacher  propounds  his  questions,  as  certainly  he  should,  in  such  a  form  as  to 
throw  upon  the  student  the  burden  of  analyzing  a  complex  subject  submitted 
to  him  for  elucidation,  it  is  impossible  to  exaggerate  the  benefit  which  the  latter 
may  derive,  both  in  giving  precision  and  completeness  to  his  knowledge  of  the 
particular  subject,  and  in  the  mental  discipline  which  is  incidental  to  the  pro- 
cess employed  in  its  acquisition.    It  must  be  evident  that  such  examinations 


170 


Reviews. 


[Jan. 


will  be  more  useful  if  conducted  by  the  lecturer  himself,  than  if  left  to  the  per- 
formance of  a  third  party,  especially  if  the  latter  did  not  himself  hear  and  enter 
into  the  spirit  of  the  lectures." 

"  The  Committee  do  not  suppose  that  more  than  a  very  few  of  the  existing 
medical  colleges  will  adopt  a  system  so  radically  different  from  that  in  connec- 
tion with  which  they  have  enjoyed,  and  continue  to  enjoy,  a  large  measure  of 
public  patronage  ;  but  they  do  believe  that  new  institutions,  the  incorporation 
of  which,  by  legislative  authority,  the  profession  is  utterly  powerless  to  control, 
will  be  induced  to  make  an  experiment,  the  success  of  which,  as  regards  the 
thoroughness  of  the  instruction  given  to  the  pupil,  cannot  be  doubtful.  At  all 
events,  the  Committee' feel  it  to  be  their  duty  to  recommend  such  a  system  of 
medical  education  as,  in  their  opinion,  may  comport  with  the  existing  state  of 
the  medical  sciences,  and  satisfy  the  reasonable  demand  of  the  profession,  rather 
than  to  speculate  upon  the  probability  of  its  adoption  by  the  medical  schools  of 
the  Union." 

"For  that  class  of  students  who  reside  in  our  cities,  and  enjoy  the  advantages 
of  private  instruction  by  competent  and  zealous  teachers,  possessing  all  the  ne- 
cessary appliances  for  practical  illustrations,  a  shorter  course  of  public  lectures 
may  not  only  be  sufficient,  but,  in  some  instances,  preferable.  But  as  respects 
that  far  more  numerous  class  of  students  who  come  from  the  rural  districts,  the 
case  is  very  different.  Many  of  these  pass  the  interval  of  eight  months,  between 
the  end  of  the  first  course  and  the  commencement  of  the  second,  in  desultory 
reading,  and  without  the  benefit  of  suitable  instruction  or  guidance.  This  course 
cannot  be  otherwise  than  detrimental ;  and,  for  the  benefit  of  all  who  pursue  it, 
an  extension  of  the  term  is  urgently  needed.  The  Committee  would  therefore 
suggest  the  expediency  of  some  action  on  the  part  of  the  Association,  by  which 
encouragement  will  be  held  out  to  such  schools  as  may  be  willing  to  make  trial 
of  a  reformatory  plan,  the  general  features  of  which  are  as  follows:  1.  The  ex- 
tension of  the  term  to  eight  months,  with  not  more  than  four  lectures  per  diem 
at  any  period  of  the  course,  and  not  more  than  three  during  the  dissecting 
season.  2.  The  exclusive  assignment  to  such  schools  of  the  whole  groundwork 
of  elementary  medical  education,  and  the  subsequent  transference  of  the  ad- 
vanced pupils  to  schools,  whether  private  or  public,  in  which  they  should  be 
taught  to  make  practical  application  of  the  principles  which  they  had  previously 
acquired." 

The  third  defect  in  the  existing  scheme  of  medical  instruction,  to  which 
attention  is  directed,  is  "  the  omission,  in  the  curriculum  established  by  many 
of  our  medical  colleges,  of  one  or  two  important  branches  of  knowledge."  The 
pertinent  remarks  of  Dr.  C.  under  this  head  prove  forcibly  the  correctness  of 
his  conclusion,  that  this  omission  is  "an  evil  which,  in  the  present  state  of  the 
medical  sciences,  and  in  view  of  the  relations  of  the  medical  profession  to  so- 
ciety, imperatively  calls  for  redress." 

The  fourth  defect  considered  is,  the  entire  neglect,  or  very  imperfect  use,  of 
clinical  instruction  in  many  of  the  medical  colleges  of  the  United  States. 

"As  respects  some  of  these  institutions,"  Dr.  C.  admits  "  the  defect  is  irre- 
mediable, owing  to  their  location  in  villages  too  small  to  furnish  subjects  for 
hospital  practice.  And  in  some  of  our  larger  cities,  the  seats  of  the  oldest 
medical  colleges  in  the  Union,  the  hospitals  are  either  entirely  inaccessible  to 
the  student,  or  are  opened  to  him  under  such  restrictions  as  to  make  it  a  privi- 
lege of  little  value.  In  such  cases,  the  schools  have  been  driven  to  the  necessity 
of  finding  a  substitute  in  what  are  termed  'college  clinics/  But,  even  where 
no  other  impediment  hinders  the  students  from  visiting  the  hospitals  daily,  those 
who  attend  six  lectures  each  day  in  the  college,  and  are  also  engaged  in  the 
study  of  practical  anatomy  in  the  dissecting-room,  can  find  little  time  or  dispo- 
sition for  such  clinical  observations  as  will  be  of  any  value  to  them.  Hence,  it 
is  only  the  small  minority  who  remain  in  the  city  during  the  summer  that  truly 
derive  any  profit  from  the  facilities  for  clinical  observation  which  the  city  hos- 
pitals may  afford. 

"  We  have  almost  invariably  found  that,  among  even  this  class  of  students, 
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only  those  who  have  previously  graduated  can  be  induced  to  read,  in  connection 
with  their  clinical  observations,  the  class  of  books  which  constitute  the  eluci- 
dators  of  disease.  The  undergraduates  feel  themselves  constrained,  by  the 
prospect  of  a  coming  examination,  to  confine  their  reading  mainly  to  the  ele- 
mentary text-books.  In  view  of  such  facts,  your  Committee  express  their  hearty 
concurrence  in  the  position  taken  by  Dr.  Pitcher,  in  his  report,  and  indorsed  by 
the  vote  of  the  Association,  'that  a  familiar  knowledge  of  the  elements  of  medi- 
cal science  should  precede  clinical  instruction/" 

The  last  defect  noticed  by  Dr.  C.  is  one  which  he  very  properly  stamps  as 
"the  most  flagrant  and  mischievous  of  all  the  defects  of  American  medical 
schools,  the  correction  of  which  is  essential  to  the  attainment  of  much  or  any 
benefit  from  any  other  projected  measure  of  reform."  This  defect  is  the  ''dis- 
gracefully low  standard  of  professional  knowledge  and  general  mental  culture 
exacted  of  the  candidates  for  the  degree  of  Doctor  of  Medicine." 

"  The  evil  in  question,"  Dr.  C.  remarks,  "having  originated,  in  a  great  mea- 
sure, in  the  active  competition  of  rival  schools,  some  have  contended  that  it  can 
only  be  remedied  by  diminishing  the  number  of  these  institutions.  If  this 
were  so,  we  should  be  obliged  to  abandon  all  hope  of  relief,  and  submit  to  a 
perpetuity  of  disgrace ;  for  those  institutions  now  possess  chartered  rights, 
which  it  cannot  be  expected  that  they  will  relinquish.  Nor  is  it  probable  that 
more  good  than  harm  would  ensue  from  a  diminution  of  the  number  of  the 
schools.  If  students  could  obtain  admission  into  the  ranks  of  the  profession 
only  after  giving  satisfactory  proof  of  attainments  and  mental  discipline  as 
would  test  the  thoroughness  and  the  judicious  character  of  the  instruction  they 
had  received,  the  rivalry  between  the  separate  schools  would  consist  in  efforts 
to  elevate  the  standard  of  medical  education  by  enlarging  the  curriculum  with 
the  progressive  advancement  of  the  medical  sciences,  and  by  perfecting  the 
means  of  illustration  and  exact  demonstration.  The  only  available  remedy, 
then,  in  the  opinion  of  the  Committee,  is  the  establishment  of  boards  of  exami- 
nation, distinct  from  the  Faculties  of  the  schools.  It  does  not  suffice  to  have  a 
committee  of  the  State  Society  present  at  an  examination  conducted  by  the 
Faculty  of  the  school.  The  desideratum  is  to  have  a  uniform  standard  through- 
out the  Union,  or  throughout  the  limits  of  each  of  those  States  in  which  such 
a  board  may  be  appointed." 

"  In  those  States  in  which  there  are  no  laws  regulating  the  practice  of  medi- 
cine, and  where,  consequently,  the  collegiate  diploma  has  no  legal  character, 
its  value  being  solely  due  to  the  popular  appreciation  of  it  as  a  certificate  of 
professional  attainments  from  those  who  are  supposed  to  know  the  character 
of  the  graduate,  and  are  presumed  to  give  truthful  testimony,  it  seems  reason- 
able to  believe  that  the  united  voice  of  the  profession  would  be  as  potent  in 
exacting  the  possession  of  a  license  from  an  extra-collegiate  board  of  examiners, 
duly  appointed  in  conformity  with  a  general  plan  sanctioned  by  the  American 
Medical  Association,  and  adopted  in  all  the  States  of  the  Union,  as  it  now  is 
in  inducing  young  men  to  procure  a  collegiate  diploma  which  is  not  necessary 
to  legalize  the  practice  of  their  vocation." 

Dr.  C.  considers  that  the  reflected  influence  upon  the  schools  of  the  opera- 
tion of  this  board  of  examination,  in  inducing  them  to  elevate  their  standard 
lest  they  should  be  discredited  by  the  wholesale  rejection  of  their  graduates 
by  the  licentiate  boards,  would  be  of  immense  service,  although  a  majority,  or 
a  large  proportion  of  their  graduates  might  refuse  to  undergo  the  additional 
test.  This  is  precisely  the  way  in  which  Dr.  C  expects  the  plan  to  work 
most  favourably  for  the  cause  of  medical  education. 

Dr.  Cabell  concludes  his  report  by  presenting  for  the  consideration  of  the 
Association  the  following  resolutions,  as  a  summary  of  the  principal  views 
embodied  in  the  report : — 

"  1.  Resolved,  That  the  views  and  recommendations  heretofore  expressed  by 
this  Association,  respecting  the  importance  of  establishing  a  uniform  standard 
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of  preliminary  education,  of  extending  the  term  of  lectures,  and  especially  of 
greatly  elevating  the  standard  of  professional  attainments  requisite  to  gradua- 
tion, he  hereby  reaffirmed. 

"2.  Resolved,  That  this  Association  approves  and  recommends  the  practice 
of  daily  examination  by  each  professor,  as  essential  for  securing  'that  active, 
practical  discipline'  of  the  mind,  which  is  one  of  the  most  important  ends  of 
collegiate  instruction:  and  believes,  not  only  that  such  a  system  might  be 
easily  put  into  operation,  under  an  extension  of  the  term  of  lectures,  but  that 
the  whole  groundwork  of  elementary  medical  instruction  might  be  most  advan- 
tageously assigned  to  the  schools  which  may  adopt  that  system,  as  a  substitute 
for  the  very  faulty  one  of  private  office  instruction  now  in  common  use. 

"  3.  Resolved,  That  this  Association  cordially  approves  of  the  establishment 
of  '  private  schools/  duly  organized,  for  giving  that  species  of  instruction  which 
consists  '  in  demonstrations,'  and  other  practical  exercises  '  on  the  part  of  the 
student,  instead  of  the  instructor*  but  still  under  his  direction  and  superintend- 
ence.' embracing  the  whole  circle  of  clinical  observation  and  practice,  the  use 
of  the  microscope,  chemical  manipulations,  and  the  performance  of  surgical 
operations  on  the  dead  body  ;  and  would  earnestly  recommend  such  institu- 
tions to  the  patronage  of  those  graduates  who  did  not  enjoy  similar  advantages 
during  the  period  of  their  collegiate  pupilage. 

"4.  Resolved,  That  those  medical  colleges  whose  curriculum  does  not  now 
include  full  courses  of  lectures  on  physiology  and  medical  jurisprudence,  be 
earnestly  invited  to  make  immediate  provision  for  supplying  the  deficiency, 
and  to  require  the  professor  of  physiology  to  make  an  exposition  of  the  outlines 
of  comparative  anatomy,  to  such  an  extent,  at  least,  as  may  be  necessary  to 
enable  the  student  to  appreciate  the  force  of  the  evidence  upon  which  the 
modern  doctrines  of  physiology  mainly  rest. 

""  5.  Resolved,  That  to  insure  the  efficient  and  beneficial  operation  of  the  pro- 
posed measures  of  reform,  the  Association  considers  it  essential  that  some 
uniform  system  of  examining  candidates  for  admission  into  the  ranks  of  the 
medical  profession,  in  addition  to  the  collegiate  examinations  for  degrees,  should 
be  adopted  in  all  the  States  of  the  Union. 

"6.  Resolved.  That  the  Association  regards  as  auspicious  omens  of  future 
progress,  the  already  improved  character  of  our  medical  literature,  and  the  evi- 
dences of  an  increasing  desire,  on  the  part  of  a  respectable  number  of  medical 
students,  for  a  higher  grade  of  professional  education,  as  exhibited  in  the 
patronage  extended  to  extra-collegiate  organizations  for  practical  teaching; 
and  that,  in  view  of  such  encouraging  signs,  it  cherishes  an  abiding  conviction 
that  more  thorough  and  general  reforms  will  be  ultimately,  though  gradually, 
accomplished/' 

TTe  have  been  much  gratified  by  the  tone  and  tenor  of  the  report,  of  which 
we  have  given  above  a  very  imperfect  analysis.  The  author  does  not  satisfy 
himself  with  merely  enumerating  the  leading  defects  in  the  present  system 
of  medical  education  in  the  United  States )  and  with  simply  deploring  their 
existence,  and  the  little  influence  which  the  action  of  the  Association  has 
heretofore  had  in  effecting  their  removal.  Admitting  with  perfect  candor  the 
difficulties  and  obstacles  which  stand  in  the  way  of  effecting  a  radical  reform 
in  medical  instruction,  and  of  elevating  it  to  the  desired  standard,  he  is, 
nevertheless,  inspired  with  full  confidence  that,  by  an  honest  and  zealous  co- 
operation on  the  part  of  the  great  body  of  the  medical  profession,  and  a  very 
little  patience,  the  removal  of  these  obstacles  and  difficulties  may,  in  due  time, 
be  accomplished,  and  indicates  the  proper  means  by  which  so  desirable  an 
object  may  be  accomplished,  and  one  of  the  leading  purposes  had  in  view  in 
the  organization  of  the  American  Medical  Association,  attained. 

We  believe  that  the  plan  suggested  by  Dr.  Cabell  is  a  perfectly  practical 
one,  and  demands  the  serious  consideration  of  the  members  of  the  Association. 
The  friends  of  reform  in  medical  education  believe  that  sufficient  time  has 
been  spent  in  discussions  and  resolutions,  and  that  the  period  for  effective 
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action  has  fully  arrived.  Let  then  the  Association,  instead  of  again  appealing 
to  our  medical  schools  for  a  prolongation  of  their  respective  lecture  terms,  the 
enlargement  of  their  courses  of  instruction,  and  the  requirement  of  a  more 
thorough  and  complete  preparation  on  the  part  of  those  upon  whom  they  con- 
fer the  honours  of  the  doctorate,  take  the  entire  subject  in  its  own  hands,  and 
decide  at  once  what  shall  be  the  qualifications  of  those  who  shall  be  admitted 
and  recognized  as  legitimate  members  of  the  medical  profession.  Let  the 
latter  refuse  to  recognize  the  mere  possession  of  a  diploma  from  a  medical 
college  as  a  sufficient  passport  to  entitle  its  possessor  to  enter  its  ranks.  In 
this  manner,  a  broad  line  of  distinction  would  be  established  between  the 
well-instructed  physician  and  the  mere  medical  graduate,  and  no  fear  need  be 
entertained  that  the  public  would  not  in  time  perceive  and  acknowledge  the 
more  solid  claims  of  the  first  to  their  confidence  in  the  hour  of  sickness  and  of 
peril. 

Passing  by,  for  the  present,  the  report  of  Dr.  Sutton  on  the  Epidemics  of 
Kentucky  and  Tennessee,  we  come  to  the  highly  interesting  paper  of  Dr.  R. 
S.  Holmes,  of  St.  Louis,  on  Erysipelas. 

The  views  of  the  author,  though  somewhat  loosely  expressed,  and  thrown 
together  with  but  slight  regard  to  logical  arrangement,  are,  nevertheless,  de- 
serving of  close  attention.  They  are,  we  believe,  in  the  main,  correct.  Every- 
thing connected  with  the  history  and  etiology  of  erysipelas  would  appear  to 
mark  it  as  a  constitutional  disease.  Even  when  the  result  of  a  wound  or 
other  injury,  it  is  evidently  the  condition  of  the  patient's  system  which  gives 
to  the  resulting  inflammation  the  erysipelatous  character.  We  are  not  quite 
prepared,  we  confess,  to  subscribe  to  the  opinion  advanced  by  Dr.  H.,  that  ery- 
sipelas is  a  "  blood  poison — -a  blood  disease" — that  "  something  is  in  the 
blood,  requisite  to  he  thrown  off,  nature  doing  it  by  mucous,  serous,  by 
glandular,  or  by  skin  structure." 

"  Previous  to  this  apparent  inflammatory  action,  however,"  remarks  Dr.  H., 
"  the  system  in  general  has  given  signs  of  suffering  ;  there  is  a  chill  followed 
by  fever ;  or  fever  sets  in  from  the  commencement,  pains  in  the  limbs,  or  body; 
uneasiness,  derangement  of  biliary,  stomach,  or  intestinal  secretion ;  flushed 
face  ;  pains  in  the  head ;  and  very  often  oppression  about  the  throat  or  salivary 
glands;  in  every  idiopathic  or  severe  traumatic  case  of  erysipelas,  the  constitu- 
tional precede  the  local  symptoms.  There  are,  doubtless,  cases  of  the  disease 
where  no  external  sign  is  given  of  its  presence,  where  the  tendency  occasion- 
ally manifested  by  it  to  seize  on  serous,  instead  of  mucous  or  cuticular  tissue, 
is  in  existence  from  the  onset.  We  hold  that  the  peritoneum,  the  pleura,  or 
the  arachnoid  may  take  on  the  erysipelatous  inflammation  as  certainly  as  the 
lining  membrane  of  the  fauces,  but  is  not  confined  to  those  parts  ;  it  can  no 
more  be  called  a  dermal  disease  than  it  can  be  called  a  peritoneal  disease. 

"  The  exudation  to  which  an  erysipelatous  cause  gives  rise  is  of  a  serous 
character.  This  exudation  of  erysipelas  is  greater  in  amount  in  regard  to  its 
serum,  and  smaller  in  amount  in  the  nuclei  of  pus  cells,  or  of  fibrin.  This 
may  be  readily  supposed  to  be  its  character ;  for  it  shows  no  tendency  to  the 
reparative  process,  is  thrown  forth  in  such  an  amount,  at  times,  as  to  burrow 
through  the  surrounding  tissues,  and  even,  as  in  the  case  of  4  black  tongue,' 
either  by  its  own  tendency  to  decay,  or  by  the  severance  of  continuity  of  parts, 
to  assume  the  gangrenous  character.  We  see  no  reason  why  erysipelas  may 
not  cause  death  without  any  structural  lesion,  as  the  poison  of  malaria  often 
does,  or  the  bite  of  a  serpent." 

The  general  peculiarities  of  the  effusion  which  takes  place  in  erysipelatous 
diseases,  seem  to  Dr.  H.  to  be  : — 

"A  likeness  at  first  to  serum  ;  a  want  of  any  tendency  in  neighbouring  parts 
to  absorb  it;  a  subsequent  change  into  a  yellowish,  turbid,  ichorous,  or  imper- 
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feet  pus  formation  ;  the  comparative  inability  to  maintain  its  life  when  in  con- 
tact with  living  structures  for  any  length  of  time ;  its  tendency  to  cause  tissues 
in  contact  with  it  to  assume  its  own  state  of  decay  ;  the  infrequency  of  its  assum- 
ing the  true  pus,  or  adhesive,  or  fibrinous  type  of  epigenesis." 

The  exudation  of  imperfect  serum  or  pus  which  Dr.  H.  describes  as  the  re- 
sult of  erysipelatous  inflammation  may,  he  believes,  "  be  viewed  as  a  purely 
diseased  state  of  the  secreting  vessels  of  the  part ;  which  secretion  itself  acts  as 
an  irritant  or  poison  to  the  part,  or  neighbouring  parts,  or  to  the  system  at  large, 
betokening  an  improper  state  of  the  system  as  regards  its  curative  powers." 

There  is  evidently  a  close  relationship  between  certain  forms  of  phlebitis 
and  the  resulting  pyemia,  and  erysipelas.    Dr.  H.  remarks : — 

"Concerning  what  has  been  called  the  absorption  of  pus,  and  its  subsequent 
deposition  in  a  near  or  remote  part,  we  hold  that  this  doctrine  is  not  favoured 
by  either  physiology  or  pathology.  The  fact  of  pus  being  secreted  in  liver,  in 
lung,  in  cervical,  axillary,  or  lymphatic  gland,  after  operations  or  wounds  on 
the  extremities,  or  as  a  sequence  to  an  inflamed  uterus,  has  been  long  known  ; 
but  we  find  little  to  countenance  the  belief  that  pus  is  taken  up  as  such,  and 
deposited  again  in  a  distant  part.  The  sudden  disappearance  of  abscesses  may 
be  accounted  for  without  supposing  that  the  pus  globule,  in  its  integrity,  has 
entered  the  circulation ;  but  even  on  the  supposition  that  it  has,  it  is  by  no 
means  probable  that  all  these  globules  would  be  caught  up  by  some  particular 
gland,  leaving  aside  the  very  doubtful  possibility  of  the  size  of  the  globule  per- 
mitting it  to  pass  through  the  capillaries.  These  deposits  of  pus,  too,  are  found 
in  distant  parts ;  while  the  primary  offending  wound,  or  inflamed  surface,  has 
formed  little  or  no  pus.  In  fact,  they  are  more  frequently  found  under  such  cir- 
cumstances, and  particularly  in  inoculated  wounds.  As  well  as  we  can  under- 
stand the  meaning  of  terms,  this  is  what  is  generally  called  the  phlegmonous 
inflammation  ;  but  it  is  an  inflammation  of  essentially  the  same  kind  as  the  ery- 
sipelatous, accompanied  by  the  same  symptoms,  and  cured  by  the  same  means. 
It  is  the  absorption  of  imperfectly  eliminated  material;  which  material  (in  a 
state  of  decay,  after  it  has  been  thrown  forth  by  the  part  without  accomplishing 
ulterior  objects)  has  been  absorbed  or  taken  into  the  circulation,  causing  in  the 
blood,  or  in  the  part  where  it  is  set  down,  for  expulsion,  its  own  act  of  decay — 
or  effort  of  the  system  to  expel  it.  We  suppose  this  is  the  whole  idea  of  the 
secondary  deposition  of  pus.  A  decomposing  atom,  if  you  choose,  a  non- 
laudable  deposit  of  pus,  has  occurred,  having  within  it  the  very  character  of 
decay.  This  decay  may  take  place  within  the  blood  after  absorption,  or  within 
a  part,  as  any  gland,  after  deposition,  causing  an  inflammatory  exudation  about 
the  part,  and  a  pus  secretion  from  this  as  the  readiest  means  of  expelling  the 
intruding  substance.  We  think  this  the  whole  process  of  pus  deposits — a  true 
phlegmonous  erysipelas  of  deep-seated  parts;  for  you  will  observe  about  these 
parts,  should  the  deposition  be,  we  will  say,  in  a  neck  gland,  that  about  it,  is 
the  true  erysipelatous  inflammation,  and  the  constitution  suffers  in  the  way  it 
is  wont  to  do,  had  the  disease  displayed  itself  in  superficial,  instead  of  deep- 
seated  parts.  The  phlegmon  undermining  the  tissues  of  an  arm,  or  other  part, 
burrowing  among  the  muscles,  and  dissecting  them  out  by  the  inflammation  of 
their  connecting  areolar  tissue,  and  giving  exudation  to  a  copious  fetid  dis- 
charge, has  received  the  name  of  deep-seated  erysipelas,  phlegmonous  erysipe- 
las, phlegmonous  inflammation  of  the  areolar  tissue,  etc.  This  inflammation 
has  most  probably  come  on  at  first  with  an  erysipelatous  blush  on  the  arm,  or 
with  distinct  points  of  pus  deposition  occurring  here  and  there.  The  inflam- 
mations, we  hold,  are  all  a  difference  of  degree,  not  of  kind;  more  common, 
it  is  true,  to  the  superficial  than  deep-seated  parts ;  but  commencing  with  the 
same  chill,  or  cold  stage,  with  a  fever  and  constitutional  symptoms  of  the  same 
kind ;  showing  the  like  intermitting  character,  with  the  iike  biliary,  or  chylo- 
poietic  derangement,  and  cured  by  the  same  means." 

Though  not  clearly  expressed;  the  views  set  forth  in  the  foregoing  extract 
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from  Dr.  H.'s  paper  are  deserving  of  deep  attention.  It  may  excite  surprise 
that  the  author  has  not  referred  to  the  observations  of  M.  Lebert,  and  the  opi- 
nions of  Rokitansky  on  pyaemia;  the  leading  views  expressed  by  both  these 
writers  correspond  in  many  respects  with  those  advanced  by  Dr.  Holmes. 

Dr.  H.  admits  the  now,  we  think,  well-established  fact  that  puerperal  fever 
may  result  from  the  same  atmospherical  cause  that  is  productive  of  erysipelas, 
of  the  epidemics  of  which  it  is  an  almost  invariable  concomitant. 

"  Peritoneal  inflammation,  arising  from  childbirth,  we  hold,"  says  Dr.  H.,  "is 
not  strictly  a  proper  term ;  it  is  an  inflammation  of  surrounding  parts — of  uterus, 
ligaments,  neighbouring  intestine  ;  all  these  are  frequently  partially  glued  to- 
gether, or  bathed  in  the  same  sero-purulent  exudation,  engorged  with  blood,  or 
partially  so  in  patches,  and  thickened  and  improperly  lubricated." 

We  have  no  desire  to  analyze  the  therapeutics  of  erysipelas  as  laid  down  in 
the  paper  before  us.  Suffice  it  to  say,  that  the  chief,  almost  the  only,  remedies 
Dr.  H.  relies  on  are  large  doses  of  quinia,  bloodletting,  and  tartarized  anti- 
mony. We  are  much  better  pleased  with  the  views  of  the  author  in  relation 
to  the  pathology  of  erysipelas,  tainted  though  they  may  be  by  a  few  hypothe- 
ses of  doubtful  accuracy,  and  some  expressions  of  equivocal  significance,  than 
we  are  with  his  plan  of  treating  the  disease,  and  the  rationale  adduced  by  him 
of  the  methodus  medendi  of  the  remedies  he  relies  upon  to  arrest  its  course. 

The  next  paper  is  "A  Report  on  the  Medicinal  and  Toxicological  Properties 
of  the  Cryptogamic  Plants  of  the  United  States,"  by  F.  Peyre  Porcher,  M.D., 
of  Charleston,  S.  C. 

This  is  an  able  and  valuable  paper,  one  which  has  evidently  cost  its  author 
a  vast  amount  of  labour.  To  bring  together,  as  he  has  done  in  this  report, 
the  leading  facts  that  have  been  developed  by  various  observers  in  relation  to 
the  properties  and  probable  available  uses  of  the  cryptogamous  plants  met 
with  in  this  country ;  to  indicate  their  respective  localities,  and  to  identify 
their  species  and  varieties,  so  as  to  be  able  correctly  to  appropriate  the  recorded 
observations  in  relation  to  their  curative,  poisonous,  or  other  properties,  was, 
we  can  readily  conceive,  a  task  of  no  trifling  character,  demanding  considerable 
research,  much  time,  and  no  little  patience,  more  especially  as  the  entire  sub- 
ject belongs  to  a  department  of  inquiry  which  has  had  few  labourers  in  this 
country.  The  present  report  required,  therefore,  the  embodying  of  a  com- 
paratively large  amount  of  material,  in  order  that  our  knowledge  of  the  sub- 
ject might  be  brought  up  to  the  present  day,  and  that  future  inquirers,  being 
placed  in  possession  of  what  has  been  already  accomplished,  may  proceed 
directly  to  more  experimental  researches. 

The  real  value  of  this  contribution  of  Dr.  Porcher,  as  well  to  the  materia 
medica  of  our  country  as  to  its  resources,  will,  we  fear,  be  properly  appreciated 
by  but  few.  The  report  is  not  one  of  which  any  satisfactory  or  useful  analysis 
can  be  given.  To  acquire  a  clear  conception  of  the  facts  it  comprises,  and  their 
practical  application,  it  must  be  closely  studied  in  all  its  details. 

The  present  volume  contains  three  reports  on  the  epidemics  of  Kentucky 
and  Tennessee;  of  Ohio,  Indiana,  and  Michigan;  of  Louisiana,  Mississippi, 
Arkansas,  and  Texas.  They  are  all  replete  with  interesting  and  valuable  ob- 
servations, bearing  on  the  etiolgy,  pathology,  and  therapeutics  of  the  prevalent 
diseases  of  those  sections  of  the  Union,  founded  upon  observations  chiefly  made 
during  the  year  1853. 

The  first  two,  prepared,  respectively,  by  Drs.  W.  L.  Sutton  and  George  Men- 
denhall,  present  a  very  good  digest  of  the  topography  and  meteorology  of  the 
States  embraced  in  them,  illustrated  by  an  excellent  map  and  copious  tables. 
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The  third  report  on  epidemics  is  by  Dr.  E.  D.  Fenner,  of  New  Orleans,  and  is 
devoted  mainly  to  a  history  of  the  yellow  fever  of  1853.  So  far  as  regards 
the  origin,  spread,  and  progress  of  the  disease  in  the  city  of  New  Orleans  and 
other  portions  of  the  State  of  Louisiana,  its  history  is  minutely  detailed;  while, 
in  relation  to  its  prevalence  in  different  parts  of  Mississippi,  Arkansas,  and 
Texas,  many  interesting  facts,  though  less  complete  and  continuous,  are  pre- 
sented )  the  whole  affording  valuable  materials  for  the  pathologist,  in  his  in- 
vestigation of  the  etiology  and  leading  characteristics  of  the  fever  in  question. 

The  entire  series  of  reports  on  epidemics,  presented  at  this  session  of  the 
Association,  are  well  drawn  up,  and  offer  much  to  interest  and  instruct  the 
medical  inquirer.  We  had  intended  to  present  a  number  of  excerpta  from 
them,  but  we  are  admonished,  by  the  space  we  have  already  occupied,  and  the 
difficulty  of  selecting  from  a  mass  of  facts,  all  of  which  equally  press  them- 
selves upon  our  notice,  of  the  necessity  of  foregoing  our  intention ;  at  the 
same  time,  we  recommend  a  careful  perusal  of  these  reports  to  all  our  readers. 

A  short  paper  "On  the  Identity  of  Bilious  and  Yellow  Fevers,"  by  Dr. 
Linton,  may  be  taken  in  connection  with  the  reports  on  epidemics.  The  title 
of  this  paper  appears  to  us  to  be  a  misnomer.  Though  the  writer  sets  out 
with  declaring  that  bilious  remittent  and  yellow  fever  are  "specifically  identi- 
cal''— which,  we  may  remark,  in  passing,  is  rather  a  strange  form  of  expression 
— nothing  is  said  of  the  evidence  upon  which  this  identity  is  predicated,  but 
the  entire  paper  is  taken  up  with  an  exposition  of  the  author's  views  as  to  the 
cause  of  bilious  and  yellow  fever. 

For  the  benefit  of  our  readers,  we  here  present  them  with  all  that  he  says 
upon  this  subject,  merely  remarking  that  the  only  arguments  he  offers  in  their 
support  are  more  specious  than  solid  : — 

"  It  is  well  known  that  a  richer  diet  is  required  by  the  inhabitants  of  cold 
countries  and  seasons  than  by  those  of  hot  countries  and  seasons.  It  is  known 
that  a  portion  of  the  food  forms  the  materiel  of  combustion  in  the  system,  and 
is  eliminated  from  it  in  the  form  of  carbonic  acid  and  water  ;  and  direct  experi- 
ments have  shown  that,  in  man,  twice  as  much,  and  even  more,  carbonic  acid 
is  eliminated  at  32°  Fahrenheit  as  at  86°.  This  all  of  us  would  expect ;  for 
twice  as  much  food,  rich  in  hydrocarbon,  is  taken  in  cold  latitudes  as  in  the 
warm  and  hot,  and  twice  as  much  combustion  is  required  in  the  former  as  in 
the  latter  for  the  purpose  of  keeping  up  the  due  amount  of  animal  heat. 

"According  to  these  facts,  is  it  not  clear,  that  northern  strangers  exposed  to 
a  southern  sun  will  suffer  the  effects  of  retained  hydrocarbon  ?  If  a  man  who 
eliminates  twelve  ounces  of  carbon  per  diem  at  St.  Paul's,  on  the  Mississippi 
River,  should  pass  suddenly  to  New  Orleans,  is  it  not  clear  that  about  one-half 
of  this  material  would  be  retained  in  his  blood?  Is  it  not  a  matter  of  demon- 
stration that  he  would  be  poisoned  by  the  retention  of  those  very  matters  which, 
in  a  cold  region,  are  necessary  to  health?  Now,  why  may  not  this  poison  be 
the  cause  of  yellow  fever  ?  It  is  proved  to  exist;  and  certainly  this  bilious 
state  of  the  blood,  thus  caused,  may  produce  hepatic  congestion,  portal  con- 
gestion, jaundice,  black  vomit,  &c.  Indeed,  the  hydrocarbon  is  the  very  'stuff' 
of  which  bile  is  mainly  formed.  No  wonder  that  its  retention  in  large  quanti- 
ties should  cause  bilious  fever,  and  even  yellow  skin  and  black  vomit. 

"  This  view  of  the  Cause  and  nature  of  yellow  fever,  explains  the  fact  that 
strangers  from  the  north  are  mostly  affected  by  it.  It  explains  the  fact  that 
those  who  remain  mostly  within  doors,  as  old  men,  and  children,  and  women, 
are  not  so  liable  to  it  as  those  who  exercise  immoderately  under  a  burning 
sun.  It  shows  how  it  is  that  those  who  have  long  resided  in  hot  climates 
mostly  escape,  and  why  they  do  not  always  escape.  It  explains  the  exemption 
of  prisoners  from  its  attack  ;  they  live  low,  and  are  not  exposed  to  great  heat. 
In  a  word,  I  respectfully  submit  that  this  theory  accords  with  all  the  facts.  I 
do  not  deny  the  malign  influences  of  bad  air,  and  confined  air,  where  it  exists. 
All  I  say  is,  that  such  an  external  poison  is  not  a  sine  qua  non  to  the  production 
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of  the  disease.  When  such  a  state  of  the  air  exists,  it  renders  the  disease  worse 
than  otherwise  it  would  be.  Nor  do  I  deny  that  the  retention  of  other  matters 
may  have  something  to  do  in  causing  the  disease.  Often,  too,  a  person  may 
escape  yellow  fever  by  a  bilious  diarrhoea.  The  skin  also  depurates  more  in 
hot  than  in  cold  climates  and  seasons." 

The  last  of  the  papers  of  a  strictly  professional  character  contained  in  the 
present  volume  of  Transactions,  is  the  essay  of  Dr.  David  Brainard,  of  Illi- 
nois, on  a  new  method  of  treating  ununited  fractures  and  certain  deformities 
of  the  osseous  system,  to  which  a  prize  of  one  hundred  dollars  was  awarded 
by  the  Association. 

The  object  of  Dr.  Brainard's  essay  is,  1.  To  establish,  by  experiment,  the 
principles  upon  which  the  treatment  of  ununited  fractures  should  be  con- 
ducted ;  and  to  show  that  these  principles  are  applicable  to  the  human  sub- 
ject. 2.  To  propose  a  new  method  of  treatment  for  certain  deformities 
which  result  from  true  anchylosis,  union  of  fractures  in  an  angular  position, 
rachitic  curvature,  &c. 

The  essay  is  divided  into  three  parts.  1.  Experimental  researches  on  the 
effects  of  foreign  bodies  when  allowed  to  remain  in  contact  with  the  osseous 
tissue,  and  on  certain  wounds  of  the  bones.  2.  Treatment  of  united  fractures 
by  subcutaneous  perforation  of  bone,  with  cases;  and  3.  Treatment  of  de- 
formities of  the  bones  by  subcutaneous  perforation,  with  experiments. 

From  the  facts  detailed  in  the  first  part,  Dr.  B.  considers  that  the  follow- 
ing deductions  are  fully  justified  : — 

"  1.  Foreign  bodies  of  every  kind,  placed  or  allowed  to  remain  in  contact 
with  any  part  of  a  bone,  in  a  manner  to  keep  up  suppuration,  produce  absorp- 
tion of  it,  and  have  no  tendency  whatever  to  give  rise  to  the  production  of 
callus.  The  use  of  setons,  pegs,  wires,  and  foreign  bodies  of  every  description, 
as  a  means  of  promoting  the  formation  of  callus,  is  a  practice  not  founded  on 
correct  principles,  and  is  often  dangerous.  The  seton  is  more  properly  em- 
ployed for  the  purpose  of  dividing  a  bone,  or  keeping  up  a  false  articulation, 
than  for  uniting  it. 

"2.  Sequestra  and  foreign  bodies  imbedded  in  bone,  may  be  brought  to  the 
surface  when,  by  perforation  or  otherwise,  instruments  or  ligatures  can  be  so 
attached  to  them  as  to  draw  them  permanently,  with  but  a  moderate  degree  of 
force,  in  that  direction.  As  soon  as  they  press  against  the  living  bone,  they 
cause  its  absorption  in  the  direction  towards  which  they  are  drawn. 

"3.  That  power  of  absorption  of  bony  tissue  attributed  to  the  periosteum 
and  the  medullary  membrane,  exists  also  in  the  substance  of  the  bone  itself,  as 
is  proved  by  the  insertion  of  pegs  into  perforations  of  bone  ;  absorption  taking 
place  around  them  not  only  at  the  surfaces,  but  at  all  the  intervening  points. 
We  have  employed  the  term  absorption,  in  accordance  with  received  usage,  to 
indicate  that  enlargement  of  the  perforation  which  takes  place  around  the  peg, 
although  it  is  not  certain  that  the  bone  is  absorbed.  It  is  quite  as  likely  that 
it  is  disintegrated  by  ulceration." 

In  Chapter  II.  Dr.  B.  inquires  into  the  effects  of  foreign  bodies  on  the 
formation  of  callus.  The  facts  he  presents  in  elucidation  of  this  subject, 
justify,  he  considers,  the  conclusion,  that  foreign  bodies  which  keep  up  suppu- 
ration, not  only  prevent  the  formation  of  callus  to  a  certain  distance  around 
them,  but  produce  absorption  of  callus  already  deposited  when  placed  in  con- 
tact with  it.  The  practical  deduction  may  be  drawn,  he  remarks,  that  setons, 
pegs  of  ivory,  &c,  are  suitable  means  to  be  employed  for  promoting  the  re- 
moval of  deformed  callus  and  certain  exostoses. 

Solutions  of  iodine  injected  between  the  extremities  of  fractured  bones, 
with  a  view  of  producing  union,  Dr.  B.  has  found  to  act  like  foreign  bodies — 
to  produce  inflammation  and  necrosis,  and  to  prevent  the  formation  of  callus. 
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After  a  consideration  of  wounds  of  bones,  and  the  circumstances  in  which 
they  give  rise  to  callus,  or  union  without  it,  and  the  state  of  the  parts  in  un- 
united fracture,  Dr.  B.  proceeds  to  the  treatment  of  ununited  fractures.  His 
own  plan  of  treatment,  is,  by  means  of  an  instrument  with  a  point  somewhat 
awl-shaped,  but  more  pointed  in  the  middle,  with  the  view  of  avoiding  as 
much  as  possible  the  formation  of  chips,  to  produce  wounds  of  the  fractured 
ends  of  the  bones,  transfixing  at  the  same  time  whatever  tissue  may  be  placed 
between  them.  After  transfixing  the  fractured  extremities  and  intervening 
tissue  in  one  direction,  the  instrument  is  to  be  withdrawn  from  the  bone,  but 
not  from  the  skin,  its  direction  changed,  and  other  perforations  made  in  the 
same  manner.  Dr.  B.  thinks  it  better  to  commence,  in  most  cases,  with  not 
more  than  two  or  three  perforations,  in  order  that  the  effect  produced  shall 
not  be  too  severe.  On  withdrawing  the  instrument,  collodion  is  to  be  placed 
upon  the  point  of  puncture. 

"Each  of  the  different  parts  of  the  operation  is,"  according  to  Dr.  B., 
"  essential  to  its  success.  The  division  of  the  tissue  situated  between  the  frag- 
ments, would,  of  itself,  have  but  little  effect ;  combined  with  scratching  their 
extremities,  its  effect  is  not  great,  as  we  have  demonstrated  by  experiment ; 
but,  when  accompanied  by  wounds  of  the  bone,  there  is  a  very  permanent  and 
efficient  action  produced,  which  puts  the  extremities  in  a  condition  to  join  the 
soft  parts  in  effecting  union.  This  can  be  rendered  greater  by  increasing  the 
number  of  punctures,  or  using  an  instrument  of  large  size.  The  operation  is 
to  be  followed  by  the  application  of  suitable  splints,  or  apparatus  for  the  pur- 
pose of  securing  immobility.  It  should  be  repeated  from  time  to  time,  and 
carried  to  a  greater  or  less  extent,  as  the  effects  produced  may  indicate." 

To  prevent  the  danger  of  the  perforator  passing  too  deeply,  slipping  from 
the  surface  of  a  bone,  or  injuring  any  vessel,  Dr.  B.  has  devised  a  means  for 
regulating  its  action.  This  can  only  be  understood  by  a  reference  to  the 
drawing  given  of  it,  and  the  accompanying  description. 

Chapter  IX.  treats  of  the  application  of  perforation  of  the  bones  to  the 
cure  of  certain  deformities,  by  means  of  interstitial  fracture,  or  bending. 
The  cases  in  which  it  is  proposed  to  apply  it  are  : — 

"  1.  Perfect  anchylosis  by  bone,  or  fibrous  adhesions  too  firm  to  be  separated 
by  moderate  force,  and  where  the  member  is  in  a  position  to  be  useless.  In 
this  case  its  use  is  recommended  with  a  view  of  straightening  the  member, 
where  the  original  disease  has  been  entirely  removed. 

"  2.  Fractures  united  in  such  a  position  as  to  render  the  limb  useless,  or  from 
angularity  of  the  fragments,  greatly  to  incommode  the  patient.  In  this  case, 
it  is  also  employed  for  the  purpose  of  straightening  the  member,  after  consoli- 
dation is  perfect. 

"  3.  Deformity  from  rachitis,  and  mollities  ossium,  where  the  disease  giving 
rise  to  the  deformity  has  been  perfectly  cured. 

"  4.  For  the  purpose  of  facilitating  the  fracture  of  the  femur,  and  formation 
of  a  false  joint,  in  case  of  anchylosis  of  that  bone  with  the  pelvis." 

"  The  method  of  applying  the  treatment  will  depend  upon  the  object  to  be 
obtained.  "When  it  is  required  to  weaken  the  bone  as  much  as  possible,  in 
order  to  facilitate  its  fracture,  it  will  only  be  necessary  to  perforate  it  several 
times  in  one  direction,  and  then,  withdrawing  the  instrument,  to  repeat  the 
perforation  from  another  point. 

"  The  inflammation  thus  excited  will,  in  a  few  days,  soften  the  bone  suffi- 
ciently to  render  its  fracture  very  easy. 

"If  it  were  desired  to  effect  but  a  partial  fracture,  the  perforations  and 
weakening  should  be  made  mostly  on  one  side,  and  the  same  rules  followed  as 
in  the  other  case. 

"  When  the  object  is  merely  to  bend  the  bone,  Dr.  B.  would  recommend,  that 
the  perforations  be  made  at  three  different  points,  and  repeated  from  time  to 
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time  with  instruments  of  smaller  size,  until  the  enlargement  and  softening  have 
thoroughly  been  effected,  and  then  the  gradual  application  of  force,  by  means 
of  a  suitable  apparatus,  making  superficial  perforations  to  soften  the  surface 
and  prevent  the  danger  of  fracture." 

In  addition  to  the  application  of  this  method,  as  above  described,  Dr.  B. 
has  employed  it  for  simple  perforation  of  bone,  in  inflammation  tending  to 
abscess.  In  a  case  of  this  kind,  where  the  disease  was  situated  on  the  internal 
surface  of  the  tibia,  below  the  knee,  two  perforations  gave  relief  from  a  vio- 
lent pain,  without  giving  rise  to  suppuration. 

Dr.  B.  lays  no  claim  to  originality  for  the  treatment  of  ununited  fractures 
described  by  him.  He  acknowledges  that  several  surgeons  of  the  present 
epoch  have  sought  to  attain  the  same  end ;  but  no  one  of  them,  as  far  as  he 
knows,  has  "  either  demonstrated  the  principle  upon  which  it  reposes,  or  laid 
down  the  rules  by  which  it  should  be  performed,  or  contrived  an  instrument 
by  which  it  could  be  carried  into  effect  with  safety  and  facility/'  It  is  his 
hope  that  the  operation  he  proposes  will  be  "  regarded  as  an  improvement" — 
and  that,  "as  an  attempt  to  apply  the  principles  of  physiology  to  practical 
surgery,  it  will  meet  with  the  favourable  consideration  of  the  profession." 

We  feel  well  persuaded  that  the  essay  of  Dr.  Brainard  will  be  received  as 
a  valuable  contribution  to  a  most  important  branch  of  chirurgery — that  of 
which  the  entire  resources  are  directed  to  the  removal  of  deformity  and  to  the 
restoration  to  limbs,  rendered  useless  by  accident,  the  greater  portion,  if  not 
all  of  their  normal  shape  and  functions. 

An  account  of  the  railroad  accident  which  occurred  in  May,  1853,  and 
caused  the  death  of  seven  physicians,  who  were  returning  to  their  homes  after 
attendance  as  delegates  at  the  session  of  the  American  Medical  Association, 
held  in  New  York,  with  short  biographical  sketches  of  these  gentlemen,  in- 
tended as  aa  suitable  method  of  commemorating  that  melancholy  event,  and 
"  the  worth  and  professional  character"  of  the  members  of  the  Association 
who  were  numbered  among  its  victims;  with  the  report  of  the  Committee  of 
Publication  and  treasurer,  and  the  catalogue  of  the  officers  and  permanent 
members  of  the  Association,  complete  the  contents  of  the  present  volume. 

By  a  resolution  of  the  Association,  it  was  provided  that  a  copy  of  the  con- 
stitution of  the  Association  should  be  appended  to  each  volume  of  the  Trans- 
actions. We  regret  that  the  Committee  of  Publication  has  not  complied,  for 
reasons  which  are  no  doubt  perfectly  satisfactory,  with  the  provisions  of  this 
resolution.  But  few,  if  any  members  of  the  Association,  have  in  their  pos- 
session copies  of  its  constitution,  embracing  the  several  amendments  that 
have  been  made  to  it  since  its  original  adoption,  and  not  a  little  inconvenience 
is  liable  to  result  from  the  difficulty  there  now  is,  in  referring  at  once  to  its 
provisions  in  reference  to  any  given  question  that  may  arise  in  regard  to  them. 

D.  F.  C. 
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Art.  XYII. —  On  the  Nature,  Signs,  and  Treatment  of  Childbed  Fevers,  in  a  Series 
of  Letters  Addressed  to  the  Students  of  his  Class.  By  Charles  D.  Meigs,  M.  D., 
Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children,  in  Jeffer- 
son Medical  College,  Philadelphia,  etc.  etc.  8vo.  pp.  362.  Blanchard  &  Lea: 
Philadelphia,  1854. 

This  is  a  learned  book — a  book  exhibiting  on  the  part  of  its  distinguished 
author  considerable  research — a  familiarity  with  the  leading  authorities  on  the 
subject  treated  of,  whether  of  the  present  or  past  ages.  It  is  in  many  points  of 
view  a  very  able  treatise  on  childbed  fever,  by  one  who  has  had  much  experi- 
ence in  its  management,  as  he  has  of  all  the  maladies  incident  to  the  parturient 
female.  But,  after  all,  we  cannot  admit  that  the  book  is  one  calculated  to  put 
those  to  whom  it  is  addressed  in  the  possession  of  "  the  true  idea"  of  one  of  the 
most  terrible  and  fatal  maladies  to  which  the  child-bearing  woman  is  liable. 

It  is  well  known  that  Dr.  Meigs  is  a  strenuous  advocate  for  the  doctrine  which 
ranks  what  is  usually  denominated  puerperal  or  childbed  fever  among  the  phleg- 
masia. That  he  insists  that  the  disease  is  not,  correctly  speaking,  a  fever,  but 
simply  an  inflammation  of  one  or  other,  or  several  of  the  pelvic  and  abdominal 
viscera.  That  it  is,  in  every  case,  nothing  more  nor  less  than  an  endo-metritis, 
a  uterine  phlebitis,  an  ovaritis  or  a  peritonitis — or  two  or  more,  or  all  of  these 
local  phlegmasia  united. 

"Whenever/7  he  asserts,  "these  inflammations  occur  in  pregnant  or  lying-in 
women,  then  the  disease  is  childbed  fever,  and  it  is  nothing  else,  nor  are  child- 
bed fevers  ever  anything  else,  except  when  they  occur  as  accidents  in  typhus, 
smallpox,  plague,  and  other  typhous  diseases,  of  which  they  are  in  some  in- 
stances mere  complications." 

This  doctrine  Dr.  Meigs  labours  with  a  great  deal  of  ability  to  establish  ; 
sweeping  away  with  a  bold  dash  ff  his  pen  every  fact  and  argument,  no  matter 
how  high  the  authority  by  which  it  is  backed,  that  stands  in  opposition  to  it. 

The  fact  that  in  the  fatal  cases  of  puerperal  fever  in  which  a  post-mortem  ex- 
amination has  been  made,  incontestable  evidence  has  been  revealed  of  inflam- 
mation of  the  womb,  or  its  veins,  or  of  the  peritoneum,  or  of  several  or  all  of 
these  parts,  Dr.  M.  assumes  as  an  incontestable  proof  of  his  position,  that  puer- 
peral fever  is  purely  a  phlegmasia  and  nothing  more. 

This  fact,  however,  is  admitted,  we  believe,  by  all  those  who  see  in  childbed 
fever  something  more  than  a  mere  local  inflammation — who  believe  that  in  one 
form  of  the  disease,  at  least,  it  is  a  true  idiopathic  fever,  the  local  lesions  being 
the  result  of,  and  not  themselves  constituting  the  disease. 

It  appears  to  us  that  Dr.  Meigs  has  confined  his  attention  too  exclusively  to 
the  indications  of  inflammation  detected  after  death  from  puerperal  fever,  in 
the  pelvic  organs  and  the  peritoneum.  These  are  not  the  only  lesions  met  with 
in  the  bodies  of  those  who  have  been  destroyed  by  the  disease.  Rokitansky  de- 
scribes as  frequently  present  a  slight  reddening,  with  investment,  of  the  entire 
track  of  the  intestinal  mucous  membrane,  by  a  secretion  of  a  thin  serous  or 
viscid  gelatinous  or  more  or  less  purulent  character;  softening  of  the  mucous 
and  infiltration  of  the  submucous  tissues  ;  a  dysenteric  exudation  on  the  mucous 
membrane  of  the  colon,  resembling  that  found  on  the  internal  surface  of  the 
uterus.  A  similar  exudation  is  also  met  with  on  the  mucous  surfaces  of  the  re- 
spiratory, urinary,  or  oesophageal  tracts.  The  pleura  are  almost  constantly 
found  to  contain  exudations  similar  to  those  met  with  in  the  peritoneum  ;  less 
frequently  are  they  met  with  in  the  pericardium.  The  articulations  very  com- 
monly exhibit  exudations  of  a  fibrinous  or  purulent  character.  The  dura  mater 
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often  presents  a  slight  reddening,  with  a  thin,  soft  exudation.  Rokitansky  de- 
scribes a  black  softening  of  the  mucous  membrane  at  the  fundus  of  the  stomach 
or  of  the  oesophagus,  indicated  during  life  by  black  vomit,  as  a  frequent  occur- 
rence. According  to  the  same  authority,  the  blood  exhibits  various  changes, 
its  fibrinous  coagula  present  a  viscid,  greenish-white  appearance,  or  the  coagula 
are  scanty,  gelatinous,  and  soft.  The  blood  is  of  a  dirty  brown  red,  or  choco- 
late colour,  and  glutinous,  or  it  is  much  attenuated  and  transudes  all  the  tissues. 
Vegetations  on  the  valves  may  form  from  mere  mechanical  deposition. 

Dr.  Meigs  repudiates  the  existence  of  an  idiopathic  puerperal  fever,  inasmuch 
as  the  term  fever  excites  "  a  certain  material  idea  of  zymosis  in  the  mind  of  the 
hearer  of  it."  But  is  it  true  that  the  term  fever  does  invariably  excite  in  the 
mind  the  idea  of  a  disease  resulting  from  the  introduction  into  the  body  of  a 
ferment.  Is  not  the  idea  of  a  fever,  in  the  nosological  sense  of  the  term,  that 
of  a  disease  depending  upon  some  general  disturbance  of  the  vital  functions  of 
the  system,  without  reference  to  its  particular  cause.  Zymotic  is,  we  believe, 
now  used  merely  as  a  hypothetical  term,  to  indicate  those  diseases  which  result 
from  a  common  endemic  or  epidemic  cause. 

Dr.  Meigs  himself  admits  all  that  would  be  necessary  to  include  puerperal 
fever  in  the  list  of  zymotic  diseases. 

"Childbed  fever,"  he  remarks,  "becoming  epidemical,  may  prevail  so  ex- 
tensively as  to  implicate  almost  all  the  women  who  are  brought  to  bed  under 
its  reign ;  or  the  force  of  the  cause  may  be  so  slight  as  to  produce  illness  in 
only  here  and  there  an  unfrequent  example,  so  that  the  epidemic  cases  may  be 
very  rife  or  not." 

And  again:  "It  is  quite  clear,"  he  says,  "  that  the  malady  may  break  out, 
and  rage  with  violence  in  certain  circumscribed  spaces  ;  and,  on  the  other  hand, 
that  it  may  prevail,  at  one  and  the  same  time,  over  extensive  districts,  and  even 
whole  nations  and  countries,  and  yet  be  ever  one  and  the  same  disorder." 

"There  are,  then,"  he  observes  in  another  place,  "atmospheric  causes,  that 
render  pregnant  and  lying-in  women,  at  particular  times,  and  in  certain  places, 
uncommonly  liable  to  attacks  of  childbed-fever  inflammation.  "What  the  real 
principle  of  this  epidemy  is,  I  believe  there  is  no  man  can  say.  Be  it  what  it 
may,  one  of  the  most  extraordinary  conditions  connected  with  it  is  this:  that  it 
should  nut  poison  men,  nor  boys,  or  girls,  or  non-pregnant  women,  but  only  the 
pregnant  or  lying-in  portions  of  society.  This  appears  to  me  to  be  its  greatest 
mystery." 

Now,  is  it  strictly  true,  that  the  atmospheric  cause  of  epidemic  puerperal 
fever,  whatever  its  nature  may  be,  poisons  only  "the  pregnant  or  lying-in  por- 
tions of  society  V  If  we  examine  the  histories  that  have  been  furnished  us  of 
the  several  epidemics  of  erysipelas  that  have  prevailed  in  different  portions  of 
the  United  States,  we  shall  find  that  a  certain  morbific  condition  of  the  atmo- 
sphere may  occur,  which,  while  it  produces  in  some  of  those  subjected  to  its 
influence  an  erysipelatous  affection  of  the  skin,  in  others  it  gives  rise  to  inflam- 
mation of  the  mouth  and  fauces,  or  of  the  lungs  and  pleura;  in  others,  again, 
to  inflammation  of  the  peritoneum ;  and,  in  pregnant  and  parturient  females, 
to  puerperal  fever. 

Dr.  Drake  makes  the  following  statement,  based  upon  an  analysis  of  the 
several  accounts  given  of  epidemic  erysipelas  as  it  has  occurred  in  the  Interior 
Valley  of  North  America  : — 

"  The  peritoneum  in  men  and  non-parturient  women  was  obnoxious  to  the 
inflammation,  but  not  in  as  high  a  degree  as  the  pleura.  Pregnant,  and  espe- 
cially lying-in  females  were,  however,  peculiarly  liable,  and  the  most  fatal  cases 
were  the  puerperal." 

In  the  terrible  epidemic  of  erysipelas  which  prevailed  near  Norristown, 
Pennsylvania,  in  the  autumn  of  1847,  "old  and  young,  male  and  female,  fell 
before  it,"  says  Dr.  Corson,  "  and  yet  there  seemed  to  be  one  class  that  it  pre- 
ferred. The  mother,  as  she  lay  helpless  and  exhausted  from  the  labour  and 
agony  endured  in  giving  birth  to  her  child,  was  marked  as  a  victim.  The 
deadly  poison  was  infused  into  her  veins,  and,  in  many  instances,  a  few  hours 
sealed  her  doom."  "I  lost  more  puerperal  women  during  the  epidemic  than 
for  twenty  years  before."    "  This  epidemic  produced  in  one  class  of  patients 
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•well-marked  erysipelas,  in  another  inflammation  of  the  mucous  membranes 
lining  the  fauces  and  nasal  cavities,  and  in  a  third,  diffused  inflammation  of  the 
serous  tissues;  while  yet  others  were  met  with,  in  which  all  these  conditions 
followed  each  other,  or  existed  simultaneously."  "In  females,  the  serous  mem- 
branes were  affected  generally,  while  in  males  the  mucous  or  cellular  tissues 
were  almost  the  only  parts  involved." 

In  the  winter  and  spring  of  1851-52  epidemic  erysipelas  again  made  its  ap- 
pearance in  the  upper  portion  of  Montgomery  County,  Pa.  "  The  disease," 
says  Dr.  Vanbuskirk,  "  seemed  first  to  attack  the  throat,  and  afterwards  the 
surface  of  the  body.  In  females,  it  was  especially  liable  to  attack  the  perito- 
neum, and  one  or  other  of  the  serous  tissues  in  the  male.  When  the  perito- 
neum became  affected,  there  was  much  hiccough  from  the  disease  extending  to 
the  diaphragm.  In  some  cases,  symptoms  of  arachnitis,  followed  by  coma, 
presented  themselves."  It  is  further  added,  that  many  cases  of  puerperal  fever 
occurred  during  the  prevalence  of  erysipelas ;  and,  as  far  as  information  was 
obtained,  "  these  cases  of  puerperal  fever  were  confined  chiefly  to  the  same 
localities  as  the  latter  disease." 

Speaking  of  the  epidemic  erysipelas  as  it  occurred  in  Montgomery  County 
in  1852,  Dr.  Geiger  informs  us,  that  "  it  spared  neither  age,  sex,  nor  condi- 
tion." "  It  marked  the  parturient  woman  for  its  especial  victim.  Not  a  single 
woman  living  within  the  range  of  the  disease,  who  was  delivered  during  its 
prevalence,  escaped  an  attack."  "  Besides  those  cases  of  puerperal  fever,  which 
were  evidently  erysipelatous,  males  were  frequently  attacked  with  symptoms 
indicating  inflammatory  disease  in  one  or  other  of  the  internal  organs,  as  the 
brain,  lungs,  heart,  intestines,  and  their  serous  investments." 

In  the  latter  part  of  March,  1852,  epidemic  erysipelas  made  its  appearance 
in  Palmyra,  Lebanon  County,  Pa.  "Few  lying-in  women,"  say  Drs.  Gloniger 
and  Breitenbach,  "  escaped  its  attack,  and  the  ratio  of  mortality,  we  have  been 
informed,  was  quite  large." 

Dr.  Bennett,  in  his  history  of  the  epidemic  erysipelas  which  prevailed  in 
Danbury,  Connecticut,  during  the  winter  and  spring  of  1847-48,  says:  "  The 
serous  membranes  were  a  frequent  seat  of  the  disease,  especially  the  pleura 
and  peritoneum.   Three  cases  of  puerperal  peritonitis  are  included  in  the  list." 

Dr.  Mendenhall,  in  his  report  on  the  epidemics  of  Michigan,  &c.  tells  us  that 
"  erysipelas  has  prevailed  as  an  epidemic  for  the  last  two  years  (1851  and 
1852),  usually  affecting  the  head  and  face."  "  Puerperal  peritonitis  prevailed 
contemporaneously  with  erysipelas  in  this  region.  In  some  cases,  the  ery- 
sipelas attacked  the  labia  and  vagina,  and  was  soon  followed  by  puerperal 
peritonitis." 

But  it  is  unnecessary  to  multiply  evidence  to  prove  that  the  same  epidemic 
cause  which  gives  rise  to  erysipelas  may  also  produce  in  the  male,  and  in  the 
non-pregnant  and  non-parturient  female,  peritoneal  inflammation,  and  in  the 
pregnant  and  parturient  woman  the  disease  termed  puerperal  fever.  Every 
historian  of  the  epidemics  of  erysipelas  that  have  occurred  of  late  years,  with 
scarcely  a  single  exception,  bears  testimony  of  the  fact.  The  intimate  connec- 
tion between  epidemic  erysipelas  and  childbed  fever — a  connection  that  had 
been  already  recognized  by  Gordon,  Beatty,  Hutchinson,  Nunnely,  Kneeland, 
Holmes,  and  others — is  now,  indeed,  very  generally  admitted.  Dr.  Simpson, 
of  Edinburgh,  has  recently  advanced  the  opinion  that  erysipelas  and  phlebitis 
are  diseases  in  "the  same  category  as  puerperal  fever." 

Dr.  Meigs  endeavours  to  evade  the  facts  above  referred  to  by  denying  the 
pathological  identity  of  puerperal  fever  and  erysipelas.  But  it  is  by  no  means 
necessary  to  prove  that  the  two  diseases  are  identical  in  their  pathological  cha- 
racters before  admitting  their  production  by  the  same  morbific  condition  of  the 
atmosphere.  The  difficulty  in  the  mind  of  Dr.  Meigs  has  originated  from,  the 
supposition  that  the  epidemic  malady,  one  of  the  most  frequent  manifestations 
of  which  is  an  erysipelatous  inflammation  of  some  portion  of  the  surface,  and 
the  disease  known  as  puerperal  fever,  are  essentially  local  phlegmasia.  May 
we  not,  with  Mr.  Nunnely,  admit  it  to  be  highly  probable,  if  not  certain,  "that 
there  is,"  in  erysipelas,  "some  change  produced  in  the  state  of  the  blood, 
which  change  may  depend  upon  alterations  we  are  unable  at  present  to  appre- 
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ciate,  but  which,  it  is  likely,  occur  in  many  tissues,  and  may  thus  affect  the 
mass  of  blood  more  or  less  quickly,  and  to  a  greater  or  less  extent,  according 
to  the  influence  they  have  upon,  and  the  connection  they  have  with,  the  blood 
in  a  state  of  health/' 

Dr.  Meigs  is,  himself,  not  prepared  to  say  "that  the  epidemy  might  not  have 
power  over  the  nervous  mass,  so  to  qualify  its  operations  as  to  determine,  in 
one  individual,  an  inflammatory  attack  of  the  corpus  mucosum  of  the  skin,  and, 
in  another,  an  attack  of  inflammation  of  the  serous  coat  of  the  belly."  But  he 
cannot  conceive  of  a  case  of  pure  metritis  or  metrophlebitis  being  produced  by 
the  same  cause  as  that  productive  of  erysipelas,  or  possibly  of  peritonitis. 

"Erysipelas,"  he  remarks,  "is  a  disease  of  the  skin,  and  although,  in  some 
instances,  it  does  take  on  a  phlegmonous  character,  by  extending  perpendicu- 
larly downwards  into  the  connecting  areolar  texture,  it  does  so  only  by  accident, 
and  not  as  a  normal  process  of  that  special  phlegmasia.  Erysipelas  is,  there- 
fore, a  membranous,  but  not  a  visceral  disorder,  and  one  of  its  chief  character- 
istics is  found  in  its  propensity  to  expand  its  areas  of  phlegmasia  far  and  wide 
over  the  plane  of  the  membrane.  Puerperal  peritonitis,  pure  and  simple,  is 
also  a  membranous  disease,  and  possesses  the  same  propensity  to  expand  its 
areas  over  the  entire  plane  of  the  peritoneal  membrane.  In  this,  erysipelas 
and  peritonitis  are  alike;  but  erysipelas  and  metritis  are  not  alike.  Peritonitis 
is  also  like  erysipelas  in  this,  that  it  has  a  tendency  to  plunge  or  descend  ver- 
tically in  the  basement  textures  of  it,  and  so  destroy  the  epiploon,  or  gangrene 
the  bowel,  or  produce  ramollescence  of  the  exterior  stratum  of  the  uterus,  or 
exo-metritis.  In  erysipelas,  this  vertical  plunge  or  down-sinking  of  the  morbid 
states  of  the  corpus  mucosum  often  carries  it  quite  through  and  below  the 
corium,  and  far  down  into  the  substratum  of  areolar  tissue,  where  it  may 
become  either  phlegmonous  or  oedematous  erysipelas,  as  the  case  may  be. 

"In  like  manner,  when  you  shall  hereafter  examine  the  mortal  remains  of 
individuals  who  have  died  of  pure  childbed  peritonitis,  though  you  shall  not, 
in  general,  observe  any  other  than  the  results  of  a  purely  membranous  inflam- 
mation, or  inflammation  of  the  peritoneum,  yet,  in  some  specimens,  you  may 
find  the  epiploon  softened  and  suppurated,  the  ovaria  reduced  to  a  pulp,  or 
the  outer  stratum  of  the  womb  completely  reduced  to  a  state  of  ramollescence 
or  softening.  In  so  far,  then,  as  I  have  drawn  a  parallel  between  the  two  dis- 
orders, you  discern  a  very  great  similarity  between  them." 

"Why  should  you  vex  yourself  with  this  foolish  question,  when  you  are 
already  so  well  informed  in  your  profession  as  to  know  that  childbed  fever  is 
not  puerperal  peritonitis,  and  nothing  else  ;  and  that  peritonitis,  in  numbers  of 
the  cases,  does  not  come  in  question  at  all,  the  disorder  being  pure  womb-phle- 
bitis alone,  or  an  oophoritis,  &c.  &c.  If  you  must  insist  that  erysipelas  and 
childbed  fever  are  one,  then  pray  leave  out  of  question  all  the  pure  metritis  and 
phlebitis,  and  confine  your  alliance  between  the  two  to  the  serous  and  dermal 
identities,  if  they  must  be  so  considered." 

We  agree  with  Dr.  R.  S.  Holmes,  in  the  opinion  advanced  by  him,  in  his 
recent  very  able  paper  on  erysipelas,  that  pathologists  have  committed  an  un- 
fortunate error  in  their  efforts  to  find  some  one  tissue  on  which  the  inflammation 
in  erysipelas  is  expended,  while  we  are  convinced  that  the  lesion  of  several 
tissues  is  common,  even  in  the  milder  forms  of  the  disease.  With  Dr.  Holmes, 
we  hold  "that  the  peritoneum,  the  pleura,  or  the  arachnoid,  may  take  on  the 
erysipelatous  inflammation  as  certainly  as  the  lining  membrane  of  the  fauces; 
if  the  disease  be  constitutional,  it,  like  many  others,  shows  preferences  to  par- 
ticular parts,  but  is  not  confined  to  those  parts;  it  can  no  more  be  called  'a 
dermal  disease'  than  it  can  be  called  a  peritoneal  disease.  In  its  signs,  it  is  a 
peculiar  form  of  inflammation,  with  characters  as  strong  as  an  inflammation 
where  lymph  is  thrown  out  for  adhesions,  or  pus  for  a  covering  or  protection. 
Its  pathological  exudation  is  like  that  of  many  others,  merely  a  deficiency  in 
its  physiological  exudation ;  but,  in  proportion  to  the  potency  of  the  cause,  so 
will  be  the  power  of  the  exudation  to  assume  the  pus  formation,  or  the  fibrinous 
or  the  simple  agglutinative  lymph.  The  pus  may  show  a  greater  tendency  to 
form  on  mucous  than  on  serous  textures,  but  that  does  not  exclude  the  serouss 
and  in  proportion  to  the  gravity  of  the  cause  will  be  the  result." 


184 


Bibliographical  Notices. 


[Jan. 


We  can  readily  understand,  when  we  consider  the  condition  of  the  pelvic 
and  most  of  the  abdominal  viscera  in  the  female  immediately  after  parturition, 
why  these  should  be  particularly  predisposed  to  the  action  of  the  materies  morbi 
by  which  the  inflammation  in  epidemic  erysipelas  is  produced. 

Let  this  be  as  it  may,  we  have  the  fact  incontrovertibly  established  that, 
during  the  time  and  in  the  same  place  at  which  erysipelas  is  prevailing  epi- 
demically, males  and  non-pregnant  and  non-parturient  females  are  especially 
liable  to  suffer  from  peritoneal  inflammation,  while  pregnant  and  lying-in 
women  are  particularly  exposed  to  an  attack  of  the  so-called  puerperal  fever  ; 
and,  in  the  examination  of  the  bodies  of  those  who  have  died  of  the  latter  dis- 
ease at  such  periods  and  places,  it  is  not  the  peritoneum  alone  to  which  the 
results  of  inflammation  are  confined,  but  the  uterus,  its  veins,  its  ligaments,  the 
ovaries,  and  neighbouring  intestines  were  as  frequently  found  involved  in 
disease. 

Dr.  M.  recognizes  a  low  typhoid  form  of  childbed  fever  as  prevalent  in 
over-crowded  and  ill-ventilated  hospitals,  but  maintains  that  this  form  of  the 
disease  is  either  purely  typhous  fever  without  implication  of  the  generative 
organs,  or  a  combination  of  phlegmasia  of  these  with  typhous  fever.  Of  the 
former  cases,  nothing  need  be  said,  as  it  is  not  to  be  supposed  that  any  well- 
instructed  physician  would  confound  typhous  or  typhoid  fever  with  puerperal 
fever. 

Puerperal  fever  is,  confessedly,  the  especial  endemic  of  the  lying-in  wards  of 
hospitals,  and  it  is  there  that  it  presents  itself,  usually,  in  its  most  malignant  and 
intractable  form.  Now,  when  it  occurs  in  these  institutions  simultaneously  with 
typhous  fever,  erysipelas,  and  hospital  gangrene,  are  we  to  admit  the  conjoint 
presence  of  three  distinct  morbific  states  of  the  atmosphere,  the  one  productive 
of  typhous  fever,  another  of  erysipelas,  and  a  third  of  childbed  fever,  or  sub- 
scribe to  the  opinion  of  Dr.  Walsh,  that  puerperal  fever  is  not  a  disorder  sui 
generis,  confined  to  lying-in  women,  but  "merely  an  unusual  form  of  a  very 
common  disease,"  being,  "  in  reality,  no  other  than  the  common  infectious  fever, 
complicated  with  more  or  less  extensive  inflammation  of  the  peritoneum  ;"  and, 
we  would  add,  the  womb  and  its  appendices. 

Dr.  M.  would  appear  to  admit  that  the  endemic  cause  of  typhous  fevers  may 
give  rise  to  the  very  lesions  on  which  he  considers  the  so-called  puerperal  fever 
to  depend. 

"I  beg  you,"  he  remarks,  "to  understand  me  as  asserting  that,  while  child- 
bed fever  is  a  phlegmasia,  and  that  while  there  is  not,  in  our  nosology,  such  a 
thing  as  a  true  idiopathic  childbed  fever,  I  yet  admit  the  possibility  of  typhus, 
jail,  hospital,  and  ship  fevers  occurring  in  our  class  of  patients.  Some  of  the 
cases  proceeding  to  their  solution,  in  recovery  or  death,  without  interesting  in 
a  particular  manner  the  childbearing  organs,  or  the  peritoneum  ;  while  there 
are  others  that  early  establish  areas  of  phlogosis,  which  may  or  may  not  take 
up  the  mastery  in  the  subsequent  progress  of  the  malady." 

We  fully  agree  with  Dr.  M.  that  the  term  puerperal  or  childbed  fever  "  is  a 
false  and  deceiving  one,  which  ought  to  be  banished  from  our  vocabulary." 
In  our  investigations  into  the  true  pathology  of  the  disease  it  is  employed  to 
designate,  it  has  materially  impeded  our  progress  by  confining  our  attention  too 
exclusively  to  the  condition  of  the  patient  as  a  puerperal  female,  and  to  those 
circumstances,  solely,  which  pertain  to  her  as  such.  Viewing  these  not  merely 
as  predisposing  causes  of  the  disease  under  consideration,  but  as  causes  which 
give  to  it  a  character  sui  generis. 

In  his  sixth  lecture,  Dr.  M.  combats  manfully  the  opinion  that  childbed  fever 
may  be  communicated  or  propagated  by  contagion.  We  recommend  what  he 
has  there  written,  though  tinctured  with  a  good  deal  of  special  pleading,  to  the 
candid  consideration  of  our  readers.  It  is  true,  Dr.  M.,  has  not  stated  the  ques- 
tion of  contagion  in  puerperal  fever  in  exactly  the  form  in  which  we  should  re- 
ceive it;  nevertheless,  his  sixth  letter,  in  which  it  is  discussed,  is  in  many  respects 
a  very  able  one.  We  are  ourselves,  we  confess,  inclined  to  the  doctrine  of  con- 
tagion in  puerperal  fever  ;  we,  however,  by  no  means  consider  it  as  one  indis- 
putably established.  Many  striking  facts  have  been  adduced  in  is  favour;  these 
are  deserving  of  a  careful  and  candid  examination  ;  if  they  do  not  legitimately 
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lead  to  the  important  conclusions  drawn  from  them,  let  this  be  shown,  not  by 
denouncing  either  those  who  have  recorded  them,  or  such  as  credit  their  legiti- 
macy, as  scribblers,  gobe-mouches,  sophomore  writers,  and  the  like  incompetent 
reasoners  and  observers,  but  by  exposing  the  true  character  and  the  relation- 
ship to  the  point  in  question  of  the  facts  adduced. 

Dr.  Meigs  would  appear  to  admit  that  poisonous  matters  brought  in  contact 
with  the  inner  surface  of  the  womb  of  a  newly  delivered  female,  may  induce 
inflammation  of  the  veins  or  tissues  of  that  organ  ;  and  further,  that  these 
poisonous  matters  may  be  introduced  into  the  womb  by  the  hands  of  the  accou- 
cheur. 

"  Do  I,"  he  observes,  "  advise  my  students  to  soil  their  hands  with  the  putri- 
lage  of  an  erysipelatous  ulcer,  and  go  without  precautions  of  cleanliness  to 
deliver  the  lady  next  door  ?  God  forbid !  As  soon  would  I  advise  you  to  plunge 
a  wounded  hand  into  the  cavities  of  a  patient  dead  with  peritonitis,  and  so  run 
a  most  dangerous  and  often  fatal  risk  from  dissection  wounds.  If  you  carry 
your  impure  hands,  and  inoculate  the  abraded  genital  surfaces  of  a  woman  in 
labour  with  the  poison  of  the  cavities,  you  will  be  as  apt  to  give  her  a  dissect- 
ing wound  as  you  would  be  to  have  one  yourself,  if  using  a  cut  hand  in  your 
necroscopic  researches.  You  would  poison  her  as  by  the  bite  of  a  rattlesnake, 
and  so  make  her  sick,  and  her  sickness  would  be  prone  to  assume  the  charac- 
teristics of  a  childbed  fever." 

And  again,  speaking  of  the  puerperal  female,  Dr.  Meigs  says:  "  To  these  I 
should  be  very  loth  to  communicate  the  inoculable  virulency  of  a  dissecting 
wound ;  not  purely  because  erysipelas  and  metritis  are  contagious  disorders, 
but  purely  because  a  newly  delivered  woman,  like  a  bundle  of  flax,  or  like  a 
pistol-pan  of  powder,  is  likely  to  be  inflamed  and  go  off  for  the  smallest  spark." 

The  fact  of  uterine  phlebitis  being  produced  by  the  introduction  of  poisonous 
matter  into  the  vagina  and  uterus  of  parturient  females,  is  incontestably  esta- 
blished by  a  fact  mentioned  inRouth's  History  of  the  Endemic  Puerperal  Fever 
at  Vienna.  For  a  long  period,  puerperal  fever  had  more  than  decimated  the 
obstetric  patients  of  the  great  hospital  of  that  city.  It  was  ascertained  that 
the  disease  was  owing  to  the  cadaveric  matter  communicated  by  the  medical 
men  and  students,  who  had  recently  been  handling  post-mortem  specimens. 
Proper  precautions  being  adopted,  the  disease  has  been  almost  banished  from 
the  institution.  Thus,  while  in  1846  there  were  459  deaths  among  3,354  par- 
turient patients,  after  the  careful  employment  of  chlorinated  solutions  by  the 
medical  attendants  and  students,  for  their  own  purification,  had  been  intro- 
duced, the  deaths  in  3,356  lying-in  women  had  sunk  to  the  comparatively  small 
number  of  4'5. 

The  entire  work  of  Dr.  M.  abounds  in  propositions  in  physiology,  the  correct- 
ness of  which,  to  say  the  least  of  them,  is  very  doubtful.  It  is  not  our  intention, 
however,  to  enter  upon  an  examination  of  them,  inasmuch  as  they  have  but 
little  bearing,  one  way  or  other,  upon  the  important  questions  involved  in  the 
discussion  of  the  pathology  and  treatment  of  childbed  fever. 

A  very  good  description  of  one  of  the  most  common  forms  of  puerperal  fever 
is  given  in  the  Letter  XV.;  and  the  want  of  precision  in  the  delineation  of  all 
the  varying  features  of  the  disease,  of  which  it  may  be  accused,  is  amply  com- 
pensated by  the  very  interesting  remarks  of  the  author,  in  the  ensuing  letter, 
on  the  diagnosis  of  childbed  fevers. 

We  cannot  follow  Dr.  Meigs  in  his  preelections  on  the  treatment  of  these  dis- 
eases. His  therapeutical  precepts,  though  admirably  adapted  to  the  control  of 
puerperal  fever  in  its  open  and  sthenic  form,  cannot  be  considered  as  appro- 
priate to  the  disease  in  all  the  aspects  under  which  it  presents  itself.  With  Dr. 
M.,  childbed  fever  is,  in  every  case,  and  under  all  circumstances,  primarily  and 
essentially  a  phlegmasia  of  some  one,  or  several,  or  all  of  the  pelvic  viscera,  or 
of  the  peritoneum.  Hence,  with  him  the  lancet  is  the  principal,  almost  the  only 
remedy  by  which  it  can  be  conducted  to  a  favourable  termination. 

"  At  the  age  of  sixty-two  years,"  he  remarks,  "  and  after  a  life  in  which  my 
medical  studies,  commencing  in  1809,  and  a  copious  clinical  experience,  and 
no  little  reading  of  authors,  have  continued  until  the  present  day,  I  am  become 
immovably  fixed  in  the  conviction  that,  for  the  cure  of  childbed  fever,  blood- 
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letting  is  the  chief,  not  to  say  sole  reliable  remedy.  I  go  further,  and  say  that 
the  dreadful  mortality  that  marks  the  epidemic  forms  is  discreditable  to  our 
class  ;  and  I  say  this,  founding  it  upon  the  irrecusable  truth  that  the  disease  is 
always  a  phlegmasia,  and  that  it  has  a  stage  during  which  the  application  of 
the  proper  remedy  is  possible,  and  that  only  a  lack  of  proper  vigilance,  or  a 
lack  of  perception  and  judgment,  too  often  allows  that  evanescent  stage  to  be 
over  and  passed,  while  we,  alas !  doubt  and  hesitate,  and  at  length  judge 
wrongly  of  the  duty." 

Even  in  the  low  typhoid  forms  of  fever,  the  remedy,  according  to  Dr.  Meigs, 
is  still  the  lancet. 

"  I  have  had  hospital  cases  of  childbed  fever  under  my  care,"  he  tells  us, 
"  and  I  bled  them  against  all  protests,  and  even  with  fear  and  trembling  some- 
times; nor  did  my  professional  conduct  on  those  occasions  leave  in  my  mind 
any  sting  of  remorse.  I  have  had  many  occasions  to  treat  typhous  forms  of 
childbed  fever  in  this  city.  I  bled  the  patients,  and,  though  I  have  not  cured 
all,  I  remain,  in  a  somewhat  advanced  stage  of  life  and  clinical  experience, 
profoundly  impressed  with  the  thought  that  it  was  the  best  remedy  in  my 
power  to  offer;  and  the  whole  result  of  my  ministry  in  this  way,  gives  me  to- 
day no  heartache,  when  I  examined  myself  to  learn  what  it  is  I  have  done." 

The  propriety  of  any  plan  of  treatment,  in  any  given  form  of  disease,  is  to 
be  based,  not  upon  any  hypothetical  reasoning  as  to  the  pathological  character 
of  the  latter,  nor  as  to  the  presumed  therapeutic  powers  of  the  former.  It  is 
only  from  the  results  of  clinical  experience  that  a  definite  judgment  can  be  ar- 
rived at.  How  stands  the  results  of  clinical  statistics  in  relation  to  the  active 
depletory  treatment  of  childbed  fever?  Dr.  Meigs  has  furnished  us  with  no 
evidence  in  its  favour  derived  from  this  source.  Even  such  evidence,  in  regard 
to  a  disease  like  the  one  under  consideration,  which,  in  its  different  epidemic 
and  endemic  visitations,  may  assume  a  sthenic  or  an  asthenic  character — a  de- 
cidedly inflammatory  or  a  low  typhoid  form — must  be  taken  with  a  very  great 
deal  of  caution.  In  one  endemic  or  epidemic,  under  an  active  antiphlogistic 
treatment,  the  number  of  deaths  has  been  comparatively  small,  while,  in  an- 
other, a  similar  treatment  has  been  found  altogether  unsuccessful,  if  not  de- 
cidedly prejudicial.  To  prove  the  propriety  of  bleeding  in  puerperal  fever,  it 
is  not  enough  merely  to  cite  the  experience,  in  its  favour,  of  this  or  that  prac- 
titioner, without  a  reference  to  the  particular  characteristics  of  the  cases  which 
fell  under  his  care,  and  the  prevailing  epidemic  constitution  of  the  season. 
Unfortunately,  the  disease  has  been  looked  upon  as  an  affection  sui  generis, 
presenting,  whenever  it  occurs,  a  uniformity  in  its  essential  characteristics; 
hence,  as  Dr.  John  Clarke  very  correctly  observes,  each  author'  insists  upon 
erecting  his  own  experience  into  a  standard,  by  which  to  judge  of  the  descrip- 
tions and  practice  of  others. 

No  description  of  childbed  fever  can  be  given  which  shall  stand  as  the  inva- 
riable type  of  the  disease ;  no  plan  of  treatment  can  be  laid  down  which  will 
be  alike  applicable  to  every  case. 

Leeching  and  cupping  Dr.  M.  holds  to  be  of  very  little  account  in  childbed 
fever.    He  says: — 

"I  wish  you  to  regard  me  as  one  very  distrustful  of  leeches  and  cupping, 
believing  them  likely  to  mislead  us,  by  begetting  within  us  a  false  opinion  that 
we  can,  by  them,  deplete  the  affected  areas — which  we  cannot  do  ;  and  also  as 
seducing  us  to  suppose  that,  because  we  draw  blood  only  from  the  capillaries, 
we  are  not,  in  reality,  bleeding  the  woman,  but  only  leeching  her.  But,  I  re- 
peat it,  I  will  not  presume  to  aver  that,  after  a  good  bleeding,  it  may  not  be, 
sometimes,  judicious  to  apply  leeches  over  the  ligamenta  rotunda  as  they  pass 
along  through  the  abdominal  canals;  but  I  do  ask  you  to  think  well  and  dis- 
tinctly, whenever  you  are  halting  between  two  opinions  as  to  bleeding  and 
leeching  the  childbed  fever  patient." 

Emetics,  Dr.  M.  believes,  can  only  be  useful  in  those  cases  where  "a  bilious 
or  mucous  saburra"  might  lead  the  practitioner  "  to  fear  bad  gastric  complica- 
tions of  the  childbed  fever  inflammations."  , 

"The  majority  of  puerperal  women  go  into  labour,"  remarks  Dr.  M.,  "with 
overloaded  bowels.    This  oppressed  state  of  the  alimentary  tube  is  the  cause 
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of  irritation  that  might  well  suffice,  in  epidemic  times,  to  invite  the  affluxions 
of  an  incurable  inflammation.  Seeing,  then,  the  strong  empirical  reliance  to 
be  placed  in  calomel  as  a  purge,  I  consider  it  very  discreet  and  prudent,  in 
such  a  case,  to  exhibit  calomel  in  the  dose  of  ten  or  fifteen  grains,  after  having 
premised  the  indispensable  venesection ;  and,  to  insure  a  cathartic  operation  after 
calomel,  where  the  meteorism  is  not  already  great,  few  things  are  preferable  to 
Chaussier's  mixture  of  syrup  of  rhubarb ;  two  ounces  of  the  syrup  with  one  of 
the  oil  gives  a  mixture,  of  which  half  a  fluidounce  is  a  proper  dose — to  be  re- 
peated every  hour  or  two  hours  until  the  bowels  are  freely  enough  moved/' 

To  this  extent  Dr.  M.  would  seem  desirous  of  limiting  the  employment  of 
mercury  in  childbed  fever.  It  is  true  that  when,  after  the  violence  of  the  dis- 
ease has  been  conquered  by  the  lancet,  some  fever  still  remains — some  local 
turgescence  ;  some  rebellious  engorgements — and  the  sullenly  retiring  inflam- 
mation, that  has  been  conquered  but  not  wholly  destroyed,  may  yet  demand 
further  proper  remedies,  he  admits  that,  "in  consultation  practice,"  he  "would 
not  object''  to  the  administration,  every  two  or  three  hours,  of  a  grain  of  calo- 
mel, two  of  sulph.  antimon.  aurant.,  two  and  a  half  grains  of  nitre,  and  one 
and  a  half  of  camphor,  in  combination.  By  the  slight  nausea  produced  by  this 
combination,  he  would  hope  to  moderate  the  force,  volume,  and  frequency  of 
the  pulse ;  to  augment  the  functions  of  the  skin  ;  and,  at  the  same  time,  by  its 
action  on  the  mucous,  biliary,  pancreatic,  and  urinary  secretions,  ameliorate 
the  circulation  in  the  meseraic,  hepatic,  and  emulgent  system  of  vessels. 

We  recommend  an  attentive  perusal  of  the  twenty-first  to  the  twenty-sixth 
letters  inclusive,  in  which  the  author  discusses  the  use  of  emetics,  of  mercurials, 
of  purgatives,  of  opium,  turpentine,  sudorifics,  blisters,  and  external  rubefa- 
cients, stupes,  etc.,  in  childbed  fever;  they  are  replete  with  sound  practical 
precepts,  from  which  all  may  receive  instruction.  In  our  estimation,  the  one 
great  error  which  pervades  the  teachings  of  Dr.  M.,  on  the  therapeutics  of 
puerperal  fever,  consists  in  his  insisting  that,  whenever  inflammation  of  the 
pelvic  or  lower  abdominal  organs  occurs  in  the  puerperal  female,  no  matter  by 
what  causes,  or  under  what  circumstances,  this  inflammation  has  been  called 
into  being,  we  are  to  look  to  bloodletting  as  the  chief,  not  to  say  sole  reliable 
remedy  for  its  subduction.  D.  F.  C. 


Art.  XVIII. — A  Short  Exposition  of  the  Circulation  and  Nervous  System,  with 
reference  to  Disease  and  Treatment.  By  G.  Hamilton  Bell,  F.B.C.S.E. ;  for- 
merly of  the  Madras  Medical  Establishment.    8vo.  pp.  67.    London,  1854. 

The  author  of  this  short  exposition  informs  us,  that  he  was  early  led  to  doubt 
the  existence  of  a  muscular  power,  properly  so  called,  in  the  arteries,  and,  con- 
sequently, to  place  no  reliance  on  pathological  theories  founded  on  the  assump- 
tion of  an  independent  power  of  action  in  those  vessels. 

"  The  fibrous  coat  of  the  arteries  is,"  he  remarks,  "  that  to  which  muscularity 
is  ascribed.  It  is  evident,  however,  that  such  a  quality  would  confer  on  the 
vessels  distributing  the  arterial  blood  independent  powers  of  action,  and  expose 
the  circulation  to  the  risk  of  irregularities  wholly  inconsistent  with  its  require- 
ments. The  term  tonicity,  which  the  study  of  the  structure  and  function  of  the 
artery  has  led  modern  physiologists  to  adopt,  appears  to  me  to  express,  with- 
out the  risk  of  misapprehension,  the  resistant  and  elastic  qualities  of  these 
vessels.  It  is  entirely  dependent  on  the  power  of  the  heart,  supplying  to  that 
organ  all  the  assistance  muscular  action  in  the  vascular  system  could  give,  in 
maintaining  and  regulating  the  flow  of  blood;  the  slight  annular  yielding 
affording  a  modified  resistance  to  the  heart's  systolic  force,  while  the  longitudi- 
nal stretching  threads  the  blood,  as  it  were,  on  the  retraction  of  the  vessel 
during  the  diastolic  cessation  of  the  vis  cl  tergo,  rendering  the  flow  of  the  blood 
continuous." 
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It  would  appear,  Mr.  Bell  remarks,  that  the  elastic  property  of  tonicity  does 
not  extend  to  the  minute  arterial  branches. 

The  means  by  which  the  capillary  vessels  influence  the  blood  flowing  through 
them,  according  to  Mr.  Bell,  unlike  the  elasticity  of  the  arteries,  is  not  de- 
pendent on  the  action  of  the  heart,  but  is  one  of  those  properties  which,  in  lieu 
of  a  better  term,  are  called  vital. 

"  The  capillaries  do  not  pulsate,  and,  without  appreciable  alteration  in  their 
caliber,  are  enabled  to  accelerate,  retard,  or  even  to  suspend  the  current  of  the 
fluid  they  circulate.  In  their  normal  state,  therefore,  they  must  be  capable  of 
resisting  the  interference  of  the  cardiac  force ;  and  when  they  no  longer  pos- 
sess this  power,  they  are  injected  with  red  blood,  and  inflammation,  attended 
with  pulsation,  heat,  &c.  is  established/ ' 

Mr.  Bell  rejects  all  the  ordinary  explanations  adopted  by  physiologists  of  the 
cause  of  the  motion  of  the  blood  through  the  veins,  as  false  or  unsatisfactory. 

"It  is,  however/'  he  admits,  "more  easy  to  prove  that  others  have  failed  to 
account  for  the  continuous  flow  of  blood  in  the  veins,  than  to  determine  what 
is  really  its  source,  and  I  am  quite  aware,"  he  adds,  "  that  I  make  no  great 
step  in  elucidating  the  point  by  ascribing  this  important  function  mainly  to  the 
agency  of  a  principle  of  which  we  know  nothing  but  by  its  effects ;  such,  how- 
ever, is  the  result  of  all  attempts  to  account  for  living  phenomena ;  we  must  at 
last  reach  the  fons  ignotus,  and  I  am  quite  aware  that  I  have  arrived  at  this 
point  when  I  attribute  the  movement  of  blood  in  the  veins  to  the  principle  of 
vitality." — "  In  contending  that  the  venous  circulation  is  in  a  great  degree 
under  the  influence  of  vitality,  is  only  extending  to  that  portion  of  the  vascu- 
lar system  the  influence  of  a  power  which  is  admitted  to  pertain  to  those  ves- 
sels in  which  the  veins  originate." 

The  circulation  of  the  portal  system  of  veins  is  adverted  to,  as  an  instance 
in  which  the  vena  portse  distributes  blood  to  a  great  glandular  apparatus,  little 
inferior  in  bulk  to  the  lungs,  without  muscular  aid,  and  thus  affording  evidence 
of  the  power  ascribed  to  vitality. 

So  much  for  our  author's  views  in  regard  to  the  circulation,  which,  while 
they  possess  but  little  novelty,  advance  in  no  degree  our  knowledge  of  this  in- 
teresting physiological  problem.  We  come,  now,  to  the  doctrines  inculcated 
by  him  in  relation  to  the  nervous  system  with  reference  to  pathology  and  thera- 
peutics:— 

"  Although,"  he  remarks,  "  the  nervous  system  in  man,  as  a  whole,  is  under 
the  influence  of  the  brain,  which,  no  doubt,  by  nerves  appropriated  to  the  pur- 
pose, is  enabled  to  harmonize  the  whole  complicated  economy  of  the  frame, 
still,  the  characteristics  of  the  progressive  development,  from  the  inferior  to 
the  more  perfect  structures,  seem  to  be  retained,  in  so  far  that  there  are  dis- 
tinct classes  of  nerves,  acting  on  different  departments  of  the  system,  each 
liable  to  be  influenced  by  diseases,  accidents,  or  medicinal  agents,  which  do  not 
act  directly  on  the  several  classes  of  nerves. 

"Following  out  these  views,  I  find  four  divisions  of  nerves,  viz:  the  Sen- 
sorial, the  Inspiratory,  the  Motor-Organic,  and  the  Sympathetic,  or  Secerning- 
Organic. 

"  1.  The  Sensorial  class  of  nerves  includes  the  senses,  the  nerves  of  sensa- 
tion, and  those  controlling  voluntary  motions. 

"  2.  The  Respiratory  nerves  are  those  by  which  breathing  is  maintained  as 
an  involuntary  function. 

"  3.  The  Organic  motor  nerves  are  those  which  act  on  the  organic  muscles. 

"  4.  The  Sympathetic,  or  Secerning-Organic  system  of  nerves,  acting  on 
non-muscular  vessels,  is  the  principal  agent  in  effecting  digestion,  assimilation, 
secretion,  nutrition,  and  excretion." 

The  correctness  of  the  above  classification  of  the  nerves,  the  independent 
sphere  of  action  of  each  class,  and  its  susceptibility  to  morbid  impressions 
and  the  action  of  remedial  agents,  which  do  not  influence  directly  either  of  the 
other  classes  of  nerves,  Mr.  Bell  has  endeavoured  to  establish  by  a  reference  to 
certain  pathological  phenomena,  and  to  various  physiological  experiments 
recorded  by  different  writers? 

The  reference  of  each  of  the  several  functions  belonging  to  the  living  or- 
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ganism  to  the  agency  of  a  particular  class  of  nerves,  is  certainly  a  very  beau- 
tiful and  attractive  theory,  and  simplifies  very  much  the  study  of  physiology. 
When,  however,  it  is  subjected  to  a  close  analysis,  and  tested  by  the  phe- 
nomena developed  in  disease,  or  by  a  series  of  direct  experiments  sufficiently 
varied  to  obviate  the  erroneous  conclusions  so  liable  to  be  arrived  at  from  the 
study  of  nervous  influence  in  a  single  and  limited  point  of  view,  the  theory  is 
found  to  be  encompassed  by  too  many  difficulties  to  admit  of  its  being  re- 
ceived except  to  a  certain  very  limited  extent. 

The  existence  of  nervous  influence  as  the  exciting  and  controlling  agent  of 
many  of  the  vital  actions  can  scarcely  be  doubted ;  there  are,  however,  on  the 
other  hand,  many  of  the  acts  constantly  performed  during  life  which  cannot 
be  shown  to  be  the  immediate  results  of  the  influence  derived  from  any  par- 
ticular class  of  nerves. 

We  present  to  our  readers  the  following  quotations  from  the  section  of  the 
work  before  us,  which  treats  of  the  S37mpathetic  or  secerning  nervous  system, 
or  that  on  which  depends  assimilation,  nutrition,  secretion,  and  elimination, 
"in  so  far  as  nervous  influence  is  engaged  in  those  processes."  They  will 
show  the  manner  in  which  the  author  presents  and  enforces  his  views  in  refer- 
ence to  what  may  be  considered  the  most  hypothetical  portion  of  his  doctrine 
of  nerve  action. 

"Whether  the  semilunar  ganglia  and  solar  plexus  shall  be  regarded  as 
endowed  with  an  independent  vis  nervosa,  or  be  viewed  as  possessing  merely 
delegated  "powers  from  the  brain,  it  is  clear  that  in  a  normal  state  of  the  frame 
the  organic  secerning  nervous  system  is  not  interfered  with  by  that  organ. 

"  The  ramifications  of  this  system  are  not  less  extensive  than  those  of  the 
cerebral  nerves ;  its  branches  being  distributed  wherever  there  is  a  vascular 
structure — with  the  exception,  perhaps,  of  the  brain  itself,  in  which  the  blood- 
vessels are  not  proved  to  be  accompanied  by  branches  of  the  sympathetic 
system. 

"  The  importance  of  this  great  division  of  nerves  to  physiology  and  patho- 
logy is  sufficiently  evident ;  and  I  believe  it  to  possess,  in  addition  to  its 
admitted  influence  over  secretion,  nutrition,  &c,  the  power  of  regulating  the 
flow  of  fluids  in  non-muscular  vessels,  and  of  influencing,  by  a  reflex  action, 
the  organic  muscular  fibre.  Its  conditions,  therefore,  are  worthy  of  constant 
consideration  in  the  treatment  of  disease." 

"  The  alimentary  canal  has  a  succession  of  functions  to  perform  on  which 
the  strength  and  health  of  the  body  depend,  and  these  call  for  secretions,  defe- 
cation, absorption,  and  muscular  action,  in  turn,  as  the  exigencies  of  the 
system  may  demand. 

"  Thus,  assimilation  requires  material  prepared  for  its  purposes  by  masti- 
cation, a  normal  state  of  the  mucus  of  the  alimentary  canal,  the  secretions  of 
the  liver  and  pancreas  in  due  quantities,  an  energetic  state  of  the  lacteals,  and 
a  controlled  muscular  action  in  the  intestines.  All  these  requisites,  however, 
are  not  continuously  called  forth,  nor  in  regular  order,  but  the  whole  is  occa- 
sional— and  even  then  one  process  may  be  more  in  request  than  any  of  the 
others ;  defecation  may  be  slow,  or  the  lacteals  inactive,  so  that  it  may  be  ne- 
cessary to  retard  the  progress  of  the  aliment  in  the  canal ;  or,  from  the  nature 
of  the  ingesta,  a  greater  supply  of  blood  than  usual  may  be  required  by  the 
capillaries.  In  short,  the  succession  of  processes  involved  in  assimilation,  as  in 
every  secretion,  could  only  be  effectually  promoted  by  a  controlling  power,  and 
this  unquestionably  must  be  nervous. 

"  In  the  sensorial  system  there  are  sentient  and  motor  nerves  which,  although 
in  one  sheath,  do  not  act  on  each  other.  Thus,  if  the  hand  have  been  uncon- 
sciously brought  into  contact  with  hot  iron,  the  skin  may  be  destroyed  before 
the  nervous  circle  is  completed ;  the  sentient  filament  having  to  communicate 
with  the  brain  before  the  motor  nerve  is  called  into  action.  In  the  organic 
nervous  departments,  a  similar  arrangement  appears  to  me  to  exist ;  but  the 
brain  is  not  in  the  circle;  and  there  is  not,  in  my  mind,  any  doubt  as  to  one 
use  of  the  ganglions  on  the  spinal  nerves  being  to  effect  this  required  commu- 
nication between  the  two  classes  of  the  organic  nerves — the  sensitive  sympa- 
thetic, in  the  same  sheath  with  the  motor  nerve  of  the  spinal  ganglionic  system, 
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is  thus  enabled,  as  in  the  case  of  the  cerebral  system,  to  excite  or  regulate  the 
intensity  of  organic  muscular  action,  without  going  beyond  the  ganglion  ap- 
propriated to  the  locality.  And  it  is  probable  that  this  sensitive  nerve  may  be 
enabled  to  extend  its  action  beyond  the  ganglion,  so  as  to  come  into  communi- 
cation with  the  sentient  portion  of  the  cerebral  system,  and  so  bring  the  state 
of  the  viscera  in"  disease  under  the  cognizance  of  the  brain. 

"It  will  be  seen,  by  referring  to  Sir  B.  Brodie's  experiments  with  the  upas 
antiar,  that  although  the  heart  had  ceased  to  act,  its  cavities  were  distended 
with  florid  and  dark-coloured  blood.  In  another  of  his  experiments  with  that 
poison  he  says :  '  On  opening  the  thorax,  I  found  the  heart  to  have  ceased  con- 
tracting. It  was  much  distended  with  blood,  and  the  blood  in  the  cavities  of 
the  left  side  was  of  a  scarlet  colour.  There  were  two  full  inspirations  after  the 
incision  of  the  thorax  was  began.'  Proving  that  the  power  which  effects  the 
circulation  in  the  veins,  had  retained  its  influence  after  the  heart  had  ceased 
to  act  on  the  blood;  The  upas  antiar,  therefore,  and  other  poisons  which  act 
similarly  on  the  motor  organic  class  of  nerves,  do  not  affect  the  sympathetic 
system,  which  continues  to  excite  the  current  of  blood  in  the  veins  until  the 
gorged  and  silenced  heart  interrupts  its  further  progress. 

"  A  fit  of  ague  is  ushered  in  by  lassitude  and  debility  ;  the  nails,  on  exami- 
nation, are  blue  ;  the  lips  and  cheeks  soon  become  livid ;  the  whole  periphery 
shrinks;  the  pulse  is  thready,  and  the  action  of  the  heart  feeble;  the  breathing 
hurried  and  oppressed ;  a  general  state  of  rigor  ensues,  accompanied  often  by 
cramps ;  and,  for  a  time,  all  attempts  to  restore  the  natural  temperature  of  the 
body  prove  unavailing.  The  balance  of  the  circulation  is  upset,  the  arterial 
blood  is  deficient,  and  the  veins  are  loaded.  This  disease  (for  the  ague  is  truly 
the  disease)  generally  after  a  time  yields,  the  circulation  of  the  veins  is  re- 
stored, oxygenated  blood  once  more  reaches  the  heart,  colour,  heat,  &c.  return  ; 
but  the  heart  is  supplied  in  excess,  reaction  is  the  result,  and  what  is  called 
the  '  hot  stage'  of  the  intermittent  is  established. 

"  Beaction  may  not,  however,  take  place;  the  '  cold  stage'  continuing,  torpor 
and  coma  follow,  and  death,  from  venous  congestion,  is  the  result." 

"  Cholera  asphyxia  affords  an  example  of  a  disease  arising  from  venous  re- 
mora,  which  still  more  strikingly  illustrates  the  point  I  wish  to  demonstrate. 
In  cholera,  as  in  ague,  the  patient  may  discover  the  accession  of  the  disease 
by  the  blueness  of  his  nails;  or  even  when  still  engaged  in  his  usual  occupa- 
tions, his  friends  are  struck  by  his  sunken  features  and  livid  colour  ;  he  may 
scarcely  admit  that  he  is  ill;  his  pulse,  however,  will  be  found  thready — it  may 
even  be  imperceptible;  his  skin  will  be  deadly  cold;  he  will  own  that  he  has 
had  frequent  motions,  and  cramps  in  his  feet  or  hands ; — in  short,  he  is  far 
advanced  in  the  fatal  disease.  Cholera  and  ague  differ  ;  in  the  absence  of 
shivering  in  the  former,  and  of  the  characteristic  gastro-enteric  evacuations  in 
the  latter. 

"  In  cholera,  from  the  outset,  the  arterial  circulation  fails  ;  there  is  suspension 
of  the  arterial  secretions — tears,  saliva,  urine,  &c,  and  the  post-mortem  examina- 
tion exhibits  empty  arteries  and  gorged  veins. 

"  Now,  in  both  of  these  diseases,  the  patient  retains  the  energy  of  the  sensorial 
and  respiratory  powers.  In  cholera,  long  after  the  pulse  has  ceased  to  beat, 
and  when  the  flutter  of  the  heart  can  scarcely  be  perceived,  when  the  sufferer 
is  like  a  corpse,  he  will  give  you  his  hand,  and  answer  you  quite  collectedly. 
As,  however,  the  extent  to  which  the  system  is  affected,  and  the  extent  of  the 
functions  that  have  failed,  point  evidently  to  the  loss  of  a  nervous  power,  we 
must  turn  to  the  organic  nervous  divisions  in  search  of  the  immediate  cause  of 
diseases,  which  we  must  conclude  belong  to  the  systems  of  organic  life. 

"  The  pathognomonic  symptom  of  cholera  is  in  the  characteristic  abdominal 
evacuations,  which  also  presents  a  pathological  difficulty.  For,  after  all  secre- 
tion has  ceased,  excessive  quantities  of  watery  fluid  are  discharged  from  the 
alimentary  canal,  and  after  death  the  same  fluid  is  found  loading  the  intestines. 
Even  if  there  were  not  otherwise  sufficient  evidence  to  prove  that  secretion, 
properly  so  called,  had  ceased  from  the  accession  of  the  disease,  the  fact  of 
empty  arteries  and  the  absence  of  arterial  blood,  are  sufficient  to  justify  the 
conclusion,  that  the  cholera  ejection  is  not  the  result  of  secretion.  . 
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"The  active  state  of  the  gastroenteric  muscular  fibres  sufficiently  proves  that 
in  so  far  as  their  action  may  depend  on  the  organic  motor  nerves,  that  system 
retains  its  energy.  The  heart,  from  not  being  duly  supplied  with  blood,  is,  of 
course,  in  a  state  of  inactivity.  There  is,  however,  an  experiment  of  the  great- 
est interest,  which  proves  that  the  heart  in  cholera  is  only  idle  from  the  deficient 
supply  of  blood." 

The  allusion  here  is  to  the  restoration  of  the  action  of  the  heart,  in  cases  of 
cholera,  by  the  injection  into  the  veins  of  a  weak  solution,  in  water,  of  the 
muriate  and  carbonate  of  soda.  A  case,  in  illustration,  is  detailed ;  in  relation 
to  which  the  author  remarks  : — 

"  The  change,  almost  instantaneously  effected,  from  a  livid  whispering  corpse, 
to  a  florid,  strong-voiced  man,  is  truly  marvellous,  and  the  release  from  terrible 
suffering  to  ease  very  gratifying.  It  may  be  likened  to  Sir  B.  Brodie's  restora- 
tion of  life  by  artificial  respiration  after  poisoning  with  woorara,  with  this  dif- 
ference— that  the  poison  suspends  the  sensorial  and  respiratory  powers,  but 
leaves  the  organic  division  of  nerves  uninjured ;  whereas,  cholera  suspends  the 
energy  of  the  S3rmpathetic  system,  without  directly  affecting  the  sensorial  and 
respiratory  classes  of  nerves ;  and,  as  is  proved  by  the  above  experiment,  and  by 
the  active  state  of  the  muscular  coat  of  the  alimentary  canal,  throughout  the 
disease,  the  actions  normally  under  the  influence  of  the  organic  motor  nerves, 
are  not  destroyed  by  cholera. 

"  Sir  B.  Brodie,  after  three  hours  of  artificial  respiration,  overcame  the  other- 
wise mortal  injury  of  woorara  on  the  animal  nervous  system.  In  the  above  quoted 
case  of  cholera,  after  persevering  for  eleven  hours,  in  the  course  of  which,  twenty- 
sis  pounds  of  salined  water  were  injected  into  the  veins,  the  morbid  condition 
of  the  circulation  was  subdued,  and  the  patient  saved  from  dy  ing  of  cholera." 

In  the  section  which  follows  that  from  which  the  foregoing  quotations  are  de- 
rived, Mr.  B.  presents  his  views  of  the  nature  and  object  of  the  portal  venous 
system,  including,  under  this  term,  all  the  veins  of  the  abdominal  viscera. 

He  adverts  to  the  fact  that  the  ejections  in  cholera  consist  mainly  of  the  serum 
of  the  blood  in  an  unaltered  state,  which,  in  a  bad  case,  is  so  completely  drained 
from  the  system,  that  the  remaining  blood  is  of  the  consistence  of  tar. 

"This  excretion/'  he  remarks,  "  continues  to  be  discharged  with  great  force 
after  the  prostration  of  strength  is  so  great,  that  the  sufferer,  with  his  livid 
colour,  death-like  coldness,  and  sunken  features,  is  more  like  a  subject  experi- 
mented upon  by  galvanism,  than  a  living  body  !  In  those  circumstances,  the 
circulation  having  been  long  at  an  end,  the  question  is,  whence  is  the  enormous 
quantity  of  serum  derived?  It  is  probably  poured  into  the  intestines  by  the 
capillary  vessels.  But  how  does  the  blood  reach  these,  to  enable  them  thus  to 
drain  off  the  serum  from  the  crassamentum  ? 

"  This  is  a  point  which  I  regard  as  one  of  very  great  importance  ;  not  with 
reference  only  to  the  extraordinary  disease  of  which  it  is  so  prominent  a  feature, 
and  to  the  mortality  of  which  it  so  much  contributes  ;  but  as  affording  evidence 
of  a  venous  determination  of  blood  to  the  alimentary  canal,  which  may  not 
only  occur  in  disease,  and  under  the  influence  of  medicinal  agents,  but  which 
may  exist  in  a  normal  condition  of  the  system.  In  health,  affording  the  means 
of  ridding  the  venous  blood  of  the  more  peccant  colluvies — and  fulfilling  the 
office  of  removing  the  results  of  incipient  decomposition  in  an  ever-changing 
frame — which  the  veins  convey  for  the  purpose  of  being  discharged  from  the 
body. 

"When  too  large  a  dose  of  croton  oil  is  taken,  there  very  quickly  ensues  vio- 
lent action  in  the  gastro-enteric  canal — a  great  quantity  of  watery  fluid  is 
discharged  from  the  stomach  and  intestines,  unaccompanied  by  arterial  excite- 
ment— the  reverse,  indeed." 

In  Dr.  Christie's  case,  the  muco-serous  discharges  from  the  bowels  were  ac- 
companied by  a  scarcely  perceptible  pulse,  cold  extremities,  and  contracted 
features  ;  in  addition  to  which  Mr.  B.  has  noticed  cramps  like  those  of  cholera. 

"The  determination,"  says  Mr.  B.,  "of  the  requisite  material  to  secreting 
organs,  is  a  subject  of  the  greatest  interest.  The  rapid  secretion  of  the  kidneys 
under  the  influence  of  mental  anxiety,  is  illustrative  of  the  extent  to  which  their 
function  may  be  excited  in  health.    While,  in  a  diseased  state  of  the  secerning 
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process,  as  in  diabetes,  a  quantity  of  urine  may  be  voided  in  a  given  time,  more\ 
than  double  the  whole  ingesta."  "  In  these  circumstances,  the  secreting  organs 
must  not  only  be  sufficiently  supplied  with  blood,  but  we  must  conclude  that 
there  exists  an  elective  principle,  capable  of  determining  the  pabula  of  the  morbid 
secretion  to  the  kidney,  analogous  to  what  takes  place  in  galvanic  decomposi- 
tion, in  which  a  component  portion  of  a  substance  is  attracted  to  the  positive 
or  negative  pole. 

"It  is  probable  that  the  excessive  quantity  of  fluid  which  continues  to  be 
discharged  from  the  intestinal  canal  in  cholera,  after  the  circulation  of  the  blood 
has  ceased,  is  derived  from  the  veins  generally,  by  a  process  of  determination, 
and  not  merely  drained  from  the  gorged  mesenteric  vessels. 

"It  is  not,  I  think,  overstrained  analogy  to  refer  to  galvanism  in  attempting 
to  explain  vital  processes;  and  I  trust  I  may  be  excused  entering  more  fully 
into  this  point. 

"Elimination  in  all  its  phases  evidently  depends  on  the  agency  of  the  sym- 
pathetic nerves,  which  are  so  freely  distributed  to  every  bloodvessel  in  the 
body.  Secretion  may  not  require  more  than  that  the  power  controlling  the 
capillary  circulation  should  be  enabled  to  regulate  the  supply  of  blood  accord- 
ing to  emergencies.  Excretion  is  a  totally  different  process.  The  object  of  this 
function  is  to  expel  from  the  system  the  effects  and  injurious  products  of  vital 
processes,  contained  in  the  blood,  and  we  may  conclude  that  it  would  not  suf- 
fice to  purify  merely  the  portion  of  the  blood  circulating  in  the  emunctories, 
but  that  it  is  necessary  that  the  colluvies  to  be  discharged  should  be  deter- 
mined from  every  quarter  of  the  circulation  to  the  emulgent  locality. 

"  Galvanic  action,  in  decomposing  an  alkaline  sulphate  in  solution,  deter- 
mines its  acid  base  to  the  positive,  and  its  alkaline  to  the  negative  pole  ;  and 
the  acid  may  even  be  made  to  pass  through  an  alkaline  medium  without  the 
usual  chemical  combination  resulting. 

"  If,  therefore,  the  speculation  I  have  ventured  to  propound  be  admitted,  viz  : 
that  the  excretory  function  of  the  enteric  mucous  membrane  is  effected  by  the 
mesenteric  veins — and  if  the  above  illustration  be  apposite,  a  retrograde  cur- 
rent in  the  portal  veins  would  not  be  indispensable." 

Mr.  B.  treats  next  of  the  curative  action  of  mercury.  He  supposes  that,  in 
addition  to  its  admitted  influence  on  the  secretion  of  the  liver,  it  acts  as  a  tonic 
on  the  capillaries  of  the  gastro-enteric  mucous  membrane,  and,  also,  as  a  stimu- 
lant to  the  excretory  function  of  the  bowels. 

"Mercury,"  he  remarks,  "reduces  the  vascularity  of  the  enteric  mucous 
membrane,  acting  of  course  on  the  arterial  capillaries.  And  while  it  increases 
the  hepatic  secretion,  it  stimulates  the  emunctory  function  of  the  intestines — 
proving  its  influence  over  the  entire  portal  system.  We  have  thus  a  combina- 
tion of  actions,  only  to  be  accounted  for  by  admitting  the  interposition  of  nerv- 
ous agency.  And  my  hypothesis  is,  that  the  therapeutic  effects  of  this  medi- 
cine are  to  be  attributed  to  its  acting  as  a  stimulant  on  the  sympathetic  system 
of  nerves. 

"  A  case  of  dysentery  treated  with  mercury,  appears  to  me  to  illustrate  this 
conclusion.  The  violent  attacks  of  this  disease,  so  common  in  India,  are  at- 
tended with  indescribable  agony — tormina,  tenesmus,  continual  urgent  alvine 
calls,  scarcely  permitting  the  patient  to  leave  the  commode — small  quantities 
of  blood  and  mucus  being  passed  with  terrible  straining,  and  without  relief; 
fixed  pain  in  a  part,  or  in  the  whole  course  of  the  colon :  there  is  high  fever, 
and  alarming  debility.  In  such  circumstances,  a  scruple  of  calomel  will  act 
as  if  it  were  an  anodyne  ;  and  the  second  or  third  repetition — every  five  or  six 
hours — will  completely  master  the  disease. 

"  The  ratio  symptomatum  in  dysentery,  and  the  modus  medendi  of  mercury 
may,  I  think,  be  satisfactorily  explained  on  the  views  I  have  been  endeavouring 
to  illustrate.  Thus,  there  are  inflammation  and  depraved  secretion,  discharge 
of  blood  from  the  distended  capillary  vessels  of  a  portion  of  the  enteric  mucous 
membrane ;  and,  whether  as  cause,  or  effect,  the  secerning  nervous  system  is 
involved  in  the  morbid  state  of  the  secerning  surface.  The  motor-organic  sys- 
tem of  nerves  is  communicated  with,  and  the  muscular  coat  of  the  intestines  is 
thrown  into  diseased  action,  producing,  from  the  inflamed  state  of  the  intestines, 
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tormina  and  tenesmus ;  the  brain  is  brought  into  cognizance  of  these  morbid 
changes,  through  the  sensitive  branches  of  the  sympathetic,  and  the  sentient 
nerves  in  the  spinal  column,  the  normal  functions  of  the  portal  venous  system 
being  suspended  by  the  influence  of  the  disease  on  the  sympathetic  class  of 
nerves.  Mercury,  in  reducing  the  vascularity  of  the  enteric  mucous  membrane, 
overcomes  the  inflammation,  stops  the  discharge  of  blood  and  depraved  secre- 
tion, and,  in  restoring  tone  to  the  portal  system,  re-establishes  the  excretory 
function  of  the  bowels — thus  responding  to  all  the  indications  of  treatment  in 
dysentery." 

We  cannot  follow  Mr.  B.  in  all  the  practical  deductions  he  has  drawn  from 
his  doctrines  in  reference  to  the  circulation  and  nervous  system.  The  follow- 
ing remarks,  which  we  quote  from  his  views  in  regard  to  the  treatment  of  fever, 
will  give  our  readers  a  very  fair  idea  of  this  portion  of  the  work. 

"  We  may  ascribe  a  vis  medicatrix  natural  to  the  fact,  that,  while  one  de- 
partment of  the  nervous  economy  is  morbidly  affected,  life  is  preserved  by  the 
other  classes  of  nerves  being  free  from  disease.  Thus  the  sensorial  and  respi- 
ratory systems  perform  the  duty  of  a  preserving  power  in  cholera,  while  the 
energy  of  the  sympathetic  system  is  suspended.  In  fever  (continued),  the  sen- 
sorium  being  at  fault,  assistance  must  be  sought  for  in  the  organic  classes  of 
nerves.  In  the  treatment,  therefore,  while  the  condition  of  the  head  requires 
constant  attention,  the  object  should  be  to  counteract  the  abnormal  influence 
of  the  brain  on  the  secerning  and  emunctory  functions.  The  observations  and 
illustrations  of  the  therapeutic  powers  of  mercury,  as  a  tonic  to  the  sympathetic 
system,  on  which  I  have  enlarged  in  a  previous  portion  of  this  essay,  are  suffi- 
cient, I  think,  to  justify  the  efficacy  which  I  ascribe  to  this  medicine  whenever 
the  purpose  is  to  restore  the  functions  of  the  alimentary  canal. 

"It  has  been  proved  that  mercury,  while  it  determines  to  the  portal  system, 
stimulates  the  emulgent  function  of  the  intestines.  This  medium,  therefore, 
responds  to  the  most  important  indications  in  the  treatment  of  fever — it  re- 
lieves the  vessels  of  the  brain,  and  discharges  from  the  system  the  accumulated 
impurities,  resulting  from  suspended  emunctory  processes. " — 

The  mode  of  prescribing  mercury  in  continued  fever,  which  in  his  own  prac- 
tice Mr.  B.  has  generally  found  successful,  he  thus  describes  : — 

"  Having  in  a  case  of  continued  fever  resorted,  when  advisable,  to  an  emetic, 
and  prescribed  a  dose  of  calomel,  followed  by  a  saline  purgative,  I  immediately 
commence  the  persevering  use  of  calomel  in  very  small  doses,  generally  com- 
bining it  with  antimony.  Regulating  the  doses  of  the  calomel,  and  of  James's 
powder,  from  a  sixth  to  the  eighteenth  part  of  a  grain  of  each  (according  to  the 
age  of  the  patients),  and  administering  them  every  two  hours,  night  and  day — 
being  careful  that  they  are  thoroughly  triturated  with  refined  sugar,  before 
division.  Small  as  these  quantities  are,  their  persevering  use  thus  prescribed, 
soon  produces  frequent  very  dark-coloured,  and  offensive  alvine  motions.  As 
the  case  advances,  the  character  of  the  evacuations  improves — the  tongue  is 
less  dry,  and  begins  to  clean  at  the  edges ;  the  pulse  becomes  more  steady, 
the  skin  softer,  the  sleep  is  less  disturbed ;  and  even,  when  as  yet  there  may 
be  no  greater  evidence  of  improvement  in  the  cerebral  condition,  it  is  clear  from 
the  improved  state  of  the  emunctory  functions,  that  the  organic  nervous  sys- 
tem is  now  less  under  the  influence  of  the  distempered  brain,  and  that  it  may 
be  depended  upon  as  a  vis  medicatrix  in  the  further  progress  of  the  treatment. 

"  It  is  not,  however,  only  in  synochus  and  typhus  that  minute  doses  of  calo- 
mel and  antimony  prove  invaluable  ;  the  above  mode  of  exhibiting  these  medi- 
cines, acts  almost  as  a  specific  in  the  exanthemata  and  infantile  fever.  I  cannot 
give  better  evidence  of  this  than  by  stating  the  fact  that,  in  twenty-five  years 
of  extensive  family  practice  in  this  city,  and  usually  in  charge  of  three  or  four 
private  seminaries  for  education,  while  I  have  had  no  casualty  from  measles,  I 
have  only  lost  three  cases  of  scarlet  fever — in  two  of  which  the  fatal  event 
occurred  within  a  few  hours  of  the  accession  of  the  disease,  which  was  only 
ascertained  to  be  from  scarlatina,  by  similar  symptoms,  viz  :  sudden  sinking,  in 
other  members  of  the  family,  terminating  in  virulent  attacks  of  the  malady. 

"  I  trust  it  will  be  understood  that,  in  advocating  the  useful  qualities  of  a 
remedy,  which  I  believe  to  be  of  the  greatest  value  in  the  treatment  of  disease, 
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I  do  not  overlook  the  importance  of  attention  to  the  state  of  the  head  in  fever, 
of  the  fauces  and  surrounding  glands  in  scarlatina,  of  the  chest  and  head  in 
measles,  and  above  all,  the  indispensable  necessity  of  watchfulness  in  every 
serious  malady,  especially  during  infancy." 

We  may,  perhaps,  be  accused  of  giving  undue  importance  to  the  purely  hypo- 
thetical views  of  Mr.  B.,  by  the  copious  extracts  we  have  made  from  the  work 
before  us.  We  admit  that  the  author  has  failed  to  establish  in  a  satisfactory 
manner  his  leading  physiological  and  pathological  views  ;  and  that  many  of  his 
peculiar  doctrines  in  relation  to  the  nervous  system  and  the  circulation,  and 
the  application  of  these  to  the  explanation  of  the  pathological  conditions  of  the 
organism,  and  of  the  curative  action  of  remedial  agents,  will  not,  probably, 
stand  the  test  of  close  investigation  and  careful  observation  ;  still,  the  essay  is 
one  replete  with  interest ;  in  the  course  of  it  many  suggestive  propositions  are 
thrown  out,  the  full  development  of  which  would,  we  are  persuaded,  lead  to 
highly  interesting  results  in  the  domain  of  both  pathology  and  therapeutics. 

D.  F.  C. 


Art.  XIX.— Human  Physiology :  Designed  for  Colleges  and  the  Higher  Classes 
in  Schools  and  for  General  Beading.  By  Worthington  Hooker,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  Yale  College ;  Author  of 
"  Physician  and  Patient."  Illustrated  by  nearly  200  Engravings.  New 
York,  1854.    12mo.  pp.  389. 

The  physiology  of  the  human  frame — the  vital  processes  and  endowments  of 
that  curiously  constructed  organism  by  which  we  live,  and  move,  and  have  our 
material  being — is  a  study  that  recommends  itself  to  every  one;  not  merely 
from  the  deep  personal  interest  we  must  all  necessarily  feel  in  whatever  relates 
to  the  mechanism  of  our  own  bodies — the  wonderful  series  of  living  processes 
necessary  to  their  full  development  and  continued  existence,  and  the  myste- 
rious indwelling  motive  and  controlling  power  to  which  all  their  parts  are  con- 
stantly subjected — but  also  from  the  fact  that  it  is  only  from  a  knowledge  of 
the  vital  laws  of  the  human  frame  that  we  can  acquire  a  just  appreciation  of 
the  means  that  are  adapted  to  preserve  both  mind  and  body  in  a  state  of  health- 
ful activity  to  the  latest  possible  period. 

Whether,  therefore,  physiology  be  viewed  merely  as  an  attractive  and  im- 
portant branch  of  natural  history,  or  in  its  directly  practical  application  to  the 
elucidation  and  enforcement  of  a  correct  system  of  hygiene,  it  is  proper  that 
it  should  be  made  a  regular  branch  of  instruction  in  all  our  schools,  public  as 
well  as  private. 

Heretofore,  the  want  of  a  treatise  upon  the  subject,  well  adapted  for  the  pur- 
pose of  school  instruction,  has  been  an  obstacle  in  the  way  of  introducing  the 
study  of  physiology  as  a  constituent  part  of  our  educational  course.  This  ob- 
stacle, we  are  happy  to  say,  has  been  removed  by  Dr.  Hooker  in  the  prepara- 
tion of  the  work  before  us.  In  it  will  be  found  detailed,  with  great  clearness 
and  conciseness — but  at  the  same  time  with  sufficient  fulness — the  leading 
facts  in  relation  to  the  physiology  of  man — all  of  which  are  admirably  illus- 
trated by  a  series  of  engravings  adapted  to  impart  to  the  learner  correct  ideas 
of  the  several  subjects  treated  of.  Dr.  Hooker  has,  as  far  as  possible,  avoided 
the  introduction  of  technical  terms,  and  whenever  he  has  been  obliged  to  make 
use  of  them,  he  has  explained  them  in  such  a  manner  as  to  obviate  the  neces- 
sity of  a  glossary.  The  more  obscure  and  difficult  parts  of  the  science  he  has 
endeavoured  to  render  plain  and  intelligible  by  full  illustration — by  divesting 
them  of  all  speculations  and  hypotheses,  and  by  so  arranging  them  that  the 
mind  of  the  student  may  be  prepared,  by  the  preceding  details,  for  their  proper 
comprehension. 

The  work  is  divided  into  three  parts.  The  first,  which  has  been  made  as 
short  as  possible,  is  preliminary  to  the  consideration  of  the  particular  subject 
of  the  treatise.    In  the  second  part,  the  human  structure  is  presented,  simply 


1855.] 


Jones,  Manual  of  Pathological  Anatomy. 


195 


as  a  structure,  with  the  manner  in  which  it  is  constructed  and  kept  in  repair. 
In  the  third  part,  all  those  subjects  which  relate  to  the  uses  for  which  the 
structure  is  designed,  are  treated  of.  "  This  natural  division  of  the  whole  sub- 
ject, not  only  presents  it  to  the  mind  of  the  student  in  an  interesting  point  of 
view,  but  secures  that  natural  gradation  in  its  development  necessary  to  a 
clear  understanding  of  its  deeper  and  more  intricate  portions." 

We  recommend  the  work  of  Dr.  Hooker  to  the  unprofessional  student  and 
general  reader  as  one  well  adapted  to  impart  to  them  correct  views  of  the  con- 
struction and  vital  laws  of  the  human  organism.  We  should  be  pleased  to  see 
it  introduced  as  a  text-book,  in  the  more  advanced  classes  of  all  our  public 
schools,  as  well  as  in  the  High  School  of  this  section.  D.  F.  C. 


Art.  XX. — Notes  of  31.  Bernard's  Lectures  on  the  Blood,  with  an  Appendix. 
By  Walter  F.  Atlee,  M.  D.  Philadelphia:  Lippincott,  Grambo,  &  Co.,  1854. 
12mo.  pp.  224. 

These  notes — placing,  of  course,  full  confidence  in  the  accuracy  with  which 
they  have  been  taken — are  particularly  interesting.  M.  Bernard  is  unquestion- 
ably one  of  the  most  industrious  and  acute  physiological  inquirers  of  the  present 
day.  On  many  important  points  connected  with  the  condition,  changes,  and 
properties  of  the  blood,  and  the  forces  to  which  it  is  normally.subjected,  his 
investigations  have  already  thrown  much  light. 

His  lectures  on  the  blood — of  the  leading  features  of  which  the  notes  of  Dr.  Atlee 
may  be  considered  as  a  very  brief  outline — in  connection  with  those  of  M.  Ptobin, 
a  few  brief  notes  of  which  are  given  in  the  appendix,  present  not  merely  an 
instructive  resume  of  all  that  other  labourers  in  the  same  field  of  inquiry  have 
established  as  truths  in  relation  to  the  anatomy,  physiology,  and  pathology  of 
the  blood,  but  the  especial  views  on  these  important  subjects  deduced  from  his 
own  investigations.  The  notes  of  Dr.  Atlee  are,  it  is  true,  much  too  loose  and 
concise  to  satisfy  such  as  desire  to  make  themselves  fully  acquainted  with  the 
particular  views  of  MM.  Bernard  and  Robin,  or  who  would  study  the  physio- 
logy of  the  blood  in  all  its  details  and  bearings.  They  will,  nevertheless, 
amply  repay  the  reader  for  the  time  spent  in  their  attentive  study,  presenting, 
as  they  do,  a  general  view  of  some  of  the  leading  opinions  promulgated  by 
two  of  the  most  eminent  living  authorities  in  biology,  on  subjects  which,  at 
the  present  day,  are  admitted  by  all  to  be  of  prominent  interest  and  import- 
ance in  medical  science.  D.  F.  C. 


Art.  XXI. — A  Manual  of  Pathological  Anatomy.  By  C.  Handfield  Jones,  M.  B., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  Assistant  Physician  to, 
and  Lecturer  on  Physiology  at  St.  Mary's  Hospital ;  and  Edward  H.  Sieye- 
kixg,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  Assistant  Physician 
to,  and  Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital.  First  American 
edition,  revised.  With  three  hundred  and  ninety-seven  illustrations.  Phila- 
delphia: Blanchard  &  Lea,  1854.    8vo.  pp.  733. 

This  work  supplies  a  want  that  has  long  been  experienced — a  comprehensive 
manual  of  the  actual  condition  of  pathological  anatomy — a  summary  of  ascer- 
tained facts  within  that  department  of  medical  inquiry  which  has  for  its  object 
the  various  forms  and  conditions  of  morbid  structure,  with  the  views  of  the 
leading  authorities  as  to  the  manner  in  which  these  facts  are  to  be  interpreted 
in  the  study  of  diseased  action  and  its  results. 

Of  the  entire  subject,  extensive  though  its  scope,  and  vast  the  accumulation 
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of  materials  in  all  its  various  departments  that  have  been  furnished  by  the  in- 
dustry of  its  recent  cultivators,  the  authors  of  the  work  before  us  have  pre- 
sented a  very  accurate  and  instructive  outline.  It  may  be  considered,  in  truth, 
one  of  the  most  complete  manuals  of  morbid  anatomy,  if  not  the  only  one  in  the 
English  language. 

The  arrangement  of  the  several  points  of  inquiry  embraced  in  the  general 
subject  of  pathological  anatomy,  adopted  by  Drs.  Jones  and  Sieveking,  is,  first, 
the  consideration  of  the  several  diseased  conditions  of  the  blood ;  then,  those 
of  the  various  fissues ;  after  this,  the  superadded  formations  or  growths — the 
so-called  tumours — are  described ;  and,  finally,  the  parasitic  beings  of  the  hu- 
man body,  whether  animal  or  vegetable.  These  make  up  what  may  be  termed 
the  general  department  of  pathological  anatomy — they  occupy  the  first  five 
chapters  of  the  Manual. 

The  remaining  thirty-eight  chapters  are  devoted  to  an  examination  of  the 
several  abnormal  states  developed  by  disease,  in  the  nervous  system,  in  the 
circulatory,  respiratory,  digestive,  urinary,  and  generative  organs,  in  the  joints, 
and  in  the  osseous  system. 

In  their  investigation  of  the  morbid  states  of  the  blood,  the  authors  discuss 
the  subject  of  fluxes  and  dropsies ;  that  of  hyperemia  and  inflammation,  and 
those  of  pyemia  and  the  different  erases  of  the  blood.  The  only  one  of  the 
latter,  however,  that  is  treated  of  at  any  length,  is  the  tuberculous. 

Under  the  head  of  new  formations,  the  subject  of  cancerous  or  malignant 
tumours  is  discussed. 

Mr.  Jones,  by  whom  this  portion  of  the  work  was  prepared,  remarks  that 
his  own  examinations  "  have  most  thoroughly  convinced  him  of  the  non-exist- 
ence of  any  special  structural  character,  absolutely  and  in  all  cases  distinctive 
of  cancer. 

"  This  point/'  he  adds,  "which  is  in  accordance  with  the  teaching  of  the  best 
authorities,  seems  far  from  being  correctly  understood  in  the  present  day,  and 
we  cannot  but  think  that  there  is  still  much  tendency  to  overestimate  the 
microscope  as  a  means  for  the  diagnosis  of  cancer.  It  is  our  opinion  that  the 
cases  are  very  rare  indeed  where  the  microscope  will  avail  to  detect  cancer, 
with  any  certainty,  where  the  naked  eye  features  are  insufficient.  On  the 
other  hand,  we  have  more  than  once  seen  unquestionable  cancers  made  up  of 
substance  which  we  should  have  been  led,  from  microscopic  examination  alone, 
to  consider  as  of  a  simple  nature/7 

The  subject  of  cancer  structure  and  its  microscopic  diagnosis  being  one,  con- 
fessedly, of  deep  interest,  the  editor  of  the  present  edition  of  Drs.  Jones  and 
Sieveking's  Manual  has  added  the  illustrations  of  cancerous  structure  from  an 
interesting  paper  on  the  subject  by  Dr.  Francis  Donaldson,  of  Baltimore,  Md. 
This  presents  a  very  fair  view  of  the  opinions  of  those  who  maintain,  in  oppo- 
sition to  Mr.  Jones,  the  existence  of  a  special  structural  character  in  all  true 
cancerous  growths. 

Were  we  to  enter  upon  a  formal  criticism  of  the  different  sections  of  the  work 
before  us,  we  should  be  inclined  to  differ  from  the  authors  in  regard  to  the  cor- 
rectness of  some  of  the  conclusions  at  which  they  have  arrived  in  reference  to 
the  character  and  mode  of  production  of  certain  of  the  pathological  changes 
that  have  been  detected  in  the  fluids  and  tissues  of  the  animal  organism.  Taken 
as  a  whole,  however,  the  Manual  of  Drs.  Jones  and  Sieveking  presents  so  accu- 
rate and  instructive  an  outline  of  what  is  known  in  the  domain  of  pathological 
anatomy,  that  we  feel  no  hesitancy  in  recommending  it  to  the  favourable  notice 
of  our  medical  brethren.  For  the  use  of  the  student,  it  will  be  found  peculiarly 
well  adapted;  while,  as  a  compendium  of  the  leading  facts  known  in  relation 
to  the  structural  and  other  changes  resulting  from  the  different  forms  of  dis- 
eased action,  its  pages  may  be  consulted  with  profit  by  the  physician  also. 

On  the  several  topics  embraced  within  the  general  scope  of  the  branch  of 
medical  inquiry  of  which  it  treats,  it  will  always  instruct,  and  seldom  mislead 
those  who  resort  to  its  pages  for  information. 

The  present  edition  of  the  Manual  is  illustrated  by  two  hundred  and  thirty 
wood  engravings,  in  addition  to  those  contained  in  the  London  edition.  This 
we  consider  a  very  decided  improvement.    In  a  work  intended  mainly  as  a 
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text-book  for  the  student,  well-executed  pictorial  illustrations  of  the  subjects  of 
•which  it  treats,  whenever  they  can  be  introduced,  are  great  assistants  in  en- 
abling him  to  form  a  correct  appreciation  of  the  latter,  even  though  they  may 
be  wanting,  as  simple  wood-cuts,  inserted  on  the  same  page  with  the  text,  must 
necessarily  be,  in  the  proper  elements  of  size  and  colour,  so  important  in  illus- 
trations of  pathological  anatomy.  The  additional  illustrations  are  all  well 
selected,  and,  in  common  with  those  in  the  original  edition,  are  admirably 
executed.  They  portray  the  subjects  they  are  intended  to  represent  as  accu- 
rately, perhaps,  as  this  can  be  done  by  simple  drawings  in  black  and  white. 


Art.  XXII. — The  Principal  Forms  of  the  Skeleton  and  of  the  Teeth.  By  Professor 
R.  Owen,  F.  R.  S.,  &c,  Author  of  "  Odontography ;"  "Lectures  on  Compara- 
tive Anatomy,"  "Archetype  of  the  Skeleton;"  "On  the  Nature  of  Limbs ;" 
"History  of  British  Fossil  Mammalia,"  etc.  etc.  Philadelphia:  Blanchard 
&  Lea,  1854.    12mo.  pp.  329. 

This  little  work,  whose  author  is  "  the  most  distinguished  osteologist  of  the 
age,"  is  the  first  attempt  which  has  yet  been  made  to  popularize  that  difficult 
but  highly  interesting  and  important  department  of  anatomical  science,  the 
determination  of  the  like  parts,  or  homologies — as  Prof.  Owen  has  expressively 
called  them — in  the  skeleton  of  all  vertebrated  animals. 

In  determining  the  homologies  of  the  skeleton,  Prof.  Owen  found  the  neces- 
sity of  constructing  a  new  nomenclature,  applicable  to  the  same  parts  in  all 
their  modifications  of  form  and  position  throughout  the  series  of  vertebrate  life. 
This  has  been  done  in  so  admirable  a  manner,  that  the  terms  not  only  define 
the  same  parts  in  all  skeletons,  but  they  also,  in  most  cases,  express  the  phy- 
siological function  of  these  parts.  This  philosophical  nomenclature  is  adopted 
in  the  above  work,  and  very  much  contributes  to  the  simplicity  and  interest  of 
the  study  of  which  it  forms  an  essential  part,  and  which  has  always  been  the 
most  unsatisfactory  and  confusing  in  previously  written  works  on  comparative 
osteology.  To  the  commencing  student  of  the  latter  subject,  this  book  will  be 
found  an  invaluable  aid  as  an  elementary  treatise,  and  to  the  student  of  human 
anatomy  and  physiology  it  will  give  an  interest  and  an  insight  into  the  value 
of  many  points  of  human  osteology  which  have  hitherto  almost  entirely  escaped 
notice.  J.  L. 


Art.  XXIII. — Anatomical  and  Physiological  Observations.  By  John  Struthers, 
M.  D.,  F.  R.  C.  S.  E.,  Lecturer  on  Anatomy.  Part  I.  Edinburgh,  1854. 
8vo.  pp.  239. 

This  volume  consists  of  a  collection  of  distinct  papers — sixteen  in  number — 
by  the  author,  containing  interesting  observations  in  human  anatomy  and  phy- 
siology, of  which  most  of  them  are  on  anomalies  of  structure.  Among  those 
which  strike  us  on  a  hasty  perusal,  are:  I.  Observations  on  the  existence  of  a 
supra-condyloid  process  of  the  humerus.  III.  On  double  stomach.  XI.  On 
rudimentary  ribs.  XIII.  On  diverticula  from  the  small  intestine.  The  author 
also  gives  a  list  of  the  papers  which  form  the  matter  of  the  forthcoming  Part  II. 
of  the  work. 

Books  of  this  character  are  of  much  service  to  the  working  physiologist,  as 
they  present  him  accumulative  facts,  which  may  serve  as  a  basis  of  important 
laws.  J.  L. 
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Art.  XXIY. — A  Dictionary  of  Medical  Terminology,  Dental  Surgery,  and  the 
Collateral  Sciences.  By  Chapin  A.  Harris,  M.  D.,  D.  D.  S.,  Professor  of  the 
Principles  of  Dental  Surgery  in  Baltimore  College,  &c.  &c.  Philadelphia, 
1855.    8vo.  pp.  800. 

The  first  edition  of  this  work,  published  in  1849,  with  the  title  of  "  A  Diction- 
ary of  Dental  Science,  Biography,  Bibliography,  and  Medical  Terminology, "  was 
designed  to  supply  an  important  desideratum  to  the  dental  profession — satis- 
factory definitions  of  the  technicalities  of  the  dental  art,  and  a  compendium  of 
necessary  and  curious  collateral  information.  "  The  several  medical  and  sur- 
gical dictionaries,"  observes  the  author,  in  his  preface  to  it,  "  however  well 
adapted  to  the  wants  of  the  student  and  practitioner  of  general  medical  science, 
contain  no  information  on  the  subject  of  Practical  Dentistry.  Operations  of 
every  kind,  except  those  on  the  teeth,  are  there  carefully  descrioed,  and  all 
manner  of  pathological  affections  examined  and  illustrated,  except  those  pecu- 
liar to  the  organs  of  mastication."  Accordingly,  Dr.  Harris,  in  his  Dictionary, 
in  the  department  of  medical  terminology,  "  confined  himself,  for  the  most 
part,  to  mere  definitions,  but  upon  all  subjects  connected  with  dental  surgery 
proper/'  he  treated  in  the  fullest  manner. 

In  the  preface  to  the  present  edition  he  states  :  "In  the  preparation  of  the 
first  edition,  he  omitted  many  of  the  terms"  belonging  to  medicine  and  the  col- 
lateral sciences,  "fearing  they  might  be  regarded  as  out  of  place  in  a  lexicon 
designed  principally  for  the  student  and  practitioner  of  dentistry."  Subsequent 
reflection  has  convinced  him  that  a  more  extended  view  of  the  subject  was  ne- 
cessary, since  the  scope  of  professional  education  for  the  dentist  has  become  so 
widened  that  general  medicine  and  collateral  science  are  now,  to  a  consider- 
able extent,  embraced  in  the  curriculum  of  dental  study.  He  has,  therefore, 
introduced  into  the  present  edition,  not  only  the  words  and  phrases  purposely 
omitted  in  the  first,  but  also  those  that  have  subsequently  been  added  to  the 
literature  of  the  above-mentioned  departments  of  science.  *  *  *  Further,  he 
adds  :  "  In  these  departments  of  the  work  he  has  confined  himself,  for  the  most 
part,  to  mere  definitions,  but  on  all  subjects  connected  with  dental  surgery 
proper,  as  well  as  with  the  anatomical  structures,  diseases,  treatment,  and 
operations  on  the  mouth  and  adjacent  parts,  this  Dictionary  will  be  found 
very  full."  To  avoid  any  considerable  increase  in  the  size  of  the  volume,  the 
more  elaborate  articles  have  been  rewritten  and  compressed,  and  the  Biblio- 
graphical and  Biographical  departments  entirely  omitted. 

Such  are  the  alterations  and  improvements  introduced  into  the  present  edi- 
tion, and  which  make  it  more  complete  without  changing  its  original  character. 

A  friend,  who  stands  among  the  first  in  this  specialty,  assures  us  that  "  upon 
all  the  topics  strictly  belonging  to  dentistry — its  anatomy,  diseases,  operations, 
implements,  and  materials — the  work  is  as  elaborate  and  complete  as  its  nature 
admits."  We  can  consequently  recommend  it  with  confidence  to  the  student 
and  practitioner  of  dentistry,  and  would  do  this  the  more  emphatically,  be- 
cause of  the  change  in  the  title  of  the  present  edition,  which  appears  to  us  to  be 
injudicious,  being  calculated  to  mislead  as  to  the  characteristic  feature  of  the 
work.  The  dentist  is  likely  to  be  deterred  from  making  its  acquisition  under 
an  impression  that  it  was  principally  a  dictionary  of  medical  terminology, 
which  the  precedence  given  to  this  term  in  the  title  page  would  fully  justify ; 
while  the  medical  student  would  be  disappointed  on  finding  that  the  large  size 
of  the  volume  was  in  no  small  degree  due  to  the  elaborate  manner  in  which  sub- 
jects of  little  or  no  particular  interest  to  him,  are  treated. 

We  must,  therefore,  again  recommend  this  work  to  those  for  whom  it  was 
originally  designed,  as  having  strong  claims  on  their  attention,  being  well 
adapted  to  their  particular  wants. 
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QUARTERLY  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  On  Absorption.  Influence  of  Cerebrospinal  Nervous  System;  of  the  Sym- 
pathetic System  ;  Connection  between  Secretion  and  Absorption  ;  Influence  of  Ab- 
straction of  Blood,  of  Atmospheric  Pressure,  of  Electricity  and  Galvanism,  on 
Absorption.  By  Claude  Bernard. — The  nervous  system  does  not  act  as  the 
conductor  of  poisonous  substances.  Strychnia,  when  placed  in  the  cellular 
tissue,  is  not  absorbed  by  the  nerves,  and  when  placed  on  an  exposed  nerve,  it 
has  no  poisonous  effect.  If  strychnia  is  placed  on  the  nervous  centres,  or  in 
the  centre  of  the  cerebral  substance,  it  is  quite  inert  unless  when  it  is  absorbed 
by  the  vessels.  Yet  this  substance,  in  producing  convulsions,  acts  upon  the 
nervous  system.'  The  veins  alone  absorb  poisons;  the  nerves  and  arteries  are 
not  employed  in  their  transmission.    All  this  has  been  proved  by  Magendie. 

The  nervous  system  does  not  appear  to  have  any  direct  influence  on  absorption. 
Paralyzed  members  absorb,  otherwise  they  would  die.  But  although  the  cerebro- 
spinal nervous  system  has  no  effect  on  absorption,  the  great  sympathetic  exerts 
an  indirect  influence  on  this  function.  We  know  that,  on  dividing  the  nervous 
filaments  of  the  sympathetic,  the  temperature  is  raised,  and  the  circulation  in- 
creased in  the  parts  to  which  they  are  distributed.  The  phenomena  of  absorp- 
tion are  increased  at  the  same  time,  for  the  conditions  produced  are  those  which 
are  favourable  to  their  development.  We  find  that  these  phenomena  occur  in  deep- 
seated  organs,  especially  in  those  which  are  secretory  in  their  functions.  Thus, 
on  dividing  the  sympathetic  branches  which  supply  the  liver,  the  kidneys,  or 
the  salivary  glands,  their  circulation  becomes  accelerated,  and  their  secretions 
are  increased.  The  phenomena  of  circulation  and  secretion  are  intimately  con- 
nected with  each  other ;  and  the  latter  are  increased  in  exact  proportion  to  the 
augmentation  of  the  former. 

There  exists  a  relation  between  absorption  and  secretion,  just  as  between  en- 
dosmose  and  exosmose ;  the  sympathetic  and  the  intermediate.  In  the  liver,  there 
is  an  external  as  well  as  an  internal  secretion ;  the  former  is  that  of  bile,  which 
is  carried  away  by  the  bowels ;  the  latter  is  that  of  sugar,  which  becomes  diffused 
in  the  blood.  Probably  there  exists  an  internal  secretion  within  the  spleen, 
with  which  we  are  as  yet  unacquainted.  The  internal  secretion  of  the  liver  is 
intimately  en  rapport  with  active  absorption ;  and  a  want  of  harmony  between 
these  processes  produces  diabetes.  When  we  irritate  the  cerebral  peduncles,  we 
augment  the  circulation  within  the  liver,  and  by  so  doing  excite  the  increased 
production  of  sugar.  The  sugar  thus  secreted  is  not  destroyed,  because  ab- 
sorption is  not  proportionally  excited. 

It  is  of  importance  to  know  the  influence  which  abstraction  of  blood  has  upon 
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absorption.  M.  Magendie's  experiments  show  that  by  abstracting  blood,  and 
thereby  diminishing  its  lateral  pressure,  the  power  of  absorption  is  increased; 
but  that  this  process  is  impeded  by  distension  of  the  vessels  with  blood.  Hence, 
a  less  quantity  of  poison  is  required  to  destroy  an  animal  having  little  blood, 
than  another  which  is  full-blooded. 

Absorption  is  influenced  by  certain  physical  and  chemical  causes.  It  is  in- 
fluenced by  atmospheric  pressure.  A  dense,  compressed  atmosphere  drives  the 
fluids  of  the  body  inwards.  Thus,  undue  pressure  on  the  peripheral  capillaries 
may  occasion  internal  congestions.  A  rarefied  atmosphere,  on  the  other  hand, 
by  diminishing  the  pressure,  causes  the  blood  to  be  sent  to  the  surface,  and 
produces  epistaxis.  Absorption,  therefore,  which  takes  place  from  without 
inwards,  is  diminished  by  a  rarefied,  but  increased  by  a  heavy  compressed  at- 
mosphere. A  practical  application  of  this  fact  has  been  made  in  medicine. 
It  has  been  proposed,  in  the  case  of  wounds  made  by  poisoned  instruments  or 
venomous  animals,  to  place  a  cupping-glass  over  the  place,  to  prevent  absorption 
of  the  virus,  and  to  favour  the  withdrawal  of  what  had  been  already  absorbed. 
Barry  made  many  interesting  experiments  which  proved  that  the  application  of 
cupping-glasses  to  poisoned  wounds  retarded,  for  a  long  while,  the  process  of 
absorption. 

M.  Bernard  has  repeated  the  experiments  of  M.  Fodera,  and  has  found  that 
electricity  and  galvanism  greatly  augment  the  process  of  absorption. — Monthly 
Journal,  Nov.  1854,  from  U  Union  Medicate. 

2.  New  Formation  of  Bloodvessels. — Dr.  Jos.  Mayer  has  investigated  the 
formation  of  bloodvessels  in  plastic  exudations  in  the  serous  membranes,  and 
in  wounds  of  the  skin.  The  small  red  points  and  striae  in  fibrinous  exudations, 
considered  by  Hunter  as  the  first  stage  of  the  formation  of  new  bloodvessels, 
he  believes,  in  the  majority  of  cases,  to  be  nothing  more  than  blood-corpuscles 
which  have  escaped  with  the  exudation,  and  which  are  destined  to  undergo  the 
usual  metamorphosis  of  extravasated  blood.  He  combats  Vogel's  views  that 
the  new  formation  of  capillaries  in  exudations  originates  in  branched  cells 
which  contain  blood,  and  subsequently  unite  to  form  a  network.  It  would  ap- 
pear, however,  that  the  points  and  striae  in  other  cases,  especially  in  older 
exudations,  actually  present  small  vascular  networks.  From  the  results  of  ob- 
servations and  experiments,  he  concludes  that  the  new  vessels  which  appear  in 
an  exudation  are  to  be  regarded  as  direct  prolongations  of  those  of  the  tissues 
on  one  or  both  sides  of  the  exudation.  The  vascular  networks  in  false  mem- 
branes and  wounds  are,  in  fact,  prolongations  of  the  capillary  vessels  already 
existing  before  the  inflammation  ;  the  prolongations  are  formed,  at  first,  as 
fine  solid  threads,  which  gradually  become  thicker,  and  hollowed  so  as  to  admit 
the  passage  of  bloodvessels  ;  here  and  there  they  present  spindle-shaped  or 
triangular  enlargements,  in  which  a  secondary  nucleus,  generally  single,  is 
produced.  In  the  neighbourhood  of  the  new  vessels,  as  well  in  false  mem- 
branes as  in  the  granulations  of  cutaneous  wounds,  spindle-shaped  and  stellate 
cells  occasionally  appear,  which  are  generally  transformed  into  elastic  fibres. 
The  vessels  first  formed  are  but  simple  capillary  tubes  ;  but  by  subsequent  ad- 
dition of  nuclei  and  fibre-cells,  become  converted  into  vessels  of  a  higher  order 
— arteries  and  veins.  The  time  within  which  vessels  are  formed  is  variable  ; 
in  his  experiments,  Mayer  has  observed  them  on  the  fifth  day,  but  usually  on 
the  ninth. — Brit,  and  For.  Med.-Chirurg.  Bev.  Oct.  1854,  from  Schmidt's  Jahr- 
bucher,  Nos.  3  and  4,  1854. 

3.  On  the  Malpigliian  Bodies  of  the  Spleen  of  the  Alligator  and  Crocodile, 
and  on  the  weight  of  the  spleen  as  compared  with  the  bodies  of  these  animals. — 
Mr.  Crisp  exhibited  to  the  Physiological  Society  (Nov.  13,  1854)  coloured 
drawings  of  the  viscera  of  a  large  alligator,  and  read  the  following  communi- 
cation:— 

"  Nearly  all  the  writers  on  the  spleen  that  I  am  acquainted  with  deny  the 
existence  of  Malpigliian  bodies  in  fish  and  reptiles — an  error  that  a  more  ex- 
tended examination  of  the  vertebrate  animals  would  readily  have  corrected. 
These  bodies  are  very  distinct  in  some  of  the  cartilaginous  fishes,  and  in  many 
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reptiles  ;  but  in  none  that  I  have  examined  are  they  so  large  as  in  the  alliga- 
tors and  crocodiles.  The  preparations  on  the  table,  from  the  spleen  of  an  alli- 
gator and  of  a  crocodile,  are  sufficient  evidence  of  this,  although  when  recently 
taken  from  the  body  they  were  more  apparent.  The  specimen,  however,  in 
which  they  have  been  subjected  to  the  action  of  dilute  nitric  acid  displays  them 
better.  They  are  about  the  size  of  these  bodies  in  the  sheep  and  other  of  the 
ruminants ;  they  measured,  when  fresh,  about  the  twenty-fourth  of  an  inch  in 
diameter.  Another  error  of  more  importance  respecting  the  spleen  is  the 
assertion  of  every  writer  that  I  know  of,  '  that  the  spleen  decreases  in  size  as 
we  descend  in  the  scale  of  vertebrate  animals' — a  mistake  that  can  only  have 
originated  in  that  common  source  of  error,  the  lazy  system  of  taking  for 
granted  that  which  previous  writers  have  stated  as  correct,  and  of  not  investi- 
gating for  ourselves.  It  is  from  this  cause  that  the  English  wTorks  on  physi- 
ology, and  the  articles  in  our  Cyclopedia  (copied  mostly  from  continental 
writers),  are  crammed  with  mistakes,  the  question  too  often  being:  'Where 
does  the  information  come  from?' — not  1  Is  it  true?'  From  a  recent  work 
1  On  the  Spleen/  with  which  one  of  the  reviewers  wTas  so  charmed  that  he 
broke  forth  into  a  soliloquy  on  Truth,  I  extract  the  following  passage: 
t  Eeptilia. — As  we  descend  in  the  scale  of  the  vertebrate  series,  the  function  of 
the  spleen  appears  to  be  considerably  reduced  in  importance,  as  shown  by  the 
extreme  diminution  of  its  size — a  diminution  more  marked  than  in  any  other 
of  the  vertebrata.'  But  let  us  test  the  correctness  of  this  descending  scale  by 
the  class  of  animals  in  question.  I  have  examined  ten  of  these — four  crocodiles 
and  six  alligators,  varying  in  weight  from  a  few  ounces  to  two  hundred  -weight. 
All  were  inspected  soon  after  death,  and  in  seven,  the  bodies  and  viscera  were 
carefully  weighed  by  myself,  and  the  alimentary  canal  measured.  In  the  three 
larger  specimens,  the  weight  of  the  body  only  was  guessed  at.  In  all,  the  sto- 
mach contained  stones  ;  and  in  one,  large  pine-knots,  partly  digested.  The 
relative  weight  of  the  body  and  of  the  spleen  in  the  ten  specimens  was  as  fol- 
lows: Crocodiles,  j-^,  $  ;  a  large  specimen,  the  body  not  weighed, 
about  j^;  alligators,  g-^,  tjoo>  tsW  '■>  *w0  large  ones,  the  bodies  not 
weighed,  about  ¥^T,  and  jo^j-  If  the  above  proportions  are  compared  with 
those  of  some  orders  of  birds,  the  alligator's  spleen  will  be  found  to  be  rela- 
tively much  heavier;  and  when  the  weight  of  the  tegumentary  covering  (pos- 
sessing but  little  vascularity)  in  these  Saurians  is  considered,  the  proportion  is 
greatly  increased.  It  may  be  remarked,  too,  that  some  of  the  animals  above 
mentioned  had  not  fed  for  several  months.  If  we  investigate  this  descensive 
scale  still  further,  and  examine  a  lower  grade  of  the  vertebrata — viz.  fishes, 
we  find  a  much  greater  proof  of  its  erroneousness  than  in  the  reptiles." — Lancet, 
Nov.  25,  1854. 
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4.  On  the  Immediate  Principles  of  the  Excrements  of  Man  and  Animals  in  the 
Healthy  Condition. — William  Marcet,  M.  D.,  in  a  paper  read  before  the  Royal 
Society,  describes  a  new  method  of  extracting  the  immediate  chemical  constitu- 
ents of  the  excrements  of  man  and  animals,  and  gives  an  account  of  the  sub- 
stances obtained  by  its  employment.  Healthy  human  feces  are  boiled  to 
exhaustion  in  alcohol.  The  residue  is  insoluble  in  ether,  and  yields  to  boiling 
water  nothing  but  ammoniaco-magnesian  phosphate.  The  strained  alcoholic 
solution  deposits,  on  standing,  a  sediment,  from  which  it  is  decanted,  and  then 
mixed  with  milk  of  lime.  The  subsiding  lime  is  of  a  yellow-brown  colour;  it 
is  dried  on  filtering-paper,  and  treated  with  ether,  cold  or  hot;  and  the  solution 
thus  obtained  yields,  on  spontaneous  evaporation,  beautiful  silky  crystals,  which 
are  purified  by  solution  in  a  mixture  of  alcohol  and  ether,  repeated  filtration 
through  animal  charcoal,  and  recrystallization ;  they  then  appear  in  circular 
groups,  have  the  form  of  acicular  four-sided  prisms,  and  polarize  light  very 
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readily.    This  crystalline  "body  the  author  proposes  to  call  excretine.    It  is 
very  soluble  in  ether,  cold  or  hot,  but  sparingly  soluble  in  cold  alcohol;  its  so- 
lution has  a  decided  though  weak  alkaline  reaction.   It  is  insoluble  in  hot  or  cold 
water,  and  is  not  decomposed  by  dilute  mineral  acids.    It  fuses  between  95° 
and  96°  C,  and  at  a  higher  temperature  burns  away  without  inorganic  residue. 
When  boiled  with  solution  of  potash,  it  does  not  dissolve.   As  to  its  qualitative 
constitution,  it  is  found  to  contain  nitrogen  and  sulphur,  though  in  small  pro- 
portions; the  products  of  its  decomposition  have  not  yet  been  investigated. 
The  author  has  in  several  cases  observed  the  excretine  to  crystallize  directly  in 
the  alcoholic  solution  of  feces  before  the  addition  of  lime,  and  has  scarcely  any 
doubt  that  it  exists  for  the  most  part  in  a  free  state  in  the  excrements,  and  con- 
stitutes one  of  their  immediate  principles.    As  to  its  source,  he  observes  that 
it  appeared  in  excess  when  a  considerable  quantity  of  beef  had  been  taken, 
and  in  less  than  the  usual  quantity  in  a  case  of  diarrhoea  attended  with  loss  of 
appetite;  but  none  could  be  directly  obtained  from  beef  on  subjecting  it  to  the 
same  process  of  extraction  as  feces.    Neither  could  it  be  found  in  ox-bile,  the 
urine,  or  the  substance  of  the  spleen.   From  the  difficulty  of  obtaining  the  con- 
tents of  the  human  small  intestine  in  a  healthy  state,  its  presence  or  absence  in 
that  part  of  the  alimentary  canal  has  not  yet  been  satisfactorily  determined. 
The  lime  precipitate,  after  having  been  thus  thoroughly  deprived  of  the  excre- 
tine by  ether,  is  next  treated  with  hydrochloric  acid,  and  water  or  alcohol,  by 
which  means  margaric  acid  is  extracted  from  it.    The  author  is  uncertain 
whether  the  margaric  acid  of  the  feces  is  free  or  combined  with  excretine  ;  but 
he  is  disposed  to  conclude  that  the  neutral  fats  are  decomposed  in  the  intestinal 
canal,  and  their  acid  set  free.    Not  having  been  able  to  detect  stearic  acid  in 
human  evacuations,  he  supposes  that  what  is  contained  in  the  fat  of  mutton  or 
beef  taken  as  food  must  be  converted  into  margaric  acid  in  its  passage  through 
the  alimentary  canal.   The  lime  precipitate,  freed  from  excretine,  and  dissolved 
in  alcohol,  by  means  of  hydrochloric  acid,  forms  a  dark,  port-wine  coloured 
solution,  from  which  the  margaric  acid  is  deposited.    On  then  adding  water  to 
the  solution,  and  concentrating  it  on  the  water-bath,  a  flaky  colouring  matter 
separates,  which,  being  purified  by  solution  in  ether,  and  washing  with  water, 
is  obtained  as  a  dark-brown  or  black  amorphous  substance,  similar  to  the  colour- 
ing matter  of  blood,  and  to  that  which  Dr.  Harley  has  lately  extracted  from 
urine.    The  matters  brought  down  with  the  lime  having  been  thus  extracted, 
the  sediment  which  spontaneously  subsides  from  the  alcoholic  solution  of  feces 
before  its  treatment  with  the  milk  of  lime  is  next  examined.    This  deposit  ap- 
pears to  be  complex  in  its  nature;  it  has  a  strongly  acid  reaction,  and  presents 
under  the  microscope  small  oily  globules,  mixed  sometimes  with  crystals  of 
excretine,  and  accompanied  by  a  yellow  amorphous  matter.    By  boiling  with 
alcohol,  and  filtration,  a  residue  remains,  which  the  author  has  not  yet  exa- 
mined, and  two  substances  are  obtained  from  the  filtrate.   The  first  is  deposited 
on  cooling;  when  collected  and  dried  on  filtering-paper,  it  has  a  granular  cha- 
racter, and  is  quite  colourless ;  it  is  very  sparingly  soluble  in  ether,  fuses  by 
heat,  and  burns  with  a  bright  fuliginous  flame,  leaving  a  white  residue,  con- 
sisting of  phosphate  of  potash.  The  author  has  not  yet  been  able  satisfactorily  to 
decide  whether  there  is  a  pure  immediate  principle  or  not;  he  is  inclined  to  con- 
sider it  as  a  combination  of  phosphate  of  potash  and  a  pure  organic  substance. 
The  filtered  fluid,  after  separation  of  this  matter,  still  contains  a  substance, 
which  he  has  called  excretoic  acid.    It  is  obtained  by  evaporating  to  d^-ness,  ex- 
tracting the  residue  with  ether,  adding  to  the  ethereal  solution  alcohol  and  lime- 
water,  and  heating.    The  acid  is  precipitated  in  combination  with  lime,  from 
which  it  is  separated  by  means  of  sulphuric  or  hydrochloric  acid  and  solution 
in  ether.    The  ethereal  solution,  after  being  well  washed  with  water  to  remove 
mineral  acid,  yields  the  pure  excretoic  acid  on  evaporation.   This  body  is  of  an 
olive  colour  ;  it  fuses  between  25°  and  26°  C,  and  at  a  higher  temperature  burns 
without  residue.    It  is  insoluble  in  water  and  in  a  boiling  solution  of  potash ; 
very  soluble  in  ether;  sparingly  soluble  in  cold  alcohol,  readily  so  in  hot ;  its 
solutions  having  a  marked  acid  reaction.    The  author  is  disposed  to  believe 
that  in  excrement  it  is  combined  in  form  of  a  salt,  with  excretine,  or  a  basic 
substance  closely  allied  to  it,  which  is  obtained  in  the  filtrate  from  which  the 
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excretoic  acid  is  precipitated  in  combination  -with  lime,  in  the  process  of  its 
purification.  The  author  failed  to  obtain  evidence  of  the  presence  either  of 
butyric  or  of  lactic  acid  in  the  clear  alcoholic  solution  of  feces  filtered  from  the 
precipitate  formed  by  the  milk  of  lime.  From  the  above  investigation,  there- 
fore, it  appears  that  healthy  human  excrements  contain: — 

1.  A  new  organic  substance,  possessing  an  alkaline  reaction,  which  the  author 
names  excretine. 

2.  A  fatty  acid,  having  the  properties  of  margaric  acid,  but  not  constantly 
present. 

3.  A  colouring  matter,  similar  to  that  of  blood  and  urine. 

4.  A  light  granular  substance,  whose  properties  have  not  yet  been  sufficiently 
examined  to  admit  of  its  being  considered  a  pure  substance. 

5.  An  acid  olive-coloured  substance,  of  a  fatty  nature,  named  excretoic  acid. 

6.  No  butyric  acid,  and  no  lactic  acid. 

The  feces  of  various  animals  were  submitted  to  the  same  process  of  analysis, 
with  the  following  results:  — 

1.  The  excrements  of  carnivorous  mammalia,  viz  :  the  tiger,  leopard,  and  dog 
(fed  on  meat),  contain  a  substance  allied  in  its  nature  to  excretine,  but  not 
identical  with  it.  They  contain  no  excretine ;  they  yield  butyric  acid,  which 
is  not  present  in  human  excrements. 

2.  The  excrements  of  the  crocodile  contain  cholesterine  and  no  uric  acid ; 
while  those  of  the  boa  yield  uric  acid  and  no  cholesterine. 

3.  The  feces  of  herbivorous  animals,  viz  :  the  horse,  sheep,  dog  (fed  on  bread), 
wild  boar,  elephant,  deer,  and  monkey,  contain  no  excretine,  no  butyric  acid, 
and  no  cholesterine. — Med.  Times  and  Gaz.  Sept.  30,  1854. 

5.  Sugar  found  in  the  Fluid  of  Ascites. — In  a  case  of  fatty-liver,  accom- 
panied with  ascites,  Fkerichs  found  in  the  ascitic  fluid  removed  by  the  trocar, 
abundance  of  sugar,  which  has  never  hitherto  been  discovered  in  this  effusion, 
when  occurring  separate  from  a  diabetes.  In  other  cases  of  ascites,  resulting 
from  cardiac  disease,  &c.  this  author  tried  to  detect  sugar  in  the  effused  fluid, 
but  without  success.  In  the  case  related,  he  attributes  the  presence  of  the 
sugar  to  the  influence  exercised  by  the  liver  over  the  formation  of  sugar  in  the 
animal  economy ;  which  process,  he  has  observed  in  many  cases,  is  not  inter- 
rupted by  the  occurrence  of  ascites.  In  cases  of  this  disease,  he  is  of  opinion 
that  sugar  should  always  be  looked  for  in  the  abdominal  effusion,  inasmuch  as 
a  knowledge  of  its  presence  therein  is  useful  in  forming  our  diagnosis. — 
Monthly  Journ.  Med.  Sci.  Oct.  1854,  from  Wien.  Med.  Wochensch.  1854. 

6.  Composition  of  Exudations. — Grohe  has  succeeded  in  demonstrating  the 
presence  of  urea  in  all  abundant  exudations  occurring  in  the  pleurse  or  the 
pericardium,  where  there  existed  no  renal  disease  or  complication  of  uraemia. 
He  formerly  showed,  by  negative  proofs,  that  there  existed,  in  the  flesh  of 
frogs,  the  materials  for  the  formation  of  crystals  of  nitrate  of  urea.  Like  Sche- 
rer,  he  was  unable  to  find  any  urea  in  the  exudations  within  the  abdomen,  or 
in  the  liquor  amnii. 

He  found  sugar  in  the  pleural  and  pericardial  exudations  in  a  case  of  epi- 
lepsy, and  also  in  a  case  of  chronic  pneumonia,  combined  with  suppuration  and 
infiltration  of  the  lymphatic  glands.  As  to  the  cause  of  the  sugar  in  the  first 
of  these  cases,  he  offers  no  opinion  ;  but  in  the  latter,  he  thinks  its  presence  was 
occasioned  by  the  interruption  of  the  respiratory  functions  by  the  disease. — 
Monthly  Journ.  Med.  Sci.  Oct.  1854,  from  Oerhaudl,  d.  physic — med.  Gesell,  zu. 
Wurzburg.  iv.  2. 
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MATERIA  MEDICA  AND  PHARMACY. 

7.  Medicinal  and  Poisonous  Effects  of  Citric  Acid  and  Action  of  Lemon-Juice. 
B3-  H.  Bence  Jones,  M.D. — [Lemon-juice  has  been  so  extensively  used,  latterly, 
in  the  treatment  of  gout  and  rheumatism,  that  the  following  remarks  on  the 
action  of  this  acid,  from  "Lectures  on  Materia  Medica,"  given  at  the  Royal  Col- 
lege of  Physicians,  by  Dr.  Jones,  will  be  read  "with  especial  interest: — ] 

"  Mitscherlich  gives  the  following  experiments:  Half  a  drachm  ot  citric  acid 
killed  a  rabbit  in  twenty  minutes.  One  drachm  did  not  kill  a  larger  animal. 
Two  drachms  killed  in  from  twenty-seven  minutes  to  some  hours.  The  animals 
showed  strong  action  of  the  poison  on  the  spinal  cord.  There  was  spasm  of  the 
muscles  of  the  back,  and  of  the  respiratory  muscles  and  masseters.  Often  opis- 
thotonos. The  sensation  was  much  diminished,  and  the  heart's  impulse  en- 
feebled. On  examination,  no  inflammatory  appearances  were  observed  in  the 
stomach  and  bowels.  The  mucous  membrane  was  uninjected,  but  softened  in 
spots.  The  large  external  veins  were  filled  with  fluid  blood,  and  the  blood 
flowed  easily  from  a  vein  when  opened.  The  blood  itself  was  very  thin,  and 
coagulated  slightly,  if  at  all.  Death  was  caused  by  the  action  of  the  poison  on 
the  stomach,  blood,  and  nerves. 

"In  man,  the  weak  acid — 1.  Assists  digestion;  but,  when  taken  in  large 
doses,  it  acts  on  the  mucous  membrane  of  the  stomach,  and  produces  a  state 
which  disorders  digestion.  2.  It  makes  the  blood  thinner  and  less  coagulable ; 
this  has  been  established  by  giving  rabbits  citric  acid  for  many  days,  and  ex- 
amining the  blood  before  and  after  the  acid  was  taken.  It  makes  the  action  of 
the  heart  and  arteries  to  be  gentler,  slower,  and  feebler.  It  reduces  the  tem- 
perature of  the  body.  3.  In  long-continued  doses  it  is  injurious  to  nutrition. 
4.  It  promotes  the  action  of  the  bowels,  of  the  liver,  of  the  skin,  and  of  the 
kidneys,  when  fever  has  lessened  the  activity  of  these  organs.  It  acts  only 
conditionally,  not  absolutely,  in  promoting  secretion. 

"The  actions  of  citric  acid  niay  be  stated  thus:  It  is  antiphlogistic  or  anti- 
febrile, evacuating,  fluidizing.  It  is  useful,  1.  In  inflammations  and  fevers.  2. 
In  hypei'cemic  congestions.  3.  In  cases  of  poisoning  by  alkalies  and  narcotics. 
4.  In  scurvy,  liver  disease,  and  dropsy.  It  produces  action  of  the  skin  in  rheu- 
matic, arthritic,  and  catarrhal  attacks.  Whytt  prescribed  it  with  great  success  in 
hysteric  attacks.   It  has  been  recommended  in  diarrhoea,  diabetes,  and  syphilis. 

"Having  brought  before  you  the  action  of  citric  acid,  you  will  now  be  the 
better  able  to  enter  into  the  question  of  the  action  of  lemon-juice. 

"  The.  first  point  which  immediately  presents  itself  is  the  identity  or  difference 
between  citric  acid  and  lemon-juice.  What  other  substances  does  the  lemon- 
juice  contain  in  addition  to  citric  acid?  Do  any  of  the  many  substances  which 
exist  in  lemon-juice  so  modify  the  action  of  the  citric  acid  which  it  contains, 
that  the  medicinal  effect  of  these  two  remedies  cannot  be  considered  as  identical  ? 
The  first  question  was  a  chemical  one.  Can  lemon-juice  be  considered  as  a  so- 
lution of  citric  acid  in  water,  or  is  it  an  acid  citrate  of  potassa,  or  does  it  contain 
some  other  active  substances  in  solution? 

"At  my  request,  Dr.  Hofmann  undertook  an  analysis  of  the  ash  of  lemon- 
juice,  and  this  was  made  hj  Mr.  Whytt,  of  the  College  of  Chemistry.  Some  ex- 
periments which  I  have  made  on  the  degrees  of  acidity  of  fresh  lemon-juice  I 
shall  also  mention  here. 

"The  lemon-juice  was  obtained  from  fresh  lemons.  It  contained  no  trace  of 
sugar  ;  it  had  the  specific  gravity  of  1036.0,  1037.9,  and  1038.4.  The  acidity  va- 
ried in  different  specimens.    Thus  : — 

"  1000  grains  of  lemon-juice  required,  in  one  experiment,  a  solution  of  caustic 
soda  containing  30.4  grains  of  soda.  In  a  second  experiment,  1000  grains  of 
lemon-juice  required  29.4  grains  of  soda. 

"  These  quantities  of  caustic  soda  are  equivalent  to  62.2  and  60.8  grains  of 
pure  anhydrous  citric  acid.  Hence,  each  ounce  of  the  lemon-juice  examined 
contained  about  28.1  to  27.5  grains  of  pure  anhydrous  citric  acid. 

"  1000  grains  of  the  lemon-juice,  when  evaporated  to  dryness,  and  burnt,  left 
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3.60  grains  of  ash.  Hence  an  ounce  of  lemon-juice  contains  only  1.64  grains 
of  ash. 

"  Mr.  "Whytt's  analysis  of  the  ash  gave,  in  1000  parts: — 


1st. 

2d. 

Mean. 

Potassa  .... 

444.467 

433.501 

438.984 

Soda  .  . 

14.888 

25.945 

21.416 

Lime  ..... 

76.631 

74.059 

75.345 

Magnesia  .... 

32.124 

33.850 

32.987 

Sulphuric  acid  . 

123.540 

123.540 

Chlorine     .       .  . 

72.090 

12.079 

12.084 

Carbonic  acid 

194.620 

194.620 

Phosphoric  acid,  combined 

with  lime  and  magnesia  . 

71.971 

77.691 

74.829 

Phosphate  of  iron 

9.385 

11.980 

10.682 

Silicic  acid 

5.986 

5.420 

5.700 

Carbon  .... 

1.035 

1.035 

Alumina  .... 

Absent 

Potash 
Soda  . 
Lime  . 
Magnesia 
Sulphuric  acid 
Chlorine 
Carbonic  acid 
Phosphoric  acid 
Phosphate  of  iron. 
Silica  . 


Composition  in  1000  parts, 
after  deducting  Carbon. 

443.4 
21.6 
76.1 
33.4 
124.7 
12.3 
196.6 
75.6 
10.6 
5.7 


991.232 

In  one  ounce 
of  Lemon-Juice. 

.767 
.038 
.131 
.058 
.215 
.022 
.339 
.130 
.018 
.010 


1000.0  1.728  grs. 

"As  it  appears  from  these  experiments  that  an  ounce  of  lemon-juice  contains 
27  to  28  grs.  of  citric  acid,  and  only  three-quarters  of  a  grain  of  potash,  -which, 
at  the  very  utmost,  can  only  combine  with  1  grain  of  citric  acid,  it  follows  that 
an  ounce  of  lemon-juice  does  not  contain  two  grains  of  citrate  of  potash,  and 
for  all  practical  purposes  we  may  consider  it  as  a  solution  of  free  citric  acid, 
every  ounce  containing  about  26  or  27  grains  of  free  citric  acid.  With  regard 
to  the  difference  of  the  medicinal  action  of  lemon-juice  and  citric  acid,  I  insti- 
tuted some  experiments  on  the  action  of  lemon-juice  in  increasing  the  acidity  of 
the  urine.  The  question  I  proposed  to  myself  was  to  determine  whether  lemon- 
juice  acted  like  a  free  acid  and  increased  the  acidity  of  the  urine,  and  to  what 
extent  it  did  so :  whether  it  caused  the  formation  of  free  urea  and  crystals  in 
the  urine  on  standing. 

"  The  urine  of  a  person  in  very  good  health  was  examined  each  time  it  was 
passed  for  twenty-four  hours  by  taking  a  fixed  quantity,  and  exactly  neutral- 
izing it  by  a  solution  of  carbonate  of  soda,  containing  for  each  degree  the 
twelfth  of  a  grain  of  carbonate  of  soda : — 


Appearance  after  standing  two  days. 

Urates  only  were  deposited. 


Urine 

Quantity- 

Specific 

Acidity. 

passed  at 

passed. 

gravity. 

Degrees. 

Ozs. 

8.50  A.M. 

12 

1024.5 

34 

10.30  A.  M. 

2* 

1027.8 

26 

1  P.  M. 

4 

1026.4 

11 

5.30  P.  M. 

6 

1028.3 

41 

11  P.M. 

71 

1032.7 

20 

7.10  A.M. 

13 

1028.5 

33 

Urates  and  oxalates. 
2d  day,  urates ;  3d  day,  oxa- 
lates. 
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"  The  following  day  lemon-juice  was  taken  ;  six  ounces  of  pure  juice,  undi- 
luted, at  12.10,  and  six  ounces  more  at  3  P.  M. : — 

Urine  Quantity       Specific  Acidity, 

passed  at  passed.        gravity.  Degrees.  Appearance  after  standing  two  days. 

Ozs. 

8.50  A.  M.         2         1025.8  36         j  ^^lay^urltes UmteS  ^ '' 

12  10  A  M  7         1099  4  I  Alkaline  from  j  Phosphate  of  lime  and  oxal- 

'    (  fixed  alkali,  j  ates. 
3  P.M.  3J        1033.1  40         f  1st  day,  urates  only ;  2d  day 

oxalates. 

6.10  P.  M.         5i       1028.5  50        j  ^^^ditto^ 

11.30  P.  M.         Si       1032.9  20         |  °xalates  '  2d  da^  ox' 

7.20  A.M.        12         1026.6  32  2d  day,  urates. 

38| 

"  The  following  day,  the  same  quantity  of  lemon-juice  was  taken  at  12.20  and 
3  P.M.:— 

Urine  Quantity       Specific  Acidity, 

passed  at  passed.        gravity.  Degrees.  Appearance  after  standing  two  days. 

8.30  A.  M.         l|       1024.5  40  2d  day  urates. 

10.50  A.M.         5         1024.9  12  Oxalates. 

12.20  P.  M.  2|  1029.5  {  ^"k"  }  ^sphates. 

3  P.M.  5  1030.5  38  No  uric  acid ;  urates. 

6.20  P.M.  7J  1025.7  45  Uric  acid ;  urates. 

11.20  P.M.  6  1031.8  30  Urates. 

7.30  A.M.  19  1019.8  20  Clear. 


The  following  day  no  lemon-juice  was  taken: — 

Acidity. 

Degrees.  Appearance  after  standing  two  days. 

26  Clear. 


Urine 
passed  at 

8.30  A.  M. 

Quantity 
passed. 
Ozs. 

2* 

Specific 
gravity. 

1020.0 

11.25  A.  M. 

6 

1022.0 

12.40  P.M. 

1027.5 

2.50  P.  M. 
6.35  P.  M. 

6 

1025.2 
1024.6 

11.45  P.M. 

9 

1030.3 

7.30  A.  M. 

21 

52 

Clear. 


f  Alkaline  from 
{  fixed  alkali, 
f  Alkaline  from  , 
j  fixed  alkali,  j  Ph°sphates. 

30  Clear. 

32  Clear, 
f  Alkaline  from  j 
j  fixed  alkali.  J 


Clear. 
Clear. 


"From  these  experiments,  it  is  perfectly  evident  that  lemon-juice  in  twelve- 
ounce  doses  daily  does  temporarily  cause  an  excessive  acidity  of  the  urine,  and 
gives  a  deposit  of  free  uric  acid  in  the  urine.  Lemon-juice  acts,  then,  as  free 
acid  on  the  urine,  and  does  not  at  all  resemble  in  its  effects  those  produced  by 
citrate  of  potassa  and  other  vegetable  acid  salts. 

"Regarding  the  diuretic  properties  of  lemon-juice,  the  quantity  of  urine 
passed  each  day  during  the  four  days  shows  that  when  taken  pure,  without 
water,  by  a  healthy  person,  no  strong  or  immediate  diuretic  action  is  observable. 

"The  pulse  also  presented  nothing  remarkable  in  force  or  frequency  when 
the  lemon-juice  was  taken. 

"  The  results,  then,  of  these  experiments,  and  the  knowledge  which  is  ob- 
tained by  chemical  analysis,  shows  that  lemon-juice  may  be  considered  as  a 
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solution  of  citric  acid.  You  will  remember  that  citric  acid  is  a  poison  having  an 
action  similar  to  that  of  oxalic  acid.  In  half-drachm  doses  it  killed  a  rabbit  in 
twenty  minutes,  causing  loss  of  sensation  and  muscular  action,  and  stopping 
the  action  of  the  heart.  On  examination,  after  death,  no  inflammatory  action 
was  observed.  The  action  of  lemon-juice  is  similar,  but  less  in  degree,  to  that 
of  oxalic  acid,  and  other  vegetable  acids. 

"From  the  testimony  of  observers  like  Dr.  Bees  and  Dr.  Babington,  there  can 
be  no  doubt  that  its  anti-febrile  sedative  action  may  be  obtained  in  disease.  Tn 
acute  rheumatism  and  gout  it  is  by  extended  observation  certainly  no  specific. 
It  does  not  even  reduce  fever  so  surely  and  quickly  as  many  other  remedies ; 
but  it  is  worthy  of  attention,  that  in  opposition  to  the  theory  of  excessive  acidity 
as  the  cause  of  these  diseases,  it  certainly  does  not  aggravate  the  symptoms  as 
might  have  been  expected. 

"  The  account  published  in  the  Revue  Med.  Cliir.  de  Paris,  August,  1853,  of 
cases  of  acute  rheumatism,  subjected  only  to  the  expectant  treatment,  shows 
how  easily  recovery  may  be  attributed  in  acute  rheumatism  to  the  last  remedy 
employed.  Still,  though  lemon-juice  is  no  specific  for  rheumatic  inflammation, 
yet  its  anti-febrile  action  may  occasionally  be  thought  preferable  to  that  of  nitre, 
or  many  other  saline  medicines. 

"  It  ought  never  to  be  forgotten  that  it  acts  like  a  free  acid  on  the  urine, 
setting  free  uric  acid  crystals.  In  St.  George's  Hospital,  I  have  found  free 
uric  acid  in  urine  twelve  hours  after  it  has  been  passed,  in  every  case  in  which 
large  doses  of  the  lemon-juice  were  given. 

"  Hence,  in  chronic  rheumatism  and  gout,  the  remedy  should  be  used  with 
care,  lest  red  sand  or  uric  acid  calculus  should  be  produced.  A  pint  (2O5)  and 
more  of  lemon-juice  in  twenty-four  hours  cannot  be  given  for  three,  or  four,  or 
more  weeks  continuously,  without  risk  of  the  formation  of  gravel/7 — Med.  Times 
and  Gaz.  Oct.  21,  1854. 

8.  Action  of  Thdne  and  Caffeine. — From  experiments  made  upon  frogs  and 
rabbits  with  the  citrates  of  caffeine  and  theine,  Prof.  Albers  has  ascertained 
the  following  to  be  the  physiological  actions  of  these  substances:  — 

1.  Both  salts  are  capable  of  producing  in  frogs  a  tetanic  rigidity  of  the  body 
as  complete  as  that  induced  by  strychnia.  1  gr.  introduced  below  the  skin  has 
this  effect. 

2.  They  affect  not  only  the  external  parts,  but  also  the  action  of  the  heart, 
and  in  this  respect  theine  is  the  more  active  narcotic. 

After  the  administration  of  both  alkaloids,  the  heart  was  found  to  be  much 
contracted,  a  circumstance  which  distinguishes  their  action  from  that  of  other 
narcotic  alkaloids.  Their  action  occurred  more  violently  in  the  cold-blooded 
than  in  the  warm-blooded  animals ;  strychnia,  on  the  other  hand,  affects  both 
in  the  same  degree.  Caffeine  produces  the  same  effects  when  administered 
internally  as  it  does  when  introduced  into  a  wound.  It  is  worthy  of  note  that 
although  caffeine  affects  thus  violently  the  nervous  system  of  frogs,  it  acts, 
when  given  to  men,  or  especially  to  women,  as  a  most  powerful  sedative  and 
anodyne,  especially  in  cases  of  neuralgic  headache.  The  dose  in  such  cases 
should  not  be  large;  from  3  to  5  grains  is  rather  too  much;  2  grs.  is  quite 
sufficient  to  administer. — Monthly  Journ.  Med.  Sci.  Oct.  1854,  from  Deutsche 
Klinik.  51. 

9.  Simple  and  Ozonized  Oil  of  Turpentine. — Some  very  interesting  experi- 
ments have  been  made  by  Dr.  Seitz  [Arcliiv.  fur  Wissenschaftl.  Heilk.  Band  i. 
Heft.  4;  and  Schimdt's  Jahrb.  No.  9),  on  the  comparative  action  of  the  simple 
and  the  ozonized  oil  of  turpentine.  The  latter  substance  is  thus  prepared:  The 
common  oil  of  turpentine  is  placed  in  white  bottles,  of  which  it  only  fills  the 
half  or  quarter,  and  is  then  freely  exposed  to  sunlight.  From  time  to  time  the 
bottle  is  opened,  so  that  the  atmospheric  air  may  have  free  ingress.  The  oil 
thus  prepared  has  the  smell  and  taste  of  peppermint  oil,  smelling  disagreeably, 
tasting  hot  and  bitter,  and  giving  to  the  tongue  a  peculiar  pain  and  sensation 
of  cold.  From  experiments  on  animals,  it  is  found  that,  on  the  mucous  mem- 
brane of  the  mouth  and  the  digestive  organs,  the  ozonized  oil  acts  like  the  simple 
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oil ;  it  irritates,  and  causes  an  increased  flow  of  saliva  and  mucus.  It  is  then 
rapidly  absorbed;  the  pulse  increases  in  fulness  and  frequency,  the  respirations 
are  quicker,  and,  when  large  doses  are  given,  they  become  even  painfully  so.  If 
the  doses  are  frequently  repeated,  inflammations  of  the  endocardium  and  peri- 
cardium, and  congestion,  and  haBinoptoic  infarctus  of  the  lungs,  are  caused. 
Small  doses  act  as  excitants  to  the  nervous  system  ;  but  large  doses  cause  stupor, 
convulsions  and  paralysis.  Like  the  simple,  the  ozonized  oil  passes  off  through 
the  lungs  and  the  kidneys,  giving  to  the  breath  the  smell  of  the  oil,  and  to  the 
urine  the  usual  violet  odour.  The  quantity  of  urine  is  increased.  In  one  case,  in 
a  horse,  albumen,  sugar,  and  benzoic  acid  appeared  in  it.  In  men,  the  ozonized 
oil,  in  doses  of  five  to  fifteen  drops,  caused  a  sensation  of  coldness  on  the  tongue, 
and  a  slight  pricking  sensation  ;  the  saliva  was  increased  ;  there  was  a  feeling 
of  warmth  in  the  stomach ;  the  skin  became  hotter,  and  the  pulse  more  frequent ; 
the  urine  had  the  violet  odour,  but  presented  no  other  change.  Applied  to  the 
skin,  it  produced  the  same  effect  as  the  non-oxygenized  oil,  such  as  redness  and 
feeling  of  warmth.  The  ozonized  oil  has  been  given  in  various  diseases  with 
some  good  effect,  viz  :  in  chronic  cystitis  and  in  incontinence  of  urine.  In  mo- 
norrhagia, and  in  a  case  of  haematemesis,  it  was  also  useful.  But  its  most  de- 
cided action  was  evinced  in  cases  of  gouty  and  rheumatic  pains,  and  especially 
in  sciatica.  The  dose  is  ten  to  twenty  drops  on  sugar,  or  in  sugar  and  water, 
or  mixed  with  honey,  or  the  yelk  of  egg. — Brit,  and  For.  Med.-Chirurg.  Rev. 
Oct.  1854. 

10.  Decoction  of  Oats  as  a  Diuretic. — Many  years  ago,  Dr.  Themont  called 
the  attention  of  medical  men  to  the  remarkable  diuretic  properties  of  decoction 
of  oats.  Although  the  paper  announcing  his  observation  contained  the  narra- 
tive of  a  case  of  cardiac  dropsy  cured  by  the  sole  use  of  this  remedy,  yet  he  did 
not  succeed  in  exciting  much  interest  on  the  part  of  the  profession  in  his  dis- 
covery. We  have  seen  the  oat-tea  tried  pretty  frequently  of  late  in  cases  of 
dropsy,  in  most  of  them  in  combination  with  other  treatment,  but  unassisted  in 
a  sufficient  number  to  fairly  test  its  virtues.  That  it  does  really  possess  diuretic 
properties  there  can  be  no  doubt.  Its  powers  are  probably  not  at  all  superior 
to  those  of  the  decoction  of  broom ;  and  as  a  good  alternating  remedy  with  the 
latter,  its  proper  place  in  therapeutics  would  perhaps  be  assigned.  Its  sim- 
plicity and  freedom  from  injurious  qualities  are  great  recommendations,  since 
it  may,  without  risk,  be  intrusted  as  a  domestic  remedy  to  patients  not  under 
regular  care.  In  several  cases  of  slight  oedema  of  the  extremities,  consequent 
on  heart  disease,  the  patients  succeeded,  by  its  use  alone,  in  getting  rid  of  that 
symptom.  The  mode  of  preparation  is  to  take  two  handfuls  of  common  oats 
(not  in  any  way  prepared),  and  boil  them  in  three  quarts  of  water  for  about  a 
quarter  of  an  hour.  Of  the  strained  decoction,  a  teacupful  should  be  given 
frequently,  as  an  ordinary  drink. — Med.  Times  and  Gaz.  Sept.  9,  1854. 

11.  Ethereal  Solution  of  Nitrate  of  Silver. — Every  one  who  has  tried  it  is 
aware  that  the  application  of  a  watery  solution  of  the  nitrate  of  silver  over  a 
large  extent  of  skin  is  a  troublesome  and  patience-requiring  process.  The  fluid 
does  not  dry  quickly,  and  it  runs  about,  being  prevented,  by  the  greasiness  of 
the  skin,  from  being  rapidly  absorbed.  A  plan  which  we  see  adopted  by  Mr. 
Ward,  in  the  London  Hospital,  obviates  very  completely  these  difficulties.  It 
consists  in  making  the  solution  with  the  common  nitric  ether,  instead  of  water. 
The  ether  acts  as  a  solvent  of  any  sebaceous  matter  which  may  be  on  the  skin, 
and,  from  its  volatility,  very  quickly  dries  in,  producing,  at  the  same  time,  a 
sensation  of  coolness  very  agreeable  to  the  patient.  If  wished,  several  coatings 
may  be  applied  successively  to  the  same  part,  with  loss  of  but  little  time.  The 
strength  which  Mr.  Ward  generally  employs  is  eight  grains  to  the  ounce  ;  but 
it  may,  of  course,  be  modified  according  to  the  wishes  of  the  surgeon.  The  use 
of  nitrate  of  silver  externally,  in  erysipelas  and  other  low  forms  of  inflammation 
of  the  skin,  is  a  very  favourite  practice  in  most  of  the  London  hospitals — either 
an  aqueous  solution,  or  the  solid  stick  moistened,  being  usually  employed.  Mr. 
Ward  informed  us  that  the  use  of  the  ethereal  menstruum  was  not  original, 
but  had  been  suggested  to  him  by  a  gentleman  by  whom  he  had  been  consulted. 
— Ibid. 
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12.  Covnter-Irritant  Plaster. — The  following  is  the  composition  of  an  irritant 
plaster  which  we  observe  that  Dr.  Hughes  very  frequently  makes  use  of  in  cases 
of  chronic  chest  affections  treated  in  Guy's  Hospital :  R.  Emplastri  picis  comp. 
^iss  ;  antim.  potassio  tartratis  gr.  x.  Solve  et  misce,  ft.  emplast.  Dr.  Hughes 
states  that  he  finds  it  a  very  efficient  means  of  producing  a  mild,  but  not  very 
transitory,  degree  of  counter-irritation.  The  plaster  is  usually  worn  for  a  few 
da}'s,  and  then  cut  away  piecemeal  as  the  pustules  show  themselves.  The  cases 
in  which  we  have  noticed  it  employed  have  been  those  of  chronic  pneumonia, 
either  idiopathic  or  complicated  with  phthisis  and  severe  old  standing  bron- 
chitis.— Med.  Times  and  Gaz.  Oct.  14, 1854. 

13.  Nexo  Haemostatic. — M.  Hannon  has  been  led  by  experiments  on  the  blood 
of  animals  to  believe  that  the  following  preparation  is  the  most  powerful  hemo- 
static known,  whether  applied  to  the  wound,  the  seat  of  the  hemorrhage,  or 
administered  internally:  R.  Benzoic  acid,  1  part;  sulphate  of  alumine  and 
potash,  3  parts;  ergotine,  3  parts;  water,  25  parts.  The  whole  is  to  be  boiled 
for  thirty  minutes  in  a  porcelain  capsule,  constantly  stirring  the  mass,  and 
replacing  the  water  evaporated.  If  this  be  then  evaporated  to  the  consistence 
of  an  extract,  constantly  stirring  the  mass  to  prevent  the  benzoic  acid  from 
separating,  it  presents  a  brown  colour,  and  has  a  strong  astringent  taste. 

It  is  applied  externally  by  spreading  a  layer  of  greater  or  less  thickness  of  the 
extract  over  the  seat  of  the  hemorrhage.  For  its  internal  administration,  from 
which  Hannon  has  derived  much  benefit  in  haemoptisis,  it  is  not  necessary  to 
boil  the  ingredients  together ;  it  is  sufficient  to  form  them  into  pills  according 
to  the  following  formula :  R.  Benzoic  acid,  1  gramme;  powdered  alum,  ergo- 
tine, of  each  3  grammes.  M.  Make  into  sixteen  pills,  one  to  be  taken  every 
two  hours. — Presse  Medicate  Beige. 

14.  Elastic  and  Medicated  Collodion. — Simple  collodion  is  apt  to  become  too 
stiff,  and  to  desquamate;  hence  various  expedients  have  been  resorted  to  in 
order  to  obviate  this,  and  to  render  it  pliable  and  elastic  for  medical  purposes. 
M.  Robert  Latour  has  proposed  the  following  formula  for  the  manufacture  of 
elastic  collodion: — 

Collodion  30  grammes ; 

Venice  turpentine  1.5  decigrammes  ; 

Castor-oil        .       ...       .       .       .5  grammes.  Misce. 

This  fluid  is  to  be  applied  by  means  of  a  hair-pencil,  taking  care  to  make  the 
layer  sufficiently  thick  to  be  resistant.  A  simpler  elastic  collodion,  less  solid 
than  the  foregoing,  may  be  made  thus : — 

Collodion  40  grammes ; 

Castor-oil  5       do.  Misce. 

Glycerine  may  be  substituted  for  castor-oil. — Arch.  G6n.  de  Med.  July,  1854. 
It  has  been  proposed  to  combine  various  medicines  with  collodion,  to  render 
it  a  suitable  application  to  various  cutaneous  inflammations.  M.  Aran  has 
proposed  mixing  collodion  with  an  equal  quantity  of  the  tincture  of  the  per- 
chloride  of  iron.  Dr.  Hannon,  of  Brussels,  recommends  very  strongly  a  com- 
bination of  collodion  and  acetate  of  lead,  made  by  adding  thirty  grammes  of 
collodion,  drop  by  drop,  to  a  warm  concentrated  solution  of  the  said  salt.  The 
collodion  thus  formed  is  said  to  be  very  flexible  and  elastic. — Presse  Midicale, 
1850. 
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MEDICINE. 

15.  Anazmia  of  Infancy. — Professor  L.  W.  Ritter  Von  Mauthner,  of  Vienna, 
remarks  that,  for  many  years,  the  practice  of  venesection  has  been  on  the  de- 
cline, and  he  quotes  the  words  of  Professor  Richter,  of  Dresden :  "  Poverty  of 
blood  is,  next  to  tuberculosis  and  cancer,  the  increasing  evil  of  our  time,  which 
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will  bring  down  a  gradual  deterioration  of  the  race,  and  therefore  merits  our 
most  earnest  consideration/'  According  to  Valentin,  most  neuralgic  affec- 
tions are  caused  by  anaemia  ;  and,  according  to  Trousseau,  chlorosis  now  pre- 
vails in  the  general  pathology  of  the  female.  An  anaemic  mother  will  produce 
anaemic  children ;  ansemia  may  be  congenital,  or  acquired  from  too  rapid  develop- 
ment and  quick  growth.  It  is  difficult  to  believe  in  the  disease  as  congenital, 
the  quantity  of  blood  in  the  infant's  tissues  being  normal.  Valentin  has  shown 
that  the  amount  of  blood  in  the  newly  born  is  proportionately  greater  than  in 
later  life;  for  a  child  of  five  to  six  pounds  has  nearly  two  pounds  of  blood; 
while,  at  the  age  of  thirty,  it  barely  attains  one-fifth  of  the  weight  of  the  body. 
But,  in  infancy,  as  in  old  age,  the  watery  constituent  is  more  considerable  than 
in  middle  life. 

The  cause  of  this  so  often  congenital  anaemia  lies  in  the  general  corporeal 
weakness  of  the  mother,  whence  also  it  comes  that  there  are  so  many  abortions 
and  early  deaths.  Want  of  proper  food  during  pregnancy  exerts  a  potent  in- 
fluence, too  commonly  at  work  among  the  lower  orders,  oppressed  with  want 
and  care  ;  and  the  younger  children  are  more  subject  to  the  disease,  because 
the  exhausted  mother  loses  in  time  the  power  of  nourishing  her  children  by 
her  own  milk,  and  the  father  has  not  the  means  of  procuring  a  wet-nurse.  A 
child  born  of  a  mother  who  has  suckled  another  infant  during  her  pregnancy, 
generally  suffers  from  poverty  of  blood.  Losses  of  blood,  or  profuse  mucous 
discharges,  by  injuring  the  mother's  health,  are  to  be  regarded  as  prejudicial 
to  healthy  foetal  development.  An  aged  or  diseased  father  commonly  begets  an 
anaemic  child.  Congenital  syphilis  must  also  be  regarded  as  a  cause.  The 
morbid  change  in  the  blood  being  unknown,  we  must  be  content  with  the  term, 
"anaemia  syphilitica."  It  is  not  always  recognized,  but  is  of  most  momentous 
importance  as  regards  the  rising  generation.  Should  an  infant  affected  with 
this  disease  be  vaccinated,  a  peculiar  glandular  disease  is  apt  to  ensue  from 
this  second  poisoning  of  the  blood.  The  author  proceeds  to  enumerate  the 
symptoms  of  congenital  syphilis.  The  child  suffers  from  excoriations  about 
the  mouth  and  anus,  etc. ;  from  roseola,  pemphigus,  eczema,  psoriasis,  or  from 
a  peculiar  tenuity,  smoothness,  and  transparency  of  the  epidermis.  They  do 
not  possess  power  to  resist  external  influences;  they  are  long  in  teething;  tu- 
berculosis is  apt  to  ensue  in  the  course  of  time. 

The  anaemia  of  development  comes  on  when  growth,  at  any  period,  is  very 
quick.  Hence  we  have  the  anaemia  of  dentition,  the  anaemia  of  puberty,  or 
chlorosis. 

From  experiments  upon  animals,  Nasse  has  shown  that  animal  diet  renders 
the  blood  more  coagulable  than  vegetable  diet,  and  increases  the  number  of  the 
blood-corpusles.  From  sugar  and  starch-meal  there  is  formed  a  glutinous  lymph 
plasma,  but  no  corpuscles.  A  purely  vegetable  diet,  therefore,  is  not  suited  for 
infancy;  the  more  so,  from  the  anatomical  fact,  that  the  caecum,  that  part  of 
the  intestinal  canal  where  vegetable  digestion  goes  on,  is  but  imperfectly  de- 
veloped at  that  period.  Anaemic  children  are  very  apt  to  suffer  from  inflam- 
mations. Nature  endeavours  to  excite  a  reaction  from  this  depressing  influence  ; 
and  stasis  of  the  blood  commonly  ensues  in  organs  unfitted  for  active  circula- 
tion ;  but  the  exudations  tend  only  yet  more  to  impoverish  the  blood,  and  vene- 
sections materially  increase  the  evil.  One  of  the  evils  of  infantile  anaemia  is 
hemorrhage  from  the  congested  and  delicate  vessels  of  the  large  intestine. 
This  occurrence  is  frequently  overlooked,  or  confounded  with  other  disorders, 
such  as  convulsions.    The  author  has  verified  the  fact  by  dissection. 

When  the  plastic  power  of  the  organism,  says  Canstatt,  is  exhausted  by 
rapid  natural  and  morbid  evolutions,  then  tuberculosis  suddenly  forms,  and  the 
latent  material  begins  to  be  deposited  upon  any  excitement  in  the  different  vis- 
cera. Thus,  it  is  to  be  feared,  during  the  blood-impoverishment  of  dentition  ; 
and  it  attacks,  especially,  children  subject  to  perspirations,  and  to  excited  pul- 
sations of  the  heart. 

The  practitioner  should  never  forget,  in  considering  the  diseases  of  childhood, 
that  sudden  attacks,  even  death  itself,  may  occur  just  as  easily  in  children  from 
anaemia  as  from  hyperaernia.  Thus,  cases  of  convulsions,  and  other  attacks, 
once  regarded  as  inflammatory,  require,  in  the  present  day,  more  careful  exami- 
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nation  and  more  accurate  diagnosis. — Med.  Times  and  Gaz.  Nov.  4.  1854,  from 
Journal  fiir  Kinderkrankheiten,  July  and  Aug.  1854. 

16.  Tubercle. — M.  Mandl  has  published  (Archiv.  Ge'n.  de  M6d.  March,  April, 
1854)  two  interesting  papers  on  the  microscopic  examination  of  tubercle,  in 
which  he  enters  pretty  fully  into  the  literature  of  the  subject.  He  denies  al- 
together that  tubercle  presents  any  specific  morphologic  elements.  He  states  : 
1.  The  tuberculous  substance  is  an  amorphous  matter  strewed  with  fatty  mole- 
cules ;  it  is  finely  granular  at  first,  then  diffluent.  It  infiltrates  the  elements  of 
tissues,  and  solidifies  in  the  interstices.  The  fragments  of  this  amorphous  sub- 
stance, presenting  neither  determinate  form  nor  size,  are  analogous  to  those  of  all 
other  amorphous  exudations.  There  are  no  special  tubercle-globules  or  cor- 
puscles; there  are  no  characteristic  elements.  2.  The  tubercular  substance, 
being  an  amorphous  matter,  cannot  increase  and  develop.  Tubercles  grow  only 
by  juxtaposition  ;  i.  e.  by  fresh  exudations.  This  is  a  proof  the  more  that  the 
progress  of  the  disease  is  dependent  on  an  incessantly  active  cause,  which 
cause  must  be  got  rid  of,  if  we  Avould  root  out  the  tuberculization.  3.  Softening 
of  tubercle  is  due  to  a  fatty  degeneration,  which  can  declare  itself  before  pro- 
ducts of  inflammation,  such  as  pus  and  "  inflammatory  globules,"  show  them- 
themselves.  4.  This  degeneration  is  a  certain  proof  that  .tubercle  cannot 
organize  itself,  as  fatty  degeneration  occurs  only  in  tissues,  the  nutrition  of 
which  is  suspended.  5.  By  means  of  the  fatty  degeneration  and  the  products 
of  inflammation,  which  are  joined  to  it  at  a  later  period,  tubercle  is  completely 
eliminated.  6.  If  one  is  permitted  to  draw  a  therapeutical  inference  from  these 
facts,  it  is  that  attention  should  be  directed,  first,  to  the  cause,  and  secondly  to 
the  modifications  which  the  tubercle  undergoes  ;  i.  e.  the  natural  course  of  the 
disease. — Brit,  and  For.  Med.-CMrurg.  Rev.  Oct.  1854. 

17.  Occurrence  of  Pigment  in  the  Blood. — The  occurrence  of  a  large  amount 
of  pigment  granules  in  the  blood  has  been  long  known.  Meckel,  Virchow,  and 
Heschl  have  described  it  as  frequently  happening  after  intermittent  fevers.  In 
many  of  these  cases  the  pigment  appears  to  cause  no  injury  to  the  system;  but 
in  other  instances,  and  Dr.  J.  Planer  describes  many  of  these,  very  sudden 
death  ensued,  with  symptoms  that  led  to  the  diagnosis  of  a  disease  of  the  brain 
or  of  typhus.  In  other  cases,  again,  the  collection  of  pigment  was  associated 
with  dropsy  and  albuminuria,  but  whether  it  had  any  intimate  connection  with 
these  symptoms  was  doubtful. 

Dr.  Planer  relates  all  the  cases  of  pigment  in  the  blood  which  have  been  dis- 
covered in  the  dead-house  at  Vienna  during  the  last  two  years.  He  refers  first 
to  the — 

(1.)  Cases  in  which  there  were  Cerebral  Symptoms. — The  pigment  in  the  blood 
was  found  in  the  state  of  black,  or  more  uncommonly  of  brown-yellow,  brown, 
or  (very  rarely)  red  granules,  many  of  which  were  united  together  by  a  clear 
hyaline  substance,  which  was  soluble  in  acids  and  alkalies.  Meckel  observed 
pigment-cells  very  rarely;  Virchow  more  frequently;  Planer  never.  Planer 
also  never  saw  in  the  pigment  masses  anything  like  a  nucleus.  Besides  these 
masses,  the  aggregation  of  the  pigment  grains  sometimes  forms  black  or  brown 
flakes  of  the  most  variable  form;  these  flakes  are  sometimes  evidently  consti- 
tuted by  a  hyaline  substance,  in  which  black  pigment  is  embedded,  and,  in  two 
cases,  in  the  blood  from  the  right  ventricle.  Planer  found  two  hasmatoidin 
crystals  adhering  to  this  clear  substance. 

The  relative  number  of  the  pigment  masses,  as  compared  to  the  blood  glo- 
bules, was  not  determined.  In  some  cases  the  capillaries  seemed  almost  choked 
up  with  them.  Planer  did  not  find  that  the  colourless  corpuscles  of  the  blood 
were  more  numerous.  The  pigment  was  always  found  in  the  blood  of  the 
heart ;  it  was  not  more  common  in  the  blood  of  the  portal  or  splenic  vein  than 
elsewhere.  The  pigment  masses  were  little  affected  by  reagents.  Meckel  found 
them  decolorized  by  chlorine ;  but  Planer  does  not  confirm  this. 

In  addition  to  being  in  the  blood,  pigment  was  found,  in  these  cases,  in  the 
organs,  especially  in  the  spleen,  and  it  was  found  in  this  organ  even  in  cases  in 
which  other  organs  and  the  blood  contained  very  little  of  it.    The  special  seat 
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of  the  pigment  in  the  spleen  was  not  determined:  its  form  and  general  charac- 
ters were  exactly  the  same  as  in  the  blood.  Virchow  and  Meckel  have  found 
the  pigment  in  cells  in  the  spleen ;  but  Planer  found  only  the  agglomeration  of 
the  pigment  granules  by  the  hyaline  substance. 

In  the  liver,  the  pigment  granules  were  often  very  numerous.  They  were 
found  to  be  sometimes  in  the  vessels ;  but  it  could  not  be  determined  whether 
they  were  wholly  thus  placed,  or  whether  some  part  of  them  lay  outside  the 
vessels  between  the  cells.  The  livers  thus  affected  were  of  normal  size;  the 
cells  were  normal,  or  contained  more  fat  than  usual,  and  also  brown  granules  of 
bile-pigment,  which  was,  however,  easily  distinguished  by  its  appearance,  as  well 
as  by  its  chemical  reactions,  from  the  pigment  in  the  blood. 

The  cerebral  substance  was  often  affected  with  this  pigment  change,  and  in 
this  case  it  was  certain  that  the  pigment  was  in  the  vessels ;  in  some  cases  the 
flakes,  already  referred  to  as  seen  in  the  blood  in  the  heart  and  large  vessels,  were 
in  the  cerebral  capillaries  of  such  size  that  it  seemed  impossible  they  could  pass. 
In  fact,  Planer  conjectures  that  the  extreme  abundance  of  pigment  granules  in 
the  cerebral  vessels  must  have  been  caused  by  the  fact  that  they  could  not  pass 
through  the  cerebral  capillaries,  which  (especially  in  the  gray  substance)  are 
the  finest  in  the  body  (Kolliker). 

Meckel  describes  a  case  which  occurred  in  Vienna,  in  which  there  were  in  the 
gray  substance  numerous  punctiform  hemorrhages  produced  by  blocking  of 
vessels  through  pigment;  and  since  this  time,  several  cases  of  the  same  kind 
have  been  seen  by  Planer. 

Besides  the  spleen,  liver,  and  brain,  the  kidneys  were  found  to  contain  pig- 
ment, both  in  the  vessels  of  the  cortical  substance  and  of  the  Malpighian  cap- 
sules. Some  pigment  was  also  found  external  to  the  vessels,  and  perhaps  was 
the  residuum  of  punctiform  hemorrhages,  but  no  fresh  punctiform  hemorrhages, 
such  as  occurred  in  the  brain,  were  ever  seen  in  the  kidneys. 

The  pigment  was  found,  in  the  pulmonary  vessels,  in  very  variable  quantity. 
In  the  vessels  of  the  other  organs  of  the  body  its  quantity  was  unimportant, 
except  in  the  lymphatic  glands,  where  it  was  sometimes  abundant. 

After  making  these  general  remarks,  Dr.  Planer  relates  19  cases  on  which 
they  are  based,  and  refers  also  to  10  other  cases,  whose  histories  he  does  not 
give.  The  cases  are  too  shortly  reported  ;  but  it  is  evident  that  they  belong  to  a 
class  not  seen,  or  but  very  rarely  seen,  in  this  country.  In  12  of  the  19  cases, 
the  patients  were  comatose  when  brought  to  the  hospital,  and  in  most  of  them 
the  coma  had  set  in  suddenly  sometimes  with,  and  sometimes  without,  previous 
symptoms  of  malaise  or  fever.  In  the  7  other  cases  there  were  symptoms  of 
intermittent  fever,  and  then  gradual  fatal  stupor  came  on.  In  several  other 
cases  there  was  paralysis  as  well  as  coma. 

In  the  whole  29  cases  referred  to  in  this  series,  there  were  14  in  which  the 
pigment  was  in  such  quantity  in  the  cerebral  vessels  as  to  give  the  gray  sub- 
stance a  remarkably  dark  slate-gray  aspect ;  in  8  of  these  cases  there  were  nu- 
merous little  hemorrhages.  In  the  other  cases  the  pigment  was  in  less  quantity 
in  the  cerebral  vessels,  but  still  was  always  found  there. 

(2.)  Cases  of  Albuminuria  and  Dropsy  with  Pigment  in  the  Blood. — Nineteen 
such  cases  were  discovered  in  the  dead-house ;  in  12  there  had  been  previous 
intermittent  fever,  or  this  existed  at  the  time  ;  in  the  others,  it  could  not  be 
learned  whether  there  had  been  previous  ague. 

The  appearances  of  the  pigment  in  the  blood  and  organs  were  the  same  as 
in  the  former  series,  except  that  the  cerebral  vessels  contained  little  of  it,  and 
the  kidneys  a  great  deal.  In  spite  of  the  albuminuria  and  dropsy,  the  kidneys 
were  normal,  except  as  far  as  the  pigment  was  concerned,  and  in  no  case  could 
it  be  safely  said  that  there  was  Bright' s  disease. 

(3.)  Cases  in  which  there  was  Pigment  in  the  Blood  and  Organs  without  appear- 
ance of  injury  to  the  health. — 26  cases  are  related  in  which  death  occurred  from 
the  following  causes:  Phthisis,  4;  typhus,  2;  pneumonia,  6;  arthritis  and  peri- 
carditis, 1 ;  peritonitis,  1 ;  pysemia  after  operation,  1 ;  puerperal  affections,  3  ; 
gangrene  of  the  leg,  2;  granular  liver,  1;  marasmus  senilis,  4;  calculous  ne- 
phritis, 1.  In  all  these  cases  the  liver  and  spleen  were  as  pigmentary  as  in  the 
other  series  of  cases;  in  the  blood  the  pigment  was  in  less  amount,  and  it  was 
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scarcely  found  in  other  organs  ;  in  only  1  of  these  26  cases  was  the  gray  sub- 
stance of  the  brain  darkly  coloured  through  it. 

(4.)  Origin  of  this  Disease. — Dr.  Planer  believes  that  the  development  of  the 
pigment  is  closely  connected  with  the  occurrence  of  intermittent  fever,  although 
he  admits  that  in  several  of  the  cases  there  was  no  authentic  evidence  of  pre- 
vious ague.  He  observes  that  he  has  in  many  cases  of  ague-cachexia  got  a  little 
blood  during  life  by  pricking  the  finger,  and  has  been  astonished  at  the  number 
of  pigment  granules  and  flakes  exactly  resembling  those  found  in  the  dead 
bodies  already  referred  to.  • 

Planer  remarks,  finally,  that,  in  spite  of  the  number  of  cases  he  has  seen, 
this  pathological  condition  is  very  little  understood,  because  observations  on 
living  subjects  are  yet  wanting.  It  is  certain,  however,  that  he  has  opened  up 
a  new  and  most  important  inquiry,  which  promises  to  give  us  some  new  in- 
sight into  malarious  diseases. — Brit,  and  For.  Med.-Chirurg.  Rev.  Oct.  1854, 
from  Wien  Zeitschrift,  Feb.  1854. 

18.  Weight  and  Specific  Gravity  of  the  Brain  in  the  Insane. — Dr.  David  Skae 
has  published  a  very  interesting  paper  on  this  subject  in  the  Monthly  Journ. 
Med.  Sci.  for  Oct.  1854. 

Although  numerous  and  extensive  investigations  have  been  instituted  for  the 
purpose  of  discovering  the  pathological  conditions  by  which  the  symptoms  of 
mental  derangement  are  produced,  we  are  still  in  ignorance  of  the  pathology 
of  the  disease. 

Dr.  Skae  commenced,  some  years  ago,  a  series  of  experiments  by  collecting 
the  weights  of  the  brain,  cerebrum,  and  cerebellum,  by  measuring  the  gray 
matter,  by  endeavouring  to  determine  the  degree  of  hardness  or  softness  of  the 
cerebral  substance,  by  ascertaining  by  what  length  of  a  column  of  water  it 
could  be  broken  up,  and  more  lately  by  taking  the  specific  gravity  of  the  gray 
and  white  substance  of  different  parts  of  the  brain. 

In  the  present  paper  Dr.  S.  confines  himself  to  the  weight  and  specific  gra- 
vity of  the  brain,  and  to  such  general  deductions  from  these  observations  as 
the  number  of  facts  seem  to  warrant.  He  has  compared  his  observations  on 
the  weights  of  the  brain  with  those  collected  in  the  Koyal  Infirmary  of  Edin- 
burgh, by  the  late  Dr.  John  Reid  and  Dr.  Peacock,  and  the  experiments  on  its 
specific  gravity,  with  those  published  by  Dr.  Sankey  in  the  British  and  Foreign 
Medico- Chiriirgical  Review  for  January  1853  (vol.  xi.  p.  240),  and  made  in  the 
Royal  London  Fever  Hospital.    The  weights  used  were  avoirdupois. 

The  observations  of  the  weights  of  the  brain  comprise  172  cases,  of  which  83 
were  males,  and  89  females.  The  results,  with  those  obtained  by  Drs.  Reid  and 
Peacock,  are  given  in  tabular  form.  We  have  not  space  for  the  tables,  and 
must  content  ourselves  with  giving  the  results. 

A  comparison  of  the  columns  showing  the  heaviest  brains  in  the  sane  and 
insane,  shows  that  in  only  one  instance  did  the  encephalon  exceed  60  ounces 
in  the  insane,  while  in  several  of  the  sane  it  amounted  to  62  ounces  and  up- 
wards, the  heaviest  brain  in  the  one  series  being  60  oz.  8  dr.,  and  the  heaviest 
in  the  other  being  62  oz.  12  dr.  It  will  also  be  seen  that,  with  two  exceptions, 
the  superiority  in  weight  was  among  the  brains  of  the  sane  in  each  of  the  quin- 
quennial or  decennial  periods  into  which  they  are  classified.  "  Whether/7  says 
Dr.  S.,  "this  justifies  the  inference  that  persons  having  large  brains  are  less 
frequently  the  subject  of  mental  derangement  than  others,  I  shall  not  venture 
to  say;  but  the  fact  is  a  striking  one  when  contrasted  with  the  results  derived 
from  a  comparison  of  the  average  weight  of  the  entire  number  of  cases,  where 
it  appears  that  the  average  weight  is  increased  in  persons  dying  insane.  The 
average  weight  in  the  insane  from  15  to  90  years  of  age  being  30  oz.  4  dr.,  and 
in  the  sane  49  oz.  14  dr. 

"  The  same  results  are  derived  from  a  comparison  of  the  weights  of  the 
brains  of  the  females ;  here,  in  one  exceptional  case,  the  brain  weighed  61J 
ounces  in  a  female  who  died  insane,  but  in  a  majority  of  cases  the  greatest 
weight  was  on  the  side  of  the  sane.  On  taking  the  average  of  all  the  cases, 
the  weight  of  the  brain  in  the  insane  was  44  oz.  7  dr.,  and  in  the  sane  44  oa. 
5  dr. 
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"  This  comparison  establishes,  I  think,  a  strong  presumption  that  the  abso- 
lute weight  of  the  brain  is  increased  in  the  insane,  a  presumption  which  is 
greatly  strengthened  by  the  reflection,  that  in  many  cases  of  insanity  the  ab- 
solute size  of  the  brain  must  be  materially  diminished  by  the  large  quantity 
of  serous  effusion  found  in  the  ventricles,  arachnoid  sac,  and  sub-arachnoid 
tissue. 

"  This  increase  in  weight,  however,  appears  to  depend  chiefly  upon  an  increase 
in  the  weight  of  the  cerebellum,  for,  on  comparing  the  weights  of  the  cerebra 
in  the  two  series  of  cases,  it  will  be  found  that  the  difference  i§  inconsiderable, 
and  indeed  in  the  case  of  the  females  that  it  is  in  favour  of  the  sane.  On  com- 
paring, however,  the  columns  showing  the  weight  of  the  cerebellum  with  the 
pons  and  medulla  in  the  two  classes,  it  will  be  found  that  there  is  almost  a 
uniform  preponderance  in  the  weights  of  those  of  the  insane.  The  average 
weight  in  all  the  cases  of  the  insane  males  exceeds  that  of  the  sane  by  4 
drachms,  and  in  the  females  by  3  drachms. 

"  In  the  two  last  columns  of  these  tables  the  ratio  between  the  cerebellum 
(with  the  pons  and  medulla)  and  the  cerebrum  is  given  at  the  different  ages 
distinguished.  Here  the  same  fact  is  very  clearly  brought  out;  in  almost 
every  instance  the  cerebellum  in  the  insane  being  heavier  in  relation  to  the 
cerebrum  than  it  is  in  the  sane.  From  the  average  of  the  entire  number,  the 
cerebellum  was  found  in  the  males  to  be  as  1  to  6.8  in  the  insane,  and  as  1  to 
7.06  in  the  sane ;  and  in  the  females  as  1  to  6.68  in  the  insane,  and  only  1  to  7 
in  the  sane.  The  cerebellum  therefore  is  considerably  heavier  in  relation  to 
the  cerebrum  in  the  insane. 

"  This  mode  of  estimating  the  results  appears  to  me  to  be  free  from  the 
source  of  fallacy  arising  from  the  small  number  of  cases  compared,  when  we 
compare  the  absolute  weights  together,  as  here,  on  examining  all  the  cases 
separately  we  find,  in  almost  every  instance,  the  cerebellum  of  each  brain 
heavier  in  relation  to  its  own  cerebrum  in  the  insane  than  in  the  sane." 

On  arranging  the  weights  of  the  brain  according  to  the  form  of  disease  under 
which  the  patients  laboured,  and  taking  the  average,  the  following  results  are 
obtained : — 

"  In  mania,  the  average  weight  of  the  encephalon  in  males  was  54  oz.  11J 
dr. ;  in  monomania,  51  oz.  llf  dr. ;  in  dementia,  50  oz.  5r4^  dr. ;  and  in  general 
paralysis,  49  oz.  12Z8T  dr.;  the  weight  being  greatest  in  mania,  and  least  in 
general  paralysis.  In  comparing  the  average  weights  of  the  cerebella,  &c. 
however,  in  the  same  series,  while  they  are  found  to  follow  the  same  decrease 
from  mania,  the  highest,  through  monomania  to  dementia,  the  weights  being 
respectively  6  oz.  11^  dr.,  6  oz.  lOf  dr.,  and  6  oz.  9T7o  dr.;  the  cases  of  general 
paralysis  present  the  highest  average,  the  average  weight  being  6  oz.  12-|f  dr. 
From  the  fact  that  in  general  paralysis  the  morbid  appearances  are  most  con- 
stant and  most  distinctly  marked,  this  result  might,  perhaps,  be  anticipated, 
if  we  assume  what  I  have  endeavoured  to  show,  that  the  relative  weight  of  the 
cerebellum  to  the  cerebrum  is  increased  by  insanity,  and  that  the  cerebellum 
is  the  organ  principally  affected.  This  increase,  too,  would  appear  from  a  re- 
view of  the  history  of  the  cases  to  bear  a  constant  relation  to  the  form  of  the 
disease,  and'' to  be  greatest  in  the  more  protracted  and  gravest  cases.  On  com- 
paring the  average  weight  of  the  cerebrum  to  that  of  the  cerebellum  in  the 
cases  classified  as  above,  it  was  found  in  males  to  be  as  1  to  .1396 — .1478 — 
.1511  and  .1582,  in  mania,  monomania,  dementia,  and  general  paralysis  re- 
spectively. The  same  gradual  increase  in  the  relative  weight  of  the  cerebellum 
was  found  to  obtain  in  the  females,  the  cerebrum  being  to  the  cerebellum  in 
them  as  1  to  .1526 — .1552 — .1541,  and  .1601,  in  the  same  class  of  cases  re- 
spectively. 

"  It  appears,  therefore,  that  in  cases  of  acute  mania,  a  disease  of  compara- 
tively short  duration,  there  is  the  smallest  amount  of  increase  in  the  relative 
weight  of  the  cerebellum,  and  that  in  general  paralysis  the  greatest  increase 
takes  place. 

"  In  reflecting  upon  these  results,  the  impaired  control  over  the  voluntary 
movements,  which  forms  so  marked  a  feature  of  general  paralysis,  and  the  very 
constant  increase  of  the  relative  weight  of  the  cerebellum  in  this  disease,  must 
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at  once  be  viewed  as  very  interesting  and  important  facts  in  connection  with 
the  functions  ascribed  to  the  cerebellum  by  Flourens,  and  other  physiologists. 

"  May  it  not  be  asked — supposing  it  to  be  established  by  an  extended  series 
of  observations,  that  there  is  uniformly  an  increase  in  the  relative  weight  (and 
specific  gravity,  as  we  shall  presently  see)  of  the  cerebellum  as  compared  with 
the  cerebrum  in  all  forms  of  insanity — whether  it  may  not  be  inferred  that  the 
cerebellum  is  the  organ  through  which  we  exercise  self-control — control  over 
the  volitions,  and  successions  of  our  thoughts,  as  well  as  over  the  voluntary 
muscular  movements;  a  perturbed  volition,  or  a  loss  of  self-control,  being,  of 
all  other  symptoms,  the  most  essential  characteristic  and  pathognomonic  feature 
of  insanity  V 

The  specific  gravity  of  ' the  gray  and  white  substance  of  the  brain  was  taken 
in  62  cases,  of  which  29  were  males,  and  33  females,  and  the  results,  with  those 
of  Dr.  Sankey,  are  arranged  in  tables.  These  tables  show  that  the  specific 
gravity,  both  of  the  gray  and  white  matter,  in  the  cases  of  insanity  was  almost 
uniformly  higher. 

"  In  Dr.  Sankey's  cases,  the  lowest  specific  gravity  of  the  gray  matter  was 
1028;  in  the  asylum  ones  the  lowest  was  1030;  the  highest  in  Dr.  Sankey's 
cases  was  1046,  in  mine  1049;  while  the  average  specific  gravity  in  all  the 
cases  of  both  sexes  was,  in  the  former,  1034,  and  in  the  latter,  1039,  showing 
an  increase  in  the  specific  gravity  in  the  cases  of  insanity. 

"  The  lowest  specific  gravity  of  the  medullary  substance  in  the  healthy 
brains  was  1032,  in  the  diseased  1034;  the  highest  in  the  healthy  was  1048,  in 
the  diseased  1053  ;  the  mean  of  all  the  cases  was  10,411  in  the  sane,  and 
10,424  in  the  insane,  showing  an  increase  in  the  specific  gravity  of  the  white 
matter  of  the  brain  in  cases  of  insanity. 

"  These  results  are  corroborative  of  those  obtained  by  Dr.  Sankey,  in  his 
observations  at  the  London  Fever  Hospital,  where,  in  all  the  cases  complicated 
with  cerebral  symptoms  of  a  grave  character  preceding  death,  such  as  convul- 
sions, strabismus,  paralysis,  and  utter  unconsciousness,  the  specific  gravity 
was  high,  averaging  both  in  the  gray  and  white  matter  1041.  He  makes  two 
exceptions  in  regard  to  the  white  matter,  in  both  of  which  the  specific  gravity 
was  below  the  mean — these  were  both  cases  of  children  of  eight  and  ten  years 
of  age,  and  both  of  tuberculous  meningitis.  Deducting  these  cases,  the  ave- 
rage specific  gravity  of  the  white  matter  in  his  series  of  cases  complicated  with 
cerebral  symptoms  was  1043." 

Dr.  Skae,  on  examining  his  cases  in  detail,  found  that  most  of  those  cases 
where  the  specific  gravity  of  the  gray  matter  was  considerably  below  the  mean, 
the  patients  had  died  of  phthisis,  and  in  other  instances  of  exhaustion  occur- 
ring at  an  advanced  age.  Where  exceptions  to  this  general  inference  were 
met  with,  it  was  found  that  either  the  symptoms  immediately  preceding  death 
were  of  a  grave  character,  or  that  the  morbid  appearances  found  in  the  mem- 
branes indicated  chronic  inflammatory  action. 

Dr.  S.  has  also  taken  the  specific  gravity  of  the  gray  and  white  matter  of  the 
cerebellum  in  27  cases.  The  number  of  observations  is  too  few  to  warrant 
more  than  a  presumption  that  the  specific  gravity  of  the  cerebellum  is  higher 
than  that  of  the  cerebrum.  The  difference  is  much  more  apparent  when,  in- 
stead of  comparing  averages,  the  specific  gravity  of  the  cerebellum  is  compared 
with  that  of  the  cerebrum  to  which  it  belonged. 

Dr.  Skae  has  not  been  able,  as  yet,  to  obtain  a  sufficient  number  of  data  to 
enable  him  to  compare  the  specific  gravity  of  the  cerebellum  of  the  sane  with 
those  he  has  made.  In  a  series  of  five  cases,  of  males  dying  without  cerebral 
symptoms,  the  average  specific  gravity  of  the  gray  substance  of  the  cerebellum 
was  1042,  that  of  the  cerebrum  being  1041.  In  the  cases  of  the  insane  ex- 
amined by  Dr.  Skae,  the  average  was  1040  for  the  cerebellum,  and  1035  only 
for  the  cerebrum,  showing  a  much  greater  increase  in  the  ratio  in  the  insane 
than  in  the  sane,  although  the  absolute  specific  gravity  was  less  in  these  par- 
ticular cases. 

"The  white  substance  of  the  cerebellum  in  the  five  cases  referred  to,  had  an 
average  specific  gravity  of  1.0433,  while  that  of  the  cerebrum  was  1.0430.  In 
the  cases  examined  in  the  asylum,  the  average  specific  gravity  of  the  white 
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substance  of  the  cerebellum  was  1.044,  while  that  of  the  white  substance  of  the 
cerebrum  in  the  sane  cases  was  1.039  only — thus  showing  a  small  increase  in 
the  absolute  specific  gravity  of  the  white  substance  of  the  cerebellum  on  the 
insane  in  the  cases  compared,  and  a  very  considerable  increase  in  the  relative 
specific  gravity  to  that  of  the  cerebrum  in  the  case  of  the  insane. 

"Frdm  these  data,  although  limited,  I  infer  that  the  specific  gravity  of  the 
cerebellum  is  increased  in  insanity,  and  attains  a  greater  increase  in  relation 
to  that  of  the  cerebrum  than  it  does  in  persons  dying  sane. 

"  In  comparing  the  specific  gravity  in  the  different  forms  of  mental  disease, 
and  taking  the  average  of  all  the  cases  of  each  kind,  I  find  the  lowest  specific 
gravity  of  the  gray  matter  to  occur  in  cases  of  dementia,  where,  however,  it  is 
still  0.003  above  the  average  in  the  sane.  The  next  highest  specific  gravity 
occurs  in  cases  of  melancholia  and  monomania,  the  next  in  general  paralysis, 
the  next  in  mania,  and  the  highest  in  epilepsy. 

"Of  the  white  substance,  the  lowest  average  of  specific  gravity  occurred  in 
cases  of  mania  (1040),  the  next  in  dementia  (1041),  the  next  highest  in  general 
paralysis,  the  next  in  monomania  (1044),  and  the  highest  also  in  epilepsy, 
being  1.0458. 

"  The  results  of  the  preceding  observations  are  curious  and  interesting.  They 
are  inferences  certainly  from  a  comparatively  limited  number  of  data,  but  they 
are,  I  think,  sufficient  to  prove  that  more  extended  observations  of  a  similar 
kind  may  probably  lead  to  some  satisfactory  and  important  deductions  regard- 
ing the  pathology  of  insanity,  and  the  functions  of  the  brain." 

19.  Etiology  of  Cholera. — The  following  extract  of  a  letter  from  Prof.  Liebig 
to  Prof.  Hoffmann,  gives  an  account  of  some  interesting  results  which  have 
been  obtained  by  Prof.  Thiersch  and  Pettenkoeer  during  the  late  severe  epi- 
demic of  cholera  at  Munich. 

"  Dr.  Pettenkofer,  who  was  commissioned  by  the  Bavarian  Government  to 
make  the  inquiry,  arrived  at  the  following  conclusions: — 

1.  A  basin-like  conformation  of  the  ground  (middenartiges  Terraiii)  generally 
favours  the  occurrence  and  fatal  issue  of  cholera.  Those  houses  especially 
which  occupy  the  lowest  site  in  towns,  and  in  which  the  privies  and  cesspools 
are  so  constructed  that  the  liquids  they  contain  do  not  pass  from  the  house, 
but  enter  it,  are  the  most  liable  to  the  disease. 

2.  A  loose  soil  under  the  houses,  capable  of  absorbing  the  liquids,  augments 
the  tendency  of  a  district  to  the  miasm,  of  which  a  substratum  of  rocky  stones 
renders  it  much  less  susceptible. 

3.  A  certain  degree  of  moisture  of  the  soil  also  increases  the  susceptibility. 

4.  The  products  of  decomposition  of  human  and  animal  excrements  contained 
in  the  soil,  appear  to  be  the  elements  that  determine  the  soil's  capability  for 
absorbing  the  miasm. 

5.  In  towns,  the  inhabited  declivities  or  hollows,  the  soil  of  which  presents 
this  absorptive  character,  are  always  more  liable  to  cholera  than  the  more  ele- 
vated sites  in  their  neighbourhood,  independent  of  their  absolute  elevation 
above  the  level  of  the  water  of  the  sea. 

6.  The  same  conditions  prevail  in  privies  and  sinks,  especially  when  pro- 
vided with  wooden  pipes  and  pans,  as  in  soil  impregnated  with  putrefying 
excrements. 

7.  In  towns,  those  districts  which  have  no  privies,  but  only  night-stools,  are 
more  obnoxious  to  cholera ;  and  here,  again,  those  houses  especially  which 
have  common  cesspools  in  the  yard,  provided  only  with  a  slight  fall,  or  with  a 
fall  inclining  towards  the  houses. 

8.  The  excrements  of  cholera  patients,  when  in  a  state  of  decomposition, 
become  fertile  sources  for  the  propagation  of  the  disease  in  families. 

The  observations  of  Dr.  Thiersch  have  remarkably  confirmed  the  facts  elicited 
by  Dr.  Pettenkofer.  Dr.  Thiersch  found  that  cholera  patients,  the  corpses  of 
persons  recently  dead  of  cholera,  and  the  matters  evacuated  by  vomiting  and 
diarrhoea,  do  not  propagate  the  disease ;  they  are  not  contagious.  If  the  mat- 
ters evacuated  by  stool  are  left  to  themselves,  at  a  temperature  of  from  5°  to 
10°  Centigrade  (41°  to  50°  Fahr.),  from  three  to  seven  days  a  change  takes 
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place  :  they  undergo  a  process  of  fermentation  ;  they  are  then  capable  of  ex- 
citing cholera  in  healthy  individuals.  The  period  within  which  cholera  evacu- 
ations can  produce  this  effect,  does  not  last  longer  than  eight  days.  If  recent 
cholera  evacuations  are  mixed  with  the  food  of  mice,  in  small  quantities,  no 
effect  is  produced  in  the  animal.  After  being  left  to  themselves  for  from  three 
to  seven  days,  the  evacuations  pass  into  a  state  of  fermentation,  which  may  be 
recognized  by  their  converting  amygdalin  into  the  well-known  products  of  its 
decomposition,  a  property  not  possessed  by  the  fresh  evacuations.  If  the  matter 
in  this  condition  be  added  to  the  food,  the  animals  which  have  eaten  of  it 
sicken  in  from  four  to  seven  days,  and  die  within  thirty-six  or  forty-eight  hours 
of  their  being  seized.  The  disease  commences  with  diarrhoea,  and  the  dead 
body  shows  all  the  phenomena  observed  in  human  corpses  that  have  died  of 
cholera. 

The  facts  ascertained  by  Dr.  Pettenkofer  and  the  investigations  of  Dr. 
Thiersch,  mutually  explain,  and  are  supplementary  to.  each  other.  The  poison 
of  cholera  is  developed  in  the  excremental  liquids  after  they  have  left  the  body. 
It  is  thus  that  privies,  sewers,  and  all  places  in  which  they  become  mixed  with 
animal  matters,  become  real  sources  of  cholera  poison. 

The  well-known  preventives  of  fermentation  and  putrefaction  remove  the 
cause  of  the  propagation  of  cholera.  Chloride  of  lime,  sulphuric  acid,  tar-water, 
&c,  at  once  present  themselves  to  the  physician  as  disinfectants.  It  is  the 
duty  of  the  medical  man,  in  promoting  the  interests  of  science  and  humanity, 
to  employ  these  remedies,  and  to  determine  the  extent  of  their  power. 

In  the  prison  of  Kaisheim  (in  Bavaria),  the  cholera  was  introduced  by  an 
individual  who  died  there ;  and  the  early  employment  of  disinfectants  was  the 
cause  of  the  disease  being  limited  to  this  case,  and  of  but  one  of  the  other  500 
or  600  prisoners,  although  in  a  dangerous  locality,  having  been  attacked.  On 
the  other  hand,  in  Ebrach  (in  Bavaria),  when,  from  ignorance,  this  precaution 
was  not  at  once  adopted,  15  per  cent,  of  the  350  prisoners  died. 

The  discoveries  of  Dr.  Thiersch  throw  much  light  upon  the  nature  of  con- 
tagious poisons.  The  blood-producing  substances,  in  the  condition  of  their 
normal  metamorphoses,  are  essential  to  nutrition  and  health.  The  same  sub- 
stances and  their  products,  in  a  state  of  abnormal  decomposition,  give  rise  in 
the  healthy  organism  to  disease  and  death." — Med.  Times  and  Gaz.  Nov.  18, 
1854. 

20.  Presence  of  Fat  in  the  Feces,  and  certain  Alterations  of  the  Blood  Corpus- 
cles in  Cholera. — Dr.  W.  L.  Lindsay  has  published  (Monthly  Journ.  Med.  Sci. 
Aug.  1854)  four  cases  of  cholera,  in  all  of  which  fatty  or  oily  matters  existed 
to  a  notable  extent  in  some  of  the  fluid  feces  of  the  fever  stage  and  conva- 
lescence; and  in  one  there  existed  a  morbid  structural  alteration  of  the  blood 
corpuscles.  These  cases  occurred  in  the  Surgeon's  Square  Cholera  Hospital  of 
Edinburgh,  while  Dr.  L.  was  resident  physician  thereof. 

In  these  four  cases,  fatty  matters  were  found  in  the  feces  on  seven  different 
occasions.  In  five  of  these  they  occurred  in  a  solid  form,  resembling  pieces  of 
tallow  or  suet ;  in  two  as  a  fluid  oil.  It  is  noteworthy  that  three  of  the  patients 
were  members  of  the  same  family.  "I  have  frequently,"  says  Dr. L.,  "found  a 
greasy  scum  to  collect  on  the  surface  of  the  collapse,  as  well  as  the  fever  and  re- 
action, stools,  on  allowing  these  to  stand  for  various  periods.  Under  the  micro- 
scope, this  usually  consists  of  oil  globules,  entangling  a  few  prismatic  phosphates. 
It  often  happens,  moreover,  where  no  appreciable  scum  or  sediment  exists,  that 
the  microscope  points  out  the  presence  of  abundance  of  minute  oil  globules. 
In  the  vomit  of  cholera,  fatty  bodies  of  various  forms  and  oil  globules  are  very 
common,  evidently,  however,  having  their  origin  from  the  food;  and  in  the 
urine  occasionally,  and  the  bile  very  frequently,  I  have  met  with  considerable 
quantities  of  oil  globules.  In  several  cases  the  hepatic  epithelium  has  been 
loaded  with  oleo-albuminous  granules;  in  a  less  proportion  of  cases  the  renal, 
and  in  a  still  smaller  number  the  epithelium  of  various  parts  of  the  respiratory 
and  digestive  systems,  has  been  rendered  dark  and  granular  from  infiltration 
by  the  same  material.  Of  the  cause  or  source  of  the  presence  of  these  oily 
matters  in  the  feces,  I  shall  not  here  speak ;  but  it  is  right  to  mention  that,  in 
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most,  if  not  all,  of  these  cases,  castor  oil  had  been  administered,  one  or  more 
days  previously,  to  obviate  a  tendency  to  constipation.  That  this  substance, 
however,  is  not  its  true  source  is  probable,  because — 

"  1.  The  fatty  or  oily  matter  did  not  appear  in  the  first  stools  produced  by  the 
action  of  the  drug. 

"  2.  The  phenomenon  occurred  sometimes  two  or  three  days  after  the  drug 
was  administered,  several  stools  devoid  of  any  fatty  intermixture  having  been 
passed  in  the  interval. 

"3.  It  did  not  occur  in  many  other  patients,  who  laboured  under  precisely 
similar  symptoms,  and  to  whom  castor-oil  was  given. 

"4.  It  was  exhibited  in  three  members  of  the  same  family. 

"  5.  It  is  improbable  that  castor-oil  could  be  the  origin  of  fatty  matters  having 
such  opposite  characters,  viz :  hard  concrete  fat,  soft  yellow  fat,  and  liquid  oil. 

'  In  Case  I.  it  will  be  observed  that  the  blood  disks  are  noted  to  have  been  re- 
markably altered  in  appearance.  I  have  met  with  a  similar  appearance,  and 
with  other  changes  of  the  blood  in  other  cases  of  cholera.  In  one  instance,  the 
white  corpuscles  were  present  in  marked  excess,  the  red  being  normal  in  ap- 
pearance; in  some  cases  the  red  corpuscles  seemed  to  have  a  strong  tendency 
to  adhere  in  rouleaux,  in  others  the  very  reverse  obtained ;  frequently  they 
became  hazy  or  granular. 

"  Without  at  present  making  any  comments,  I  would  merely  call  attention, 
en  passant,  to  the  following  points,  which  the  foregoing  cases  also  serve  to  illus- 
trate : — 

"  1.  Albuminosity  is  not  a  distinctive  feature  of  the  collapse  evacuations,  as  it 
occurs  frequently  also  in  the  reaction  and  fever  stools.  I  have  found  it  occa- 
sionally in  healthy  feces,  and  in  the  stools  of  typhus,  phthisis,  dysentery,  &c. 

"2.  Non-correspondence,  in  date  or  degree,  of  the  comatose  tendency  of  the 
'  consecutive'  fever  with  the  suppression  or  re-establishment  of  the  urinary 
secretion. 

"  3.  The  distinctive  histological  and  chemical  features  of  the  collapse,  re- 
action and  fever  stools,  vomit,  and  urine. 

"  4.  The  following  pathological  phenomena  in  Case  I. 

a.  Distension  of  the  gall-bladder,  and  comparatively  healthy  condition  of 
the  bile.    Presence  of  a  gall-stone. 

b.  Thickening,  softening,  and  exuviation  of  the  mucous  membrane  of  the 
large  intestines. 

c.  The  marked  difference  in  the  histological  character  of  the  post-mortem 
contents  of  the  intestines  and  the  stools  passed  during  life. 

"5.  The  presence  of  the  so-called  'annular'  bodies,  vibrios,  &c.  is  merely 
accidental  and  immaterial,  so  far  as  regards  the  causation  of  the  disease. 

"6.  The  occurrence  of  the  so-called  'cholera-exanthem'  in  Cases  II.  and  III. 

"  7.  Insufficient  police  and  parochial  sanitary  regulations  a  fertile  predis- 
posing cause  of  cholera,  &c." 

21.  Absorption  of  Medicines  in  Cholera.  By  M.  Auguste-Philibert  Duchaus- 
sot. — There  is  scarcely  a  practitioner  in  medicine,  familiarized  with  the  prac- 
tice of  cholera,  who  is  not  convinced  that  the  functions  of  absorption  are 
disturbed  during  the  period  of  cyanosis  and  of  algidity.  Every  one  must  have 
had  experimental  proof  of  the  fact  in  seeing  the  patients  upon  whom  he  had 
expended  certain  active  substances,  alcohol,  for  example,  remain  for  some  time 
insensible,  and  begin  to  complain  of  the  effects  for  the  first  time  upon  the 
establishment  of  reaction.  Theory  may,  without  great  risk,  be  brought  for- 
ward to  explain  these  facts.  The  great  condition  of  absorption  is  the  existence 
of  a  circulating  current.  Beneath  this  condition  must  be  placed:  1st,  a  cer- 
tain degree  of  fluidity  of  the  blood,  which  keeps  free  the  calibers  of  the  smaller 
vessels ;  2d,  the  integrity  of  the  nerves,  capable  of  influencing  the  capillary 
circulation.  In  algid  cholera,  the  circulation  is  singularly  embarrassed,  the 
blood  is  viscid,  the  nerves  respond  imperfectly  to  electrical  excitement,  and  the 
stagnation  of  the  blood  in  the  capillaries  is  evident.  The  effect  of  such  condi- 
tions upon  the  function  of  absorption  is  already  well  known,  but  we  do  not 
hesitate  to  say  that  no  person  has  submitted  the  important  question  ever  before 
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to  regular  experimentation.  The  merit  is  due  to  M.  Duchaussoy  and  M.  Ver- 
nois,  his  chef  de  service. 

The  plan  of  M.  Duchaussoy  is  as  follows.  He  selects  a  certain  number  of 
active  substances,  the  physiological  effects  of  which  are  well  known — sulphate 
of  quinia,  iodide  of  potassium,  mercurials,  belladonna,  sulphate  of  strychnine. 
"When  any  doubt  exists  respecting  the  substances,  he  submits  them  to  a  special 
experiment.  Then  he  applies  these  same  substances  in  contact  with  absorbing 
surfaces  in  patients  arrived  at  different  periods  of  cholera ;  and  he  establishes 
the  fact,  that  the  physiological  effects  are  null  during  the  algid  period,  and 
that  they  become  apparent  for  the  first  time  during  the  commencement  of  re- 
action.   The  following  is  the  resume'  of  his  experiments. 

Sulphate  of  Quinine. — The  thesis  contains  two  observations.  In  the  first, 
relative  to  algid  cholera,  three  lavements,  containing  each  a  scruple  of  sulphate 
of  quinine,  were  retained  several  hours.  The  same  was  the  case  with  a  scruple 
of  this  substance  taken  by  the  mouth.  Nevertheless  the  patient  did  not  expe- 
rience headache,  ringing  of  the  ears,  deafness,  disturbances  of  vision,  nor  dis- 
orders of  the  intelligence.  In  the  second,  nearly  similar  doses  remained  in  the 
digestive  tract  with  the  same  result.  But,  from  the  moment  of  reaction,  the 
physiological  effect  began  to  be  pronounced. 

Iodide  of  Potassium. — Habitually,  iodide  of  potassium  in  large  doses  deter- 
mines heat  of  skin,  headache,  a  sort  of  intoxication,  lancing  pains  in  the  eyes 
and  temples,  pricking  of  the  throat  and  nostrils,  and  divers  cutaneous  erup- 
tions. In  consequence  of  the  salivary  glands  possessing  the  power  of  elimi- 
nating this  substance,  their  secretion  rapidly  acquires  a  saline  taste.  This 
character,  studied  by  M.  Bernard,  is  very  valuable.  M.  Vernois  prescribed 
iodide  of  potassium  to  five  patients  suffering  from  cholera.  It  is  stated  in  the 
thesis,  that,  in  three  cases,  no  signs  of  absorption  were  manifested.  In  one 
case,  the  patient  took,  by  mouth  and  by  anus,  280  grains  of  the  ioduret  in  six 
days;  the  particulars  of  the  other  are  not  given.  In  the  remaining  two  of  the 
five  cases,  some  phenomena,  which  might  be  attributed  to  the  medicine,  were 
remarked.  One  patient,  a  pregnant  woman,  took  160  grains  in  four  days,  a 
part  subsequent  to  the  reappearance  of  the  pulse.  On  the  day  when  she  took 
her  last  dose  she  was  delivered  of  a  dead  infant,  and  the  day  following  was 
attacked  by  urticaria.  The  other  patient  took  100  grains  of  the  iodide  in  one 
day.  There  was  no  appreciable  physiological  effect,  but  it  was  found  after 
death  that  the  salivary  glands  and  the  pancreas  contained  a  little  iodine,  as 
was  ascertained  by  chemical  tests. 

Mercurials. — The  author  gives  but  one  observation,  in  which,  six  grains  of 
calomel  having  been  given  to  a  patient  with  cholera,  and  retained,  the  evacua- 
tions which  followed  during  four  and  twenty  hours  were  noticed  at  first  to  be 
white,  then  black,  and  not  green,  as  is  usually  the  case  after  the  administration 
of  this  medicine. 

Belladonna. — Belladonna  administered  to  several  subjects  by  the  digestive 
tract,  and  by  the  skin,  introduced  twice  into  the  subcutaneous  areolar  tissue 
by  a  recent  wound,  ejected  once  into  the  bladder,  and  once  into  the  cephalic 
vein.    The  observations  may  be  given  in  the  following  resume: — 

1.  Cholera  cyanica  with  asphyxia.  Six  grains  of  extract  of  belladonna  by 
the  mouth  during  the  period  of  asphyxia,  eleven  hours  before  death;  no  result. 

2.  Cholera  cyanica  with  asphyxia.  Eight  grains  of  extract  of  belladonna 
taken  into  the  stomach  in  sixteen  hours.    No  signs  of  absorption ;  death. 

3.  Cholera  cyanica  with  asphyxia.  Eight  grains  of  extract  of  belladonna 
introduced  into  the  stomach,  and  retained  for  seven  hours.  No  dilatation  of 
the  pupils.  At  the  autopsy,  there  was  found  in  the  stomach  the  mucus, 
covered  by  little  dark  marks  made  by  the  belladonna. 

4.  Cholera  algida  cyanica  with  asphyxia.  Twenty-two  grains  of  extract  of 
belladonna  in  the  stomach  and  rectum  in  about  thirty  hours.  No  dilatation 
of  the  pupils.  Frictions  in  the  axilla,  with  the  pommade  of  belladonna  five 
hours  before  death  ;  no  effect. 

5.  Very  intense  cholera  in  a  pregnant  woman.  Frictions  in  the  axilla,  with 
the  pommade  of  belladonna.  Ten  grains  of  calomel  taken  by  the  mouth  during 
the  algid  stage ;  no  signs  of  absorption.    The  next  day  (there  had  been  cya- 
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nosis,  but  no  algidity  ;  the  pulse  was  perceptible)  the  application  of  belladonna 
on  the  eyelids  produced  slow  and  incomplete  dilatation.  Many  days  after- 
wards the  same  application  caused  rapid  dilatation.  The  same  results  were 
noticed  upon  the  introduction  of  belladonna  into  a  recent  wound  (Case  10). 
The  injection  of  two  grains  of  the  extract  into  the  cephalic  vein  produced  com- 
plete dilatation  of  the  pupils  in  three  minutes. 

Sulphate  of  Strychnine. — This  substance  appears  of  all  others  most  refrac- 
tory to  absorption;  and  has  failed,  contrary  to  the  assertions  of  some  authors, 
to  influence  the  beatings  of  the  heart.  The  conclusions  drawn  from  these  ex- 
periments are  absolute.  Patients  suffering  from  algid  cholera  have  lost  the 
faculty  of  absorbing.  If  in  any  case  absorption  is  not  positively  null,  it  is  at 
least  so  feeble  that  no  dependence  could  be  placed  on  it  for  a  therapeutic  re- 
sult. Then,  medicines  accumulated  in  the  digestive  canal  may  become  posi- 
tively injurious  when  reaction  is  established,  and  absorption  again  goes  on. 

The  immediate  effects  produced  by  the  injection  of  belladonna  into  a  vein 
may  direct  the  attention  of  practitioners  to  this  method  of  administering  medi- 
cine.— Med.  Times  and  Gazette,  October  14,  from  Gazette  Hebdomadaire,  Sept.  8, 
1854. 

22.  Nature  and  Causes  of  Green  Vomiting.  By  Dr.  Frazer,  of  Dublin. — The 
ejection  of  green-coloured  fluids  from  the  stomach  is  noticed  in  the  course  of 
many  abdominal  diseases  ;  thus,  we  meet  it  during  attacks  of  peritonitis,  puer- 
peral fevers,  and  continued  fevers  with  gastric  complications,  in  strangulation, 
in  intussusception  of  the  bowels,  in  that  rare  affection,  acute  gastritis,  and  in 
various  enteric  inflammations.  Its  appearance  has  been  attributed  by  many  to 
the  presence  of  bile  in  the  secretions  evacuated  during  protracted  vomiting, 
and  we  often  find  it  described  as  consisting  of  green  bilious  matter.  For  various 
reasons,  this  explanation  did  not  appear  at  all  satisfactory  to  me. 

I  consider  this  green  matter  is  composed  of  the  blood  in  an  altered  and  modi- 
fied condition,  the  discharge  being  altogether  of  a  hemorrhagic  character.  Re- 
peated microscopic  observations,  in  those  instances  in  which  I  have  noticed  its 
occurrence  for  some  time  past,  has  confirmed  my  ideas  regarding  its  nature, 
and  examination  shows  that  the  little  fragments  of  which  it  consists  are  various 
sized  clots,  containing  abundance  of  blood-globules;  this  alone  might  decide 
the  inquiry ;  however,  I  am  desirous  of  placing  it  on  other  grounds,  in  addition 
to  such  as  are  afforded  by  the  microscope.  I  may,  therefore,  bring  forward  the 
following  arguments,  which  further  support  the  view  I  have  taken.  1st.  The 
form  of  vomiting  alluded  to  occurs  in  diseases  where  there  is  much  congestion, 
and  often  inflammatory  engorgement  of  the  vessels  of  the  stomach  or  intestines, 
as  in  gastritis,  and  fevers  with  gastric  complications ;  and  after  death  we  find 
patches  of  softening  in  the  mucous  membrane,  or  decided  marks  of  excessive 
vascularity ;  at  least  such  has  been  the  case  in  those  fatal  instances  where  I 
have  had  the  opportunity  of  inspecting  the  stomach.  2dly.  The  coincidence 
of  vomiting  of  ordinary  blood,  in  addition  to  the  green  matter,  which  sometimes 
occurs  (as  was  noticed,  for  example,  in  the  case  of  the  woman  with  enlarged 
spleen,  already  alluded  to)  ;  besides,  I  have  remarked  that,  in  many  cases  of 
fever  which  were  attended  with  this  peculiar  green  discharge,  hemorrhagic 
purpuric  eruptions  were  frequently  seen.  3dly.  We  have  the  physical  proper- 
ties of  this  substance ;  it  forms  small  green  clots  in  the  fluid,  in  addition  to 
tinging  it  with  its  peculiar  hue,  as  we  might  expect  blood  to  do.  4thly.  We 
must  consider  that  a  similar  green  colour  occurs  in  various  parts  of  the  body, 
and  under  very  dissimilar  circumstances.  This  is,  perhaps,  the  most  interest- 
ing branch  of  our  subject,  and  one  on  which  medical  records  afford  little  informa- 
tion; as  instances  of  this  change,  we  have,  among  other  examples,  the  peculiar 
green  hue  of  contusions  that  are  of  some  standing,  and  the  green  colour  of  the 
ecchymoses  that  occur  on  the  extremities  in  land  scurvy,  many  cases  of  which 
were  noticed  in  the  hospitals,  in  the  late  years  of  famine.  The  colour  of  the 
great  intestine  in  various  cases  of  fatal  dysentery,  and  of  the  mucous  tissue  of 
the  stomach  in  inflammatory  gastric  affections.  The  grass-green  appearance 
of  the  interior  of  the  bladder,  and  of  the  kidneys,  after  death,  in  many  acute 
or  sub-acute  diseases.   The  well-known  greenish  tinge  often  seen  in  moist  gan- 
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grenous  affections.  The  colour  of  the  body,  as  it  begins  to  decay  after  death. 
The  green  hue  of  congulable  lymph,  and  of  purulent  exudations  in  bad  consti- 
tutions, and  many  other  similar  facts  in  pathology  that  might  be  enumerated, 
■which  are  as  yet  unexplained. 

If  we  reject  all  extraneous  considerations  from  the  foregoing  class  of  morbid 
changes,  we  have,  I  conceive,  one  uniform  fact  in  them  all,  namely,  the  presence 
of  blood  undergoing  some  of  its  mysterious  changes  ;  what  these  are  will  require 
additional  investigation ;  but  I  think  we  may  conclude  that  the  death  of  the 
blood  is  essential — that  having  lost  that  vital  attraction  for  oxygen  which  dis- 
tinguishes it,  and  acted  on  by  extraneous  sources  (probably  deoxidizing  ones 
during  decay),  it  becomes  changed  in  its  hue. 

With  regard  to  its  practical  bearings,  there  is  much  importance  in  the  view 
now  brought  forward;  it  cannot  be  regarded  as  a  mere  theoretic  matter,  and, 
therefore,  of  secondary  value,  for  those  green  discharges  being  recognized  as 
hemorrhagic,  will  go  far  to  account  for  the  collapse,  cold  extremities,  failing 
circulation,  and  other  alarming  symptoms  that  attend  its  presence  when  ejected 
in  any  quantity;  and  wTith  reference  to  treatment,  which  is  the  ultimate  aim  of 
medical  knowledge,  we  have  a  rational  explanation  of  the  benefit  that  creasote, 
ice,  and  other  well-known  styptics  exert  in  checking  it. — Dublin  Hospital  Gaz. 
Oct.  15,  1854. 

23.  Treatment  of  Certain  Forms  of  Constipation. — Mr.  Baly  read  before  the 
North  London  Medical.  Society,  Oct.  25th,  1854,  a  communication  on  this  sub- 
ject. A  young  lady  came  under  his  care  in  the  autumn  of  1853,  anaemic,  and 
of  feeble  constitution  ;  had  been  troubled  with  habitual  constipation  from  child- 
hood ;  from  the  age  of  fifteen  had  constantly  had  recourse  to  large  doses  of 
aloetic  aperients  ;  and  for  many  years  had  not  had  an  action  of  the  bowels  with- 
out their  aid.  Latterly,  she  had  frequently  used  injections  ;  but  these  now  fail 
frequently,  and  at  the  present  time  she  generally  obtains  relief,  every  three 
or  four  days,  by  a  dose  of  blue-pill  and  colocynth  at  night,  followed  by  an 
enema  in  the  morning;  the  latter  frequently  requires  to  be  repeated.  She  com- 
plains of  great  debility;  inability  to  make  exertion,  mental  or  bodily;  temper 
irritable;  spirits  depressed;  pulse  feeble;  catamenia  regular,  but  pale;  fre- 
quently suffers  from  cold  extremities  ;  appetite  small.  When  the  bowels  have 
not  acted  for  three  or  four  days,  she  suffers  from  a  sense  of  fulness  and  disten- 
sion of  the  abdomen  ;  she  frequently,  after  an  evacuation,  suffers  for  some  hours 
from  severe  prostration.  In  this  case,  Mr.  Baly  revived  the  treatment  proposed 
by  Dr.  Strong  in  1842,  it  being  evident  that  the  continued  employment  of  any 
form  of  aperient  would  be  hurtful.  Having,  as  a  preliminary  measure,  cleared 
out  the  bowels  with  a  dose  of  blue-pill  and  colocynth,  followed  by  an  enema, 
he  ordered  sulphate  of  zinc,  five  grains ;  bread-crumb,  sufficient  for  a  pill,  to 
be  taken  three  times  a  day,  immediately  after  each  meal.  This  was  continued 
for  ten  days,  without  causing  sickness,  and  with  decided  relief  to  the  abdominal 
distension;  the  appetite  improved;  the  listlessness  decreased.  No  evacuation 
of  the  bowels  occurred  from  the  second  day  till  the  tenth,  when  the  following 
was  administered:  Calomel,  four  grains  ;  compound  colocynth  pill,  six  grains  ; 
make  a  pill,  to  be  taken  at  bed-time,  followed  by  a  black  draught  in  the  morn- 
ing. On  the  day  following  this,  the  bowels  acted  spontaneously;  and  from  that 
time  until  nowT,  nearly  twelve  months,  have  been  relieved  daily  without  aperients 
or  enemata.  The  use  of  the  sulphate  of  zinc  was  continued  for  three  weeks, 
and  then  gradually  exchanged  for  sulphate  of  quinia.  A  curious  fact  deserved 
notice  in  this  case.  For  some  time  after  the  discontinuance  of  enemata,  the  pa- 
tient was  not  sensible  of  the  action  of  the  rectum  during  the  passage  of  feces. 
Other  cases  were  cited  in  support  of  this  treatment,  the  use  of  which  Mr.  Baly 
limited  to  cases  dependent  upon  want  of  tone. — Lancet,  Nov.  4,  1854. 

24.  Treatment  of  Diarrhoea  in  Phthisis. — Among  the  out-patients  attending 
at  the  City  Hospital  for  chest  diseases,  cases  of  diarrhoea  have  been  unusually 
frequent  during  the  last  two  months,  in  consequence,  no  doubt,  of  the  epidemic 
influence  now  prevailing.    Those  occurring  to  the  subjects  of  phthisical  disease 
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have,  in  many  instances,  been  more  difficult  to  control  than  usual.  The  cases 
not  being  of  the  acute  or  choleraic  type,  the  sulphuric  acid  treatment  has  been 
tried  in  but  few  instances.  The  remedy  chiefly  relied  upon  has  been  opium, 
exhibited  in  one  or  other  of  the  following  forms:  In  mild  cases  of  relaxed 
bowels,  attended  with  much  irritability  of  the  stomach,  the  diarrhoea  being 
liable  to  be  set  up  again  by  every  slight  dietetic  cause — R.  Bism.  trisnitr.  gr. 
x,  mucilaginis  ^ij,  vini  opii  rr\,x,  acid,  hydrocy.  dil.  n\,ij,  aq.pur.  ^j.  Ft.  haust. 
ter  die  sumend.  This  mixture,  continued  for  a  week  or  two,  has  often  sufficed 
to  relieve  the  condition  alluded  to,  and  to  enable  the  stomach  to  tolerate,  not 
only  ordinary  plain  food,  but  even  the  cod-liver  oil.  In  more  severe,  suddenly 
occurring  cases — R.  Pulv.  kino  co.  gr.  x,  o.  n.  vel.  o.  n.  et  m.  sum.  Patients 
liable  to  attacks  of  sudden  and  severe  diarrhoea  have  been  directed  to  keep 
these  powders  on  hand,  and  take  them  at  once  on  a  reappearance  of  the  symp- 
tom. In  many  cases  of  the  latter  class,  Dr.  Peacock  prefers  to  the  kino  a  pill 
containing  the  acetate  of  lead  and  opium  (gr.  ii  and  gr.  ss),  given  either  every 
night  or  twice  in  the  day,  as  circumstances  indicate.  The  employment  of  the 
emulsion  of  mutton  suet  and  milk  in  cases  of  irritable  bowels  is  a  very  favourite 
practice  at  this  hospital,  and,  in  the  milder  class,  frequently  suffices,  without 
resort  to  other  remedies.  The  patient  is  directed  to  procure  fresh  mutton  suet, 
cut  it  very  fine,  tie  it  loosely  in  a  coarse  muslin  bag,  and  let  it  gently  simmer 
in  milk  for  a  few  minutes,  after  which  a  quantity  of  the  best  cinnamon  is  to  be 
grated  in.  The  quantity  taken  may  depend  upon  the  patient's  palate,  and  it  is 
generally  well  relished.  The  cinnamon  probably  exerts,  as  an  astringent,  an 
important  influence,  and  should  never  be  omitted. — Med.  Times  and  Gaz.  Sept. 
9,  1854. 

25.  Ti-eatment  of  Albuminuria  after  Scarlatina. — Formerly  it  was  customary 
to  treat  this  and  all  other  dropsical  affections  with  diuretics.  Prof.  Mauthner, 
however,  in  the  dropsy  which  occurs  after  scarlatina,  and  is  accompanied  by 
bloody  and  albuminous  urine,  sedulously  avoids  whatever  might  overstimulate 
the  kidneys,  as  likely  to  cause  an  acute  renal  inflammation,  or  an  attack  of 
Bright' s  disease.  He  has  seen  many  cases  where  the  swelling  increased  daily 
in  spite  of  the  administration  of  squills,  digitalis,  bitart.  potassse,  &c,  in  which 
a  cure  was  effected  by  a  simple  regulation  of  the  diet.  In  such  cases  he  ad- 
vises the  exclusive  administration  of  milk,  and  rice  and  milk,  or  at  most  of 
decoct,  althaeae,  or  of  decoct,  lini  sem.  By  the  exclusive  use  of  milk  diet,  he  has 
seen  the  action  of  the  kidneys  so  regulated,  that  a  copious  secretion  of  urine, 
free  from  albumen,  was  established,  by  means  of  which  the  dropsical  condition 
was  removed.  When  the  administration  of  milk  fails  to  effect  a  cure,  he  endea- 
vours, by  means  of  alkaline  agents,  to  alter  the  condition  of  the  urine;  and, 
for  this  purpose,  he  prefers  using  the  alkali  of  the  urine  itself.  He  accordingly 
administers  urea  in  small  doses  (either  in  the  form  of  pure  urea,  or  of  the 
nitrate  of  urea),  giving  generally  the  third  of  a  grain  for  a  dose,  in  combination 
with  a  little  powdered  sugar.  After  six  or  eight  grs.  of  the  urea  had  thus  been 
taken,  he  has  frequently  seen  profuse  diuresis  occurring,  followed  by  the  speedy 
disappearance  of  the  dropsical  affection. — Monthly  Journ.  Med.  Sci.  Oct.  1854, 
from  Journ.  fur  Kinderkrankheiten,  1854,  Heft  i.  and  ii. 

26.  Treatment  of  Itch  by  Frictions  with  common  Vinegar. — Dr.  Le  Cceur,  Prof, 
in  the  Preparatory  School  of  Medicine  at  Caen,  states  ( Union  Me'dicale)  that 
he  has  successfully  treated  two  cases  of  itch  by  this  means.  He  uses  a  rather 
coarse  sponge  dipped  in  strong  vinegar,  with  which  the  affected  parts  are  three 
times  a  day  rubbed  with  sufficient  force  to  penetrate  the  skin  and  rupture  the 
vesicles.    The  mean  period  of  treatment  has  been  five  days. 

27.  Belladonna  in  Profuse  Salivation. — A  woman  who  had  been  treated  pro- 
fusely with  mercury  for  the  cure  of  enteritis,  had  violent  salivation  from  the 
use  of  the  drug.  Extract  of  belladonna  was  ordered  by  Espenbeck,  in  doses  of 
2|  grains  in  an  emulsion;  and  the  following  day  the  salivation  was  found  to  be 
completely  arrested,  and  the  mouth  dry.  When  the  administration  of  the  bel- 
ladonna was  suspended,  the  ptyalism  returned ;  and  again  it  disappeared  when 
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the  use  of  the  drug;  was  resumed.  Espenbeck  has  employed  it  successfully  as 
a  prophylactic  against  salivation. — Hannover  Corresp.  Blatt.  June,  1853. 

28.  Cuhebs  in  Infantile  Eneuresis. — Dr.  Deiters  has  found  cubebs  more 
effectual  than  any  other  remedy  in  curing  the  incontinence  of  urine  so  common 
among  children.  This  complaint  may  depend  upon  atony  of  the  bladder,  or 
on  the  presence  of  intestinal  worms.  In  the  former  case,  the  cubebs  act  as  a 
tonic,  in  the  latter,  as  a  valuable  anthelmintic.  The  medicine  requires  to  be 
given  in  considerable  doses;  two  pinches  {i.e.  a  few  grains  or  Zwei  Messers- 
pitzvoll)  for  infants,  and  half  a  teaspoonful  twice  or  thrice  daily  for  children  of 
a  somewhat  more  advanced  age.  Its  effect  is  speedy  and  permanent;  and  al- 
though occasionally  it  happens  that  during  its  administration  the  incontinence 
returns  at  periodical  or  irregular  intervals,  these  recurrences  gradually  become 
less  frequent,  and  eventually  disappear  altogether.  To  effect  a  radical  cure, 
the  author  has  often  found  it  necessary  to  continue  its  use  for  a  period  of  from 
three  to  eight  weeks,  and  he  has  never  observed  any  injurious  effects  from  its 
administration. 

Deiters  observes  that  he  has  found  the  same  remedy  most  efficacious  in 
checking  nocturnal  emissions  in  cases  of  spermatorrhoea. — Monthly  Journ.  Med. 
Sci.  Oct.  1854,  from  Preuss  Verein  Zeitung,  No.  16, 1853. 

29.  Birch-Oil  in  Eczema. — Blazitjs  has  been  in  the  habit,  for  upwards  of 
fifteen  years,  of  using  Oleum  Rusci,  the  empyreumatic  oil  of  the  common  birch 
(Betula  Alba),  with  great  success  for  the  treatment  of  eczema.  The  affected 
parts  are  well  smeared  with  the  oil  every  day,  and  then  enveloped  in  linen 
cloths ;  after  this  has  been  done  for  a  few  days,  they  are  well  cleansed  with 
soap  and  water,  and  then  the  application  of  the  oil  is  recommenced.  This 
treatment  is  continued  until  not  only  the  formation  of  vesicles  and  secretion  of 
fluid  are  arrested,  but  until  the  skin  resumes  its  normal  whiteness,  smoothness, 
and  softness.  Blasius  does  not  recommend  the  application  of  the  oil  so  long 
as  the  eczema  continues  to  be  acute,  and  attended  with  inflammation  ;  and 
when,  in  chronic  cases,  it  occasions  pain,  burning,  and  itch,  attended  by  swell- 
ing and  redness  of  the  parts,  he  discontinues  its  use  for  a  few  days,  until  these 
troublesome  symptoms  have  quite  subsided.  This  oil  is  called  "  Dagged"  in 
Russia  and  Poland. — Monthly  Journ.  Med.  Sci.  Oct.  1854,  from  Deutsche  Klinik, 
No.  29,  1853. 

30.  Extractum  Sanguini  Bovini. — This  remedy  is  beginning  to  be  much  used 
by  German  physicians.  It  is  prepared  by  Mauthner's  process  by  straining  the 
blood  of  the  ox  through  a  fine  sieve,  and  drying  and  powdering  the  residue. 
Of  this,  Dr.  Horing  gives  from  ten  to  thirty  grains  in  the  twenty-four  hours, 
according  to  the  age  of  the  patient.  He  relates  the  particulars  of  three  cases 
in  which  he  administered  it ;  the  first,  a  case  of  curvature  of  the  lower  part  of 
the  spinal  column,  with  loss  of  power  of  limbs;  the  second  and  third,  cases  of 
tuberculosis,  occurring  in  a  child  aged  3,  and  a  man  aged  40.  The  treatment 
was  successful  in  every  case,  the  curvature  being  arrested  in  the  first,  and  the 
cough  and  emaciation  greatly  improved  in  the  second  and  third. — Monthly 
Journ.  Med.  Sci.  Oct.  1854,  from  Wirtemb.  Corresp.  Bl.  32, 1853. 

31.  Hydrophobia. — Dr.  Zimmerman  has  given  (Casper's  VietelJaJirschrift,  Bd. 
iv.  Heft  1)  an  account  of  an  epidemic  hydrophobia  which  prevailed  at  Ham- 
burg in  1851  and  1852.  Dr.  Z.  knew  of  thirty  people  bit  by  mad  dogs,  not 
one  of  whom  became  hydrophobic — not  from  treatment  preserving  them,  for 
only  a  few  were  treated,  and  they  only  with  the  usual  external  appliances — 
and  he  and  his  friends  heard  of  many  more  who  had  likewise  been  bitten  with- 
out any  bad  consequences,  and  without  employing  any,  even  the  simplest,  pre- 
ventive measures.  In  fact,  during  the  whole  course  of  the  epidemic,  the  only 
man  who  became  hydrophobic,  and  died  from  it,  was  bitten  by  a  dog  not  mad. 
The  dog  was  killed,  and  examined  by  Veterinary  Surgeon  Schrader,  who  had 
made  120  dissections  of  dogs  during  the  epidemic,  and  who  distinctly  asserted 
there  was  little  or  nothing  wrong  with  any  organ  in  the  body,  and  certainly  not 
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a  trace  of  the  appearances  proper  to  rabies  canina.  Zimmerman  says,  that  in 
all  known  cases  the  disease  found  its  origin  only  in  the  bite  of  a  dog  already 
mad,  and  that  other  animals,  as  horses,  so  bitten,  likewise  became  mad.  The 
last  opinion  seems  to  require  confirmation;  the  former  is  not  borne  out  by  his 
facts  of  fifteen  dogs  bitten  by  a  known  mad  one,  two  only  became  mad ;  two 
ran  away,  eleven  remained  healthy. — Monthly  Journ.  Med.  Sci.  Oct.  1854. 

32.  Cutaneous  Anesthesia  in  Lunatics. — A  lunatic  received  a  severe  injury  of 
the  great  toe  by  the  fall  of  a  heavy  piece  of  wood,  so  that  the  nail  was  torn 
away.  Dr.  Snell,  on  examining  the  patient,  remarked  that  he  seemed  scarcely 
to  feel  this  injury,  ordinarily  so  very  painful.  On  examining  the  case  more 
minutely,  he  found  that  this  lunatic  had  completely  lost  cutaneous  sensibility. 
This  circumstance  led  him  to  examine  all  the  lunatics  in  his  establishment,  and 
he  found  that  out  of  180  insane  persons  (100  males  and  80  females),  18  (17 
males  and  1  female)  had  complete  anaesthesia  of  the  skin;  and  that  in  6  others, 
who  were  males,  the  sensibility  to  pain  was  very  much  decreased. — Monthly 
Journ.  Med.  Sci.  Oct.  1854,  from  Zeitschrift  fur  Psychiatrie,  x.  2. 

33.  Lumbrici  in  the  Left  Pleura. — Lumbrici  have  been  found  in  many  parts  of 
the  abdomen,  and  even  free  in  the  peritoneal  sac;  but  Professor  Ltjschka  com- 
municates an  extraordinary  case,  in  which,  through  the  intermediate  process  of 
a  retro-peritoneal  abscess,  four  lumbrici  were  found  encysted  in  the  left  pleura. 

A  man,  set.  23,  who  two  years  before  had  had  slight  peritonitis,  suffered,  in 
1852,  from  return  of  this  complaint,  with  especial  pain  in  the  left  lumbar  re- 
gion; death  ensued,  with  typhoid  symptoms.  In  the  left  pleura,  between  the 
lower  lobe  of  the  lung,  the  thoracic  wall,  and  the  diaphragm,  there  was  a  sac 
formed  of  pseudo  membrane,  in  which  six  lumbrici  and  a  large  quantity  of 
brown  fluid  were  contained.  An  opening  in  the  diaphragm  led  into  a  cavity 
formed  by  adhesions  between  the  upper  end  of  the  descending  colon,  the  left 
kidney,  and  the  diaphragm,  and  in  which  some  lumbrici  were  also  contained; 
this  cavity,  or  abscess,  communicated  with  the  descending  colon  by  three  con- 
tiguous openings,  situated  on  a  level  with  the  under  part  of  the  spleen.  In 
the  colon  there  were  also  lumbrici. — Brit,  and  For.  Med.-Chirurg.  Rev.  from 
Archiv.fdr  Pathol.  Anat.  bd.  vi.  heft  3. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

34.  Curability  of  Cancer,  and  its  Diagnosis  by  Means  of  the  Microscope. — At  a 
meeting  of  the  Academy  of  Medicine,  held  on  the  26th  September,  M.  Jobert 
presented  a  report  on  a  case  of  sarcocele  in  a  young  infant,  in  which  M.  Pamard, 
of  Avignon,  operated,  and  cured  the  little  patient.  The  alleged  cure  in  this  case 
gave  rise  to  an  interesting  discussion,  which  is  not  yet  concluded,  on  the  cura- 
bility of  cancer,  and  its  diagnosis  by  means  of  the  microscope. 

M.  Robert  doubted  if  encephaloid  cancers  were  ever  cured.  The  little  patient 
had,  doubtless,  recovered  from  the  disease,  but  it  was  not  exempt  from  its  re- 
currence. 

M.  Velpeau  moved  that  the  question  of  cancer  should  be  brought  before  the 
Academy  at  an  early  meeting.  All  surgeons  were  not  of  M.  Robert's  opinion 
as  to  the  incurability  of  cancer.  He  expressed  doubts  as  to  the  value  of  the 
microscope  in  the  diagnosis  of  cancer,  and  undertook  to  prove  its  fallibility  in 
the  diagnosis  and  prognosis  of  cancerous  tumours. 

October  3d. — On  the  President  announcing  that  this  was  the  day  appointed 
for  the  discussion  of  cancer,  much  amusement  was  created  by  M.  Velpeau 
declining  to  speak  before  M.  Robert,  and  M.  Robert  refusing  to  speak  before 
M.  Velpeau. 

M.  Leblanc  opened  the  debate  on  the  curability  or  incurability  of  cancer,  by 
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briefly  going  over  the  researches  which  he  had  made  on  the  subject  with  M. 
Trousseau,  and  those  he  had  lately  made  microscopically,  conjointly  with  MM. 
Lebert  and  Follin.  He  considered  the  microscope  of  great  service  for  the  diag- 
nosis of  the  cancers  so  common  among  animals.  He  did  not  believe  in  the 
incurability  of  cancer;  and  considered  that  an  early  operation  diminished  the 
chance  of  recurrence.  His  speech  contained  much  valuable  matter,  but  no 
new  facts. 

M.  Barth  followed,  making,  on  this  occasion,  his  ddbut  in  the  Academy.  His 
address  was  a  very  excellent  one.  As  to  diagnosis,  he  considered  that,  in  a  very 
great  number  of  cases,  this  may  be  made  with  the  naked  eye,  but  that  some- 
times the  characters  were  better  seen  by  means  of  the  microscope.  In  these 
first  cases,  the  microscope  afforded  additional  certainty  of  diagnosis.  In  a  cer- 
tain number  of  cases  the  physical  characters  are  doubtful,  and  in  these  the 
microscope  furnished  an  essential  element  of  diagnosis;  but  it  did  not  always 
remove  doubts,  and  might  sometimes  even  occasion  mistakes.  As  to  the  cura- 
bility of  cancer,  he  thought  that  absolute  incurability  was  disproved  by  facts, 
and  unsupported  by  analogy.  We  should  take  into  account  all  the  characters 
of  the  tumour — those  inherent  in  it  and  accessory  to  it — in  order  to  determine 
the  possibility  of  chances  of  recurrence. 

M.  Gerdt  made  some  very  interesting  and  novel  observations  on  the  ana- 
tomico-pathological characters  of  the  sanguineous  cancerous  tumours.  It  was 
singular  that,  although  these  tumours  were  known  in  science,  there  was  nothing 
said  about  them  in  books.  How  were  they  to  be  distinguished  ?  Chiefly  by 
their  anatomical  characters.  They  were  rich  in  bloodvessels,  and  in  splenoid 
tissue  analogous  to  the  placenta.  Surgeons  know  that  they  recur  after  extirpa- 
tion. Some  of  these  tumours  were  situated  in  or  near  the  bones,  and  were 
vascular  and  pulsatile,  analogous  to  the  spleen  or  placenta.  Breschet,  Dupuy- 
tren,  and  Lallemand,  called  them  simple  tumours,  although  they  have  found 
colloid  matter  in  them  ;  but  they  are  not  such.  He  considered  the  microscope 
useful  in  many  cases,  but  in  others  as  likely  to  confuse. 

October  10th. — M.  Robert  :  I  have  said  that  the  cure  of  cancer,  especially  of 
the  encephaloid  variety,  is  an  exceedingly  rare  fact,  if  it  can  be  well  proved. 
It  seems  that  M.  Velpeau  is  not  of  this  opinion.  On  consulting  his  work  on 
diseases  of  the  breast,  I  find  that  he  has  operated  in  250  cases,  in  which  the 
patients  have  survived  the  operations.  He  lost  sight  of  100  of  these  patients 
after  one  year,  150  after  two  years,  and  200  after  five  years.  It  is  matter  of 
regret  that,  in  these  cases,  the  final  result  was  not  ascertained.  Of  the  50l  re- 
maining, 20  have  been  free  from  the  disease  for  five,  ten,  fifteen,  twenty,  and 
even  twenty-five  years ;  and  these  cases  M.  Yelpeau  regards  as  radical  cures. 
This  enormous  proportion  of  cures  seems  astonishing,  when  we  call  to  mind  the 
results  recorded  by  other  eminent  surgeons.  Munro  says  that  4  out  of  60  cases 
in  which  he  operated  for  cancer  were  free  from  the  disease  for  two  years;  but 
that  three  of  them  eventually  had  occult  cancer  of  the  mamma,  and  the  fourth 
an  ulcerated  cancer  of  the  lip.  Ergo,  60  operations  and  60  relapses.  Mayo  says 
that  carcinoma  of  the  mamma,  even  when  operated  on  under  the  most  favourable 
circumstances,  and  removed  early,  recurs  in  95  cases  out  of  every  100.  Macfar- 
lane  operated  in  32  cases  of  cancer,  and  collected  the  particulars  of  86  other 
cases  of  his  colleagues;  and  out  of  these  118  cases  there  was  not  one  in  which 
the  malady  did  not  recur.  Boyer  says  that  out  of  more  than  100  cases  in  which 
he  has  known  individuals  operated  upon  for  cancerous  tumours  of  the  breast, 
or  of  other  parts,  he  has  only  known  four  or  five  cases  which  were  thereby  radi- 
cally cured.  M.  Broca,  in  his  prize  work  on  cancer,  says,  that  of  19  cases  in 
which  tumours  were  removed  by  Blandin,  which  were  demonstrated  microsco- 
pically to  be  cancerous,  not  one  remained  exempt  from  a  recurrence  of  the 
disease  for  two  years.  Lebert  says  that,  of  34  cases  operated  on  for  cancer,  6 
died  after  the  operation,  21  had  a  recurrence  of  the  disease  within  a  period 
varying  from  three  months  to  two  years ;  and  the  remaining  7  were  lost  sight 
of.  I  have  said  enough  to  show  how  unanimous  are  the  opinions  of  the  greatest 
authors  as  to  the  curability  of  cancer. 

I  cannot  help  thinking  that  the  marvellous  discrepancy  in  M.  Yelpeau's 
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statistics  has  been  due  to  errors  of  diagnosis,  and  to  his  having  mistaken  benign 
for  malignant  tumours.  The  surprising  cases  which  he  says  remained  cured 
for  fifteen,  twenty,  or  twenty-five  years,  must  have  been  seen  at  a  time  when 
an  error  in  diagnosis  would  have  been  quite  excusable  even  in  M.  Velpeau. 
But  M.  Yelpeau  says  he  has  never  been  deceived ;  and  that  in  more  than  a 
hundred  cases  his  diagnosis  has  been  confirmed  by  the  microscope.  This,  I 
would  remark,  en  passant,  is  not  very  flattering  testimony  in  favour  of  the 
microscope.  Let  me  recall  to  your  recollection  the  discussion  that  occurred  in 
1844,  in  the  Academy,  on  fibrous  tumours  of  the  mamma.  On  that  occasion, 
M.  Cruveilhier  described  very  excellently  the  anatomical  and  clinical  characters 
of  those  non-malignant  tumours  of  the  breast,  which  were  often  confounded 
with  cancer,  and  showed  how  he  had  often  dispensed  with  operations  by  recog- 
nizing their  presence.  His  opinions,  and  above  all,  the  name  of  "  fibrous  bodies,-" 
which  he  gave  these  tumours,  were  combated  by  MM.  Berard,  Blandin,  Roux, 
Amussat,  etc.,  who  admitted  the  existence  of  such  benign  tumours,  but  held 
that  it  was  impossible  to  distinguish  them  from  cancer.  M.  Yelpeau,  on  that 
occasion,  defended  the  opinion  of  M.  Cruveilhier.  That  he  has  studied  these 
non-malignant  mammary  tumours,  is  evident  from  a  paragraph  in  his  article 
Mamelles,  in  the  Diet,  de  Mid.,  in  thirty  vols.  He  affirms  that  diagnosis  v^as 
possible. 

But  he  had  not  then  the  experience  which  enabled  him  now  to  rectify  error 
in  the  matter.  Hear,  therefore,  how  he  then  expressed  himself  before  the 
Academy:  "M.  Cruveilhier  has  gone  too  far  in  affirming  that  fibrous  tumours 
of  the  breast  may  always  be  easily  distinguished  from  those  which  are  cancerous. 
In  some  cases  this  distinction  is  very  difficult,  and  even  impossible."  And  he 
further  added:  "  The  defiance  which  MM.  Berard,  Blandin,  and  Roux  have  given 
M.  Cruveilhier  to  recognize  on  the  living  woman  a  benign  tumour,  I  would  not 
be  afraid  to  accept  myself;  and  I  do  not  hesitate  to  say,  that  if  I  only  committed, 
four  errors  out  of  ten  cases,  I  would  feel  quite  satisfied."  Gentlemen,  may  we 
not  with  justice  conclude,  after  this  avowal,  that  among  M.  Yelpeau's  cases  of 
cancer,  cured  before  the  year  1844,  there  must  have  been  several  patients  who 
were  operated  on  for  merely  non-malignant  tumours?  And  observe  that,  by  a 
singular  coincidence,  the  proportion  of  four  errors  of  diagnosis  out  of  ten  is 
precisely  that  of  the  successful  cases  in  his  statistics,  viz.  20  in  50. 

Since  the  year  1844,  the  study  of  benign  tumours  of  the  breast  has  greatly 
advanced.  Yelpeau  erred  at  first  in  calling  them  fibrinous ;  and  it  was  only  after 
the  researches  of  Lebert  that  he  gave  them  the  name  they  still  retain,  adenoid 
tumours.  These  researches  have  greatly  elucidated  the  pathology  of  tumours, 
and  thus  advanced  clinical  medicine;  while  the  microscope,  in  revealing  their 
minute  structure,  has  made  us  acquainted  with  physical  characters  never  before 
observed.  I  cannot  admit  the  infallibility  which  M.  Yelpeau  claims  for  him- 
self, for  I  believe  that  cases  are  still  met  with  which  may  deceive  the  most  able 
practitioner.  It  must,  therefore,  be  believed  that  M.  Yelpeau's  results  are  not 
rigorously  exact,  or  capable  of  proving  that  the  cure  of  cancer  is  less  rare  than 
is  supposed. 

Hitherto,  we  have  only  been  discussing  the  two  kinds  of  mammary  tumours 
which  are  liable  to  be  confounded  with  each  other  ;  but  if  we  turn  our  atten- 
tion to  the  tumours  of  other  organs,  we  will  find  the  causes  of  the  errors  of 
diagnosis  to  be  more  numerous,  and  hence  we  can  understand  thereby  the 
diversity  of  opinion  which  exists  among  surgeons  as  to  the  curability  of  cancer. 
In  these  organs,  besides  cancer  and  hypertrophic  tumours  analogous  to  those 
of  the  breast,  we  find,  also,  epithelial  and  fibro-plastic  growths.  The  latter, 
however,  present  some  affinity  to  true  cancer,  and  their  external  characters  do 
not  permit  of  their  always  being  clinically  recognized  ;  consequently,  they  may 
grow  again  after  the  operation.  Now,  persevering  microscopical  researches, 
made  by  eminently  qualified  and  conscientious  men,  have  demonstrated,  on  the 
one  hand,  that  the  minute  structure  of  such  tumours  differs  essentially  from 
that  of  cancer,  and  that  often  the  naked  eye  may  distinguish  them  from  it  by 
incontestable  characters.  Clinical  observation,  on  the  other  hand,  has  shown 
that,  if  these  growths  reappear  after  extirpation,  they  do  so  less  frequently 
than  cancer ;  that  the  relapses  are  generally  local,  and  admit  of  fresh  opera- 
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tions  being  performed  with  a  better  chance  of  definite  success  ;  and,  finally, 
that  their  becoming  generalized,  or  causing  death,  only  occurs  in  rare  cases, 
and  is  exceptional. 

If  we  would  put  an  end  to  the  confusion  which  exists  at  present  on  all  that 
relates  to  cancer,  and  above  all  to  its  curability,  we  would  sedulously  exclude 
from  the  question  all  those  epithelial  and  fibro-plastic  growths  which  have 
only  special  analogies  to  it,  but  which  differ  essentially  from  it  in  their  intimate 
structure  and  evolution. 

M.  Velpeau  :  M.  Robert,  in  his  speech,  has  only  discussed  one  side  of  the 
question,  viz.  the  curability  of  cancer;  and  he  has  said  nothing  of  the  value 
of  its  microscopic  characters,  although  he  appears  to  be  a  partisan  of  the  micro- 
scope. He  complains  that  I  have  not  given  the  definite  results  in  a  large  num- 
ber of  my  cases  of  operations.  Among  the  200  patients  whom  I  unavoidably 
lost  sight  of,  relapses  occurred  in  a  certain  number  of  cases,  but  in  the  rest  I 
never  could  ascertain  the  results.  Out  of  the  50,  whom  I  carefully  watched, 
there  are  20,  all  of  whom  I  could  find  to-day,  perfectly  cured.  M.  Robert  ex- 
plains this  considerable  proportion  of  cures  by  premising  errors  of  diagnosis. 
I  do  not  pretend  to  be  more  infallible  than  him  ;  I  have  sometimes  been 
deceived;  but  there  are  cases  in  which  one  cannot  be  deceived.  I  have  taken 
great  care  to  call  cancer  only  those  cases  which  presented  all  the  characters 
with  which  it  was  impossible  to  be  deceived  at  the  bedside.  In  these  cases,  the 
microscope  has  never  shown  my  diagnosis  to  be  fallacious  ;  and  the  same  has 
occurred  in  -every  case  in  which  I  diagnosed  an  adenoid  tumour.  Far  from 
undervaluing  microscopical  researches,  I  have  always  encouraged  them,  for  I 
wish  much  to  see  science  possessed  of  more  certain  marks  than  at  present.  But 
in  granting  a  high  place  to  the  microscope  for  diagnosis,  clinical  observation 
must  not  be  excluded.  When  M.  Robert  meets  an  ulcerated,  fungous,  softened 
tumour,  he  cannot  be  deceived ;  nor  can  he,  if  he  meets  one  which  is  hard, 
knobby,  and  uneven.  For  my  own  part,  I  confess  that  in  such  cases  I  would  not 
be  deceived  ;  and  that  the  microscope  has  always  confirmed  my  opinion,  I  would 
appeal  to  M.  Lebert,  who  has  for  a  long  while  attended  my  visits  at  La  ChariU. 

M.  Robert,  in  recalling  the  former  Academy  discussion  of  1844,  wishes  to 
make  me  contradict  myself,  in  making  me  say  that  I  had  then  confessed  having 
been  deceived.  I  still  frankly  admit  that  there  are  cases  in  which  I  may  be 
deceived.  When  I  say  that  I  have  always  diagnosed  the  tumour,  I  mean  in  the 
cases  in  which  they  presented  their  habitual  characters. 

I  repeat,  I  have  been  far  from  discouraging  microscopic  researches.  For 
thirty  years  I  have  studied  the  subject  of  cancer  with  lively  interest,  and  a 
sincere  desire  to  arrive  at  the  truth.  In  1836,  I  stimulated  M.  Donne  to  make 
researches  in  this  direction,  and  later  still,  I  advised  M.  Lebert  to  follow  out 
the  inquiry.  I  said  to  them :  "  Search ;  for  cancer  ought  to  have  a  special  cha- 
racter." I  was  especially  anxious  that  something  might  be  found  in  the  blood 
of  the  cancerous  ;  for  if  the  characters  of  cancer  could  be  found  therein,  nothing 
would  be  easier  than,  by  examining  a  few  drops  of  blood,  to  diagnose  the  dis- 
ease. Microscopists  found  nothing  peculiar  in  the  blood ;  but  at  last  they  dis- 
covered a  something,  and,  overjoyed  at  this,  I  was  one  of  the  first  to  applaud 
the  achievement.  But  is  that  something  sufficient?  I  believe  not;  and  it  is 
because  I  consider  the  microscopical  characteristics  insufficient  that  I  have 
studied  with  the  greatest  care  the  clinical  indications. 

I  tried,  at  first,  to  isolate  benign  from  malignant  tumours,  and  I  commenced 
to  separate  from  true  cancer  those  tumours  usually  confounded  with  it.  I 
have  now  come  to  the  conclusion  that,  in  true  encephaloid  cancer,  the  variety 
which  is  most  prone  to  return,  a  cure  may  sometimes  take  place.  In  support 
of  this  proposition  I  shall  cite  some  facts,  and  the  Academy  will  judge  whether 
they  are  good,  or  whether  they  deserve  the  severe  judgment  pronounced  upon 
them  by  M.  Robert. 

In  February,  1836,  a  woman  consulted  me,  who  had  on  her  breast  a  large 
tumour,  the  size  of  both  fists,  which  was  ulcerated  and  fungous,  discharging 
an  insupportably  fetid  ichor,  and  which  crumbled  under  the  finger.  There 
could  be  no  more  characteristic  specimen  of  encephaloid  cancer,  and  although 
all  the  microscopes  in  the  world  had  been  testifying  against  me,  I  should  still 
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have  held  this  opinion.  Well,  I  operated  on  this  woman.  This  was  nearly 
twenty  years  ago  ;  and  I  saw  the  patient  recently;  she  was  perfectly  cured,  and 
has  had  no  relapse. 

Another  lady  had  a  tumour  very  similar  to  that  which  I  have  described,  which 
was  removed;  the  wound  cicatrized  perfectly;  but,  eighteen  months  afterwards, 
a  tumour  very  like  the  original  one  manifested  itself  in  the  axilla.  This  second 
tumour  was  removed  in  1841,  and  since  then  she  has  enjoyed  perfect  health, 
and  has  had  no  relapse.  I  may  state  that  M.  Jobert  was  the  surgeon  who  ope- 
rated the  second  time.  (Here  M.  Jobert  made  an  affirmative  sign.)  Are  there 
not  other  tumours,  besides  cancerous,  which  reappear  thus,  not  at  the  original 
point,  but  at  a  distance?    We  cannot  tell. 

I  know  that  to  these  facts  an  objection  may  be  raised.  It  may  be  said: 
"  How  do  you  know  that  the  recurrence,  which  has  not  happened  at  the  end  of 
two,  three,  five,  or  ten  years,  may  not  take  place  in  twenty,  twenty-five,  or 
thirty  years?"  and  in  this  manner  it  may  be  said,  if  no  return  of  the  disease 
has  occurred,  that  the  patient  has  died  before  there  was  time  for  its  manifes- 
tation. 

It  may  be  objected  that,  in  the  cases  I  have  just  reported,  the  microscope  was 
not  used  ;  but  since  1847,  when  the  use  of  the  instrument  became  general,  every 
tumour  that  I  have  extirpated  has  been  examined  by  means  of  it.  To  those 
who  could  say,  with  great  justice,  that  I  am  not  sufficiently  qualified  for  mi- 
croscopical researches,  I  would  observe  that  the  cancerous  growths  were  exa- 
mined for  me  by  the  learned  young  microscopists  who  attended  my  visits,  by 
M.  Follin,  M.  Robin,  M.  Broca,  and  M.  Lebert  himself.  Now,  since  this  time 
(1847),  all  the  cases  in  which  I  extirpated  malignant  growths,  and  in  which 
no  recurrence  took  place,  were  previously  demonstrated  by  the  microscope  to 
be  true  cancerous  tumours.  It  may  be  remarked,  however,  that  sufficient 
time  has  not  yet  elapsed  to  enable  us  to  say  with  certainty  that  these  patients 
are  exempt  from  any  chance  of  a  relapse.  But  we  know  that  when  recurrence 
of  the  disease  happens,  it  is  generally  within  two  years  after  the  operation,  and 
that  after  this  period  the  chance  of  this  becomes  much  lessened.  Now,  these 
patients  have  been  free  from  disease  for  seven  years.  I  think,  therefore,  that 
it  is  proven  that  cures  have  happened  in  cases  where  the  existence  of  cancer 
had  been  microscopically  examined.  I  maintain  that  errors  of  diagnosis  were 
impossible  in  the  cases  I  have  cited. 

M.  Robert  thinks  that  I  confound  different  things  together;  as,  for  example, 
epithelial  and  fibro-plastic  tumours.  This  objection  brings  me  back  to  the 
microscope,  on  the  use  of  which  I  wish  to  make  a  few  remarks. 

Laennec  divided  tumours  into  two  classes,  which  are  merely  those  called,  now- 
a-days,  homeomorphous  and  heteromorphous  growths.'  Among  the  heteromor- 
plious  tumours  we  class  encephaloma,  schirrus,  phagedenic  ulcers,  etc.  Among 
the  homeomorphous  we  rank  fibrous  and  fibroid  tumours,  cutaneous  excrescences, 
condylomata,  corns,  fungosities,  etc.  Can  it  be  said  that  there  is  the  least  ana- 
logy between  a  malignant  fatal  tumour  and  a  corn  on  the  foot?  The  micro- 
scope reveals  the  same  minute  structure  in  a  venereal  vegetation  and  in  an 
excrescence  (verrne).  Are  they,  then,  the  same  thing?  M.  Lebert  having 
remarked  that  the  tumours  in  question  contain  only  epithelial  matter,  con- 
cludes that  they  are  not  cancer.  He  must  have  seen  many  cases,  however, 
since  the  publication  of  his  Traite  de  Physiologie  Pathologique,  to  convince  him 
that  it  is  very  difficult  to  reconcile  clinical  facts  with  the  results  of  microsco- 
pical observations. 

He  says  that  the  composition  of  these  tumours  explains  their  non-recurrence ; 
but  this  is  erroneous,  for  epithelial  tumours  return  like  others.  Nay,  more,  I 
declare  that  they  return  oftener  than  other  tumours.  However,  M.  Lebert  said 
to  me:  "You  do  not  distinguish,  but  confound  together  tumours  which  are 
different ;  those  observations  only  are  valuable  which  are  confirmed  by  the  mi- 
croscope, and  all  preceding  ones  are  worthless."  I  cannot  entertain  this  objec- 
tion. However,  I  commenced  investigating  anew;  I  submitted  cancers  of  the 
lips  to  M.  Lebert ;  he  found  them  epithelial,  and  consequently  pronounced 
them  to  be  non-malignant  ulcers.  Yet,  in  the  most  of  these  cases,  the  disease 
returned  after  the  operation.    In  the  majority  of  cases,  ulcers  of  the  lips  are 
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epithelial  tumours,  and  they  return  like  cancers.  M.  Lebert  has  been  obliged 
to  acknowledge  this  ;  but  he  says  that,  unlike  cancer,  they  grow  on  the  same 
place,  and  produce  no  general  infection.  I  would  answer,  that  cancer  also  some- 
times returns  on  the  same  place;  and  I  would  ask  if  it  is  true  that  epithelial 
growths  only  return  on  the  same  site?  I  am  inclined  to  dispute  it;  and  Lebert 
and  his  disciples  have  attempted  to  get  out  of  the  difficulty  by  saying  that,  when 
epithelial  cancer  does  not  return  at  the  same  place,  it  recurs  in  the  neighbour- 
ing lymphatics  (ganglions);  that  is,  in  tissues  directly  continuous  with  those 
in  which  the  malady  primarily  appeared.  But  does  not  this  also  happen  in 
cancer  ? 

Homceomorphous  tumours,  therefore,  are  exactly  like  cancer,  for  they  recur 
both  at  the  same  place,  and  at  a  distance  from  it.  The  micrographers  say  that 
they  never  occur  except  in  the  neighbourhood,  or  in  the  lymphatics.  I  need 
not,  in  answer,  adduce  old  cases  of  recurrence  in  the  viscera,  for  in  these  the 
growths  were  not  microscopically  examined;  but  I  may  point  to  recent  cases  in 
which  homceomorphous  tumours  recurred  in  different  tissues  from  those  pri- 
marily affected — as  in  the  bones. 

The  treatment  of  the  two  classes  of  tumours  is  the  same ;  we  do  not  apply 
caustic,  the  cautery,  or  the  knife,  any  less  to  epithelial  than  to  cancerous 
growths.  Wherein,  then,  do  they  differ  clinically?  It  may  be  said  that  epi- 
thelial tumours  do  not  cause  death  so  speedily  as  cancerous,  the  latter  often 
recurring  in  the  viscera.  But  if  both  are  fatal, -what  matters  it  where  the 
recurrence  happens  ?  To  recapitulate  :  epithelial  tumours  recur  after  extirpa- 
tion, not  only  on  the  original  site,  but,  like  cancer,  at  a  distance  from  it;  they 
return  alike  in  homologous  and  heterologous  tissues,  in  the  bones,  and  in  the 
viscera.  Call  them  epithelial  cancers,  if  you  will,  to  distinguish  them  from 
cancer,  properly  so  called,  and  from  scirrhus  or  encephaloma,  but  they  will 
always  be  regarded  as  cancerous  by  me. 

The  so-called  fibro-plastic  tumours  are  said  to  be  another  variety  of  homceo- 
morphous growths;  but  I  cannot  accept  this  distinction  as  a  decided  fact.  It 
is  said  that  they  are  simple  hypertrophies  of  a  normal  tissue,  or  a  production 
of  a  tissue  analogous  to  normal  tissues.  They  are  evidently  another  thing. 
How  can  we  compare,  for  instance,  the  enormous  fibrous  tumours  sometimes 
found  on  the  shoulder ;  and  yet  the  microscope  reveals  the  same  texture  in 
both.  Keloid  is  also  fibro-plastic  tissue  ;  but  it  does  not  resemble  the  growths 
of  which  I  have  spoken,  and  yet  they  are  not  distinguishable  by  the  micro- 
scope. I  have  seen  enchondroma  return  ;  I  remember  removing  a  tumour  of 
this  kind  from  the  foot,  which  reappeared,  after  some  years,  on  the  thigh. 
You  say,  perhaps  it  was  cancer ;  we  need  more  of  such  cases.  There  have  been 
more  similar  to  this,  and  confirmatory  of  it.  I  will  quote  one:  A  man  pre- 
sented himself  at  La  Chariie,  having  a  tumour  which  had  grown  on  the  site  of 
a  similar  one  removed  by  M.  Malgaigne;  and,  some  years  before  that,  a  tu- 
mour of  the  same  kind  had  been  excised  by  M.  Blandin,  so  that  this  was  the 
third  relapse.  The  new  tumour  had  burrowed  under  the  cicatrix  of  the  last 
operation.  In  spite  of  the  small  chance  afforded  by  another  operation,  I  yielded 
to  the  earnest  solicitations  of  the  patient,  and  removed  the  growth,  cutting 
round  it  very  deeply,  so  as  to  make  sure  of  leaving  none  of  it  in  the  wound. 
All  went  well,  the  patient  seemed  convalescent,  when  I  observed,  before  the 
cicatrix  had  formed  completely,  a  nodule  commencing  below  it.  We  allowed 
the  wound  to  cicatrize,  and  I  sent  him  away  without  saying  anything,  firmly 
resolved  to  make  no  fresh  attempt.  Some  time  after,  the  tumour  was  again  de- 
veloped, and  the  patient,  knowing  my  determination,  went  to  the  Hotel-Dim,  to 
be  under  the  care  of  M.  Roux.  Amputation  of  the  thigh  was  performed,  and 
he  left  the  hospital.  He  entered  the  medical  wards  of  the  Hotel-Dieu  some  time 
afterwards,  complaining  of  something  in  the  chest.  All  at  once  a  fresh  growth 
had  occurred  on  the  leg,  and  simultaneously  tumours  of  the  same  nature  had 
developed  themselves  in  the  thoracic  viscera.  The  patient  died,  and  his  body 
was  examined  by  MM.  Follin,  Giraudet,  and  Verneuil,  who  found  in  those  tu- 
mours nothing  but  purely  fibro-plastic  tissue. 

I  could  cite  many  similar  cases;  but  one  or  two  must  suffice.  A  most  beau- 
tiful young  woman  had  an  enchondromatous  tumour  on  her  arm,  which  had 
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increased  to  such  an  extent  that  her  only  chance  of  cure  lay  in  disarticulation 
of  the  arm.  The- patient  declined  the  operation,  but  remained  in  the  hospital. 
The  tumour  grew  as  large  as  the  head,  and  she  died,  and  at  the  autopsy  simi- 
lar tumours  were  found  in  the  lungs.  M.  Richard,  a  great  partisan  of  the 
microscope,  examined  these  growths,  and  found  them  to  be  composed  of  only 
fibro-plastic  tissues.  I  remember  another  case  of  enchondroma  of  the  foot, 
which  returned  after  removal ;  I  amputated  the  leg,  and  it  recurred  on  the 
thigh;  amputation  of  the  thigh  was  performed,  but  the  tumours  became  de- 
veloped in  the  lungs. 

M.  Lebert  is  aware  of  these  facts,  and  he  admits  the  recurrence  of  homceo- 
morphous  tumours  on  the  original  place,  and  even  at  a  distance  in  the  neigh- 
bouring lymphatics.  But  that  is  not  enough  ;  he  could  not  deny  the  existence 
of  cancerous  cachexia  in  an  individual  having  cancroid  who  had  become  ema- 
ciated, and  had  a  sallow  icteric  tinge.  There  are  several  species  of  cancer — 
cancers  with  and  without  cells. 

As  regards  the  cancer-cell,  what  have  we  to  prove  that  it  is  the  pathogno- 
monic character  of  cancer;  that  it  is  not,  for  example,  a  transitory  condition 
as  yet  but  imperfectly  understood  ?  At  present,  there  are  two  classes  of  micro- 
scopists,  viz.  the  clinical  and  the  scientific ;  the  latter  variety,  who  are  prin- 
cipally in  Germany  and  in  England,  naturally  attach  an  absolute  value  to 
microscopical  characters.  The  clinical  micrographers  are  less  absolute,  and  I 
have  more  confidence  in  them.  Their  assertions,  however,  must  be  taken  with 
some  reserve.  For  example,  Lebert  says:  "  There  is  nothing  pathognomonic  of 
cancer,  except  the  cell."  Now  the  cell  is  not  pathognomonic,  for  we  now  know 
that  it  is  the  nucleus  which  is  most  important.  But  I  am  not  more  predisposed 
in  favour  of  the  nucleus  than  the  cell.  Very  likely  the  nucleolus  maj7,  next 
year,  be  regarded  as  the  all-important  element.  I  sincerely  trust  that  micro- 
scopists  may  arrive  at  something  definite.  If  I  have  been  somewhat  severe 
upon  them,  it  is  because  I  think  they  have  been  too  rash,  and  because  I  dreaded 
their  going  astray.  They  have  affirmed  that  the  cell  is  pathognomonic  of  can- 
cer, and  when  experience  demonstrated  that  their  proposition  was  not  always 
true,  they  actually  tried  to  explain  these  pretended  anomalies  by  an  alteration 
of  the  cell,  capable  of  making  it  momentarily  disappear.  If  the  cell  is  not  con- 
stantly found  in  cancer,  it  cannot  be  said  to  be  a  pathognomonic  mark  of  it. 

The  truth  is,  whatever  be  the  explanation  of  it,  the  cell  does  not  always  exist  in 
true,  well-developed  cancer  (I  speak  of  encephaloid)  ;  and  it  is  sometimes  found 
in  tumours  which  are  evidently  not  cancerous.  I  could  quote  many  illustrative 
cases,  and  especially  that  of  a  woman  with  a  non-malignant  tumour  in  which 
the  cells  were  found,  who  never  had  cancer,  and  who  was  not  the  least  likely  to 
have  it.  Many  years  ago,  I  removed  a  sanguineous  cyst  from  the  lip  of  a  young 
girl,  in  the  matter  contained  in  which,  M.  Lebert  found  cancer-cells.  The  girl 
recovered  perfectly  ;  she  has  since  been  married  and  had  several  children, 
and  is  now  in  the  best  health.  I  removed  a  non-malignant  tumour  of  the  cal- 
caneum,  in  which  the  microscopists  found  cancer-cells.  The  following  seems 
to  me  very  conclusive  :  A  woman,  about  forty,  had,  on  the  right  breast,  an  en- 
cephaloid lardaceous  tumour,  of  that  worst  kind  which  returns  so  soon,  and 
always  fatally.  As  the  woman  was  young  and  fresh-looking,  I  removed  the 
growth.  The  tumour  was  lardaceous  scirrhus,  through  which  were  scattered, 
here  and  there,  portions  of  cerebriform  tissue,  not  yet  softened.  I  cut  this  tu- 
mour into  five  pieces,  one  of  which  I  sent  to  each  of  five  microscopists,  asking 
their  opinion  of  it.  None  of  them  could  find  a  cancer-cell  in  it.  The  poor  woman 
appeared  at  first  to  convalesce,  and  to  confirm  the  diagnosis  of  the  microgra- 
phers. But,  after  a  few  months,  a  small  tumour  appeared  near  the  cicatrix, 
which  was  soon  followed  by  general  infection,  and  she  died  ten  months  after 
the  operation.  A  few  years  ago,  I  performed  amputation  of  the  thigh,  on  a 
lady,  for  a  tumour  containing  cancer-cells,  and  she  is  now  in  perfect  health. 
Fifteen  years  ago  I  performed  amputation  for  a  disease  of  the  external  condyle 
of  the  tibia,  containing  cancer-cells,  and  the  patient  is  still  alive  and  well. 

I  may  remark  that  cancers  containing  no  cells  have  occasioned  the  recurrence 
of  cancers  containing  cells.  We  must,  therefore,  admit  one  of  two  things — 
either  that  the  recurrence  was  not  of  the  same  nature  as  the  primitive  malady, 
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or  that  the  first  tumour  was  the  same  as  the  second,  but  containing  no  cells.  I 
recollect  a  case  where  a  tumour  of  the  jaw  recurred.  There  were  cells  in  the 
second  tumour,  but  none  in  the  first.  Must  we,  therefore,  conclude  that  the 
first  tumour  was  epithelial  and  the  second  cancerous?  Assuredly  not.  The 
nature  of  a  tumour  cannot  be  judged  of  merely  by  the  presence  or  absence  of 
cancer-cells. 

All  these  facts  constrain  me  to  declare  that  the  microscope  has  not  as  yet 
aided  much  our  diagnosis  of  cancer,  and  the  question  of  its  curability  or  incura- 
bility. I  believe  that  there  is  in  cancer  some  unknown  and  peculiar  element 
which  has  hitherto  escaped  our  observation.  Else  why  should  not  the  micro- 
scope be  able  to  distinguish  those  fibrous  tissues  which  recur  from  those  which 
do  not?  or  why  should  it  not  explain  these  recurrences?  But,  on  the  other 
hand,  I  am  convinced  that,  in  doubtful  cases,  the  microscope  may  do  us  great 
service  by  confirming  our  diagnosis.  The  microscope  is  an  additional  eye 
which  we  possess;  but  we  should  never  forget  that  this  eye  cannot  enable  us 
to  see  that  which  does  not  exist.  It  is  difficult  to  avail  ourselves  of  the  instru- 
ment, and  this  is  demonstrated  by  the  frequency  with  which  we  see  the  most 
expert  microscopists  at  variance  among  themselves. 

This  is  only  a  part  of  what  I  would  say  on  the  subject.  The  continuation 
of  the  discussion  may  probably  furnish  me  with  an  opportunity  for  still  further 
giving  expression  to  my  sentiments. — Monthly  Joum.  Med.  Sci.  Nov.  1854. 

35.  Difficulty  of  Determ  ining  the  Structure  and  Nature  of  Cancer, — Some  time 
since,  the  Physiological  Society  of  Edinburgh  appointed  a  committee  to  report 
on  this  subject.  At  a  meeting  of  the  Society,  on  the  22d  of  last  April,  Prof. 
Bennett  stated  that  the  committee  had  been  dissolved  without  arriving  at  any 
report.  In  proposing  the  formation  of  that  committee,  Dr.  Bennett  said  he  had 
conceived  it  possible  for  four  or  five  members  of  the  Society,  all  of  whom  were 
acquainted  with  the  present  state  of  our  knowledge  concerning  cancerous  and 
other  growths,  to  arrive  at  definite  conclusions  as  to  the  structure,  nature,  and 
definition  of  such  formations.  He  regretted  to  say  that  the  committee  could 
not  come  to  a  unanimous  opinion  on  any  one  point  concerning  them,  from  which 
might  be  inferred  the  excessive  difficulty  of  framing  satisfactory  conclusions  on 
the  subject  in  the  present  state  of  science.  He  hoped,  however,  that  on  some 
future  occasion,  when  our  knowledge  was  more  advanced,  some  other  committee 
might  prove  more  successful. — Monthly  Joum.  Med.  Sci.  Nov.  1854. 

36.  Researches  upon  the  Structure  of  Erectile  Tumours,  and  upon  a  New  Form 
of  Tumour  confounded  with  them. — Prof.  Rokitansky  has  already  described, 
in  his  Treatise  on  Pathological  Anatomy  (1846,  vol.  i.  p.  276),  under  the  name 
of  cavernous  tumours,  erectile  tumours  as  products  of  new  formation.  More 
recently,  in  an  essay  published  in  the  Transactions  of  the  -Academy  of  Sciences 
at  Vienna  (1852),  he  brought  forward  additional  arguments  in  support  of  his 
former  opinions.  The  present  work  completes  his  observations  upon  this  form 
of  tumours,  which  is  particularly  interesting  to  the  surgeon.  The  stroma  of 
erectile  tumours  is  formed  by  a  network  of  fibres  analogous  to  those  of  cellular 
tissue,  the  thickness  of  the  septa  being  very  variable.  From  the  thicker  septa 
there  radiate  others  more  delicate,  which  incompletely  circumscribe  irregular 
spaces  communicating  one  with  another.  In  these  spaces  there  is  found  blood, 
liquid  or  coagulated,  and  concretions  resembling  phlebolithes.  The  seat  of 
these  tumours  is  very  variable  ;  most  commonly  they  are  met  with  in  the  liver. 
Then,  in  order  of  frequency,  should  be  cited  the  subcutaneous  cellular  tissue, 
the  dermis,  the  face,  the  trunk,  the  limbs,  the  bones  of  the  skull,  the  dura 
mater,  and  the  pia  mater.  They  are  always  attached  to  veins,  which  penetrate 
in  general  into  their  texture.  The  erectile  tumours  of  the  liver  correspond 
with  the  ramifications  of  the  vena  portae.  Surrounded  by  a  fibro-eellular  cap- 
sule, these  tumours  exert,  by  their  pressure,  an  injurious  influence  on  sur- 
rounding structures.  The  primitive  element  of  development  in  these  tumours 
consists,  according  to  the  Viennese  Professor,  in  transparent,  smooth,  but 
sometimes  slightly  striated  fibrils  ;  moreover,  there  are  found  oblong  nuclei 
and  caudate,  fusiform  cellules.    It  is  uncommon  to  meet  with  an  epithelial  in- 
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vestment.  Organic  muscular  fibre  has  not  been  seen  by  the  author.  The  prin- 
cipal demonstration  of  the  independence  of  these  erectile  tumours  from  sur- 
rounding vessels,  at  the  commencement  of  their  formation  is  derived  from  the 
examination  of  the  liver.  In  this  organ  there  are  met  with,  by  the  side  of 
hollow  tumours,  others  completely. analogous,  but  in  which  the  vessels  are  not 
yet  developed.  The  blood  does  not  enter  the  tumour  but  by  the  perforation  of 
the  vacuities.  Thus  it  will  be  seen  why  Rokitansky  uses  the  term  "cavernous 
tumours"  in  place  of  telangiectasis. 

The  new  form  of  erectile  tumour,  described  by  Rokitansky,  is  of  glandular 
and  iobulated  appearance.  Each  lobule  is  maintained  in  its  proper  relation 
by  a  sort  of  cellular  tissue,  which  sometimes  contains  fat  lobules.  This  form 
of  tumour  has  been  observed  twice  in  the  upper  lid,  and  once  in  the  skin  of  the 
arm.  The  lobules  of  pinkish-red  colour,  contain  vascular  loops,  which  resem- 
ble the  substance  of  the  kidney.  Each  vascular  loop  is  formed  of  two  fine 
superposed  structureless  membranes.  Moreover,  oblong  nuclei  and  caudate 
cells  correspond  with  the  loops.  The  loops  furnish  ramifications  which  termi- 
nate in  a  cul-de-sac.  Rokitansky  regards  these  vessels  as  of  new  formation, 
and  without  connection  with  the  normal  canals  of  circulation. — Med.  Times  and 
Gaz.  Oct.  14,  1854,  from  Zeitschrift.  der  K.  K.  Gesellch.  der  Aertze  zu  Wien.  von 
Hcbra,  1854. 

37.  Pathological  Anatomy  of  Ranula. — Dr.  C.  0.  Weber  relates  ( Yirchow's 
Archiv.  Bd.  vi.  Heft.  2)  the  particulars  of  two  cases  of  ranula,  treated  in  the 
Surgical  Clinique  at  Bonn,  and  presents  some  remarks  to  illustrate  the  patho- 
logy of  the  disease,  which,  notwithstanding  the  researches  and  writing  of  many 
authors,  seems  to  be  yet  involved  in  some  obscurity. 

A  smith,  aged  33,  applied,  in  the  winter  of  1851-2,  at  the  Surgical  Clinique, 
in  consequence  of  a  plastic  membranous  exudation  on  various  parts  of  the 
mucous  membrane  of  the  mouth,  following  an  attack  of  chronic  diphtheritis. 
The  use  of  the  knife  and  scissors,  and  the  application  of  hot  iron,  ultimately 
got  rid  of  the  affection;  but,  in  May,  1852,  there  formed,  close  to  the  frsenum 
lingua?,  on  the  right  side,  a  ranula,  which  required  many  operations  for  its 
complete  obliteration.  The  patient,  who  was  also  suffering  from  hydrocele, 
left  the  institution  in  Jnly,  but  returned  in  October,  to  have  the  radical  opera- 
tion performed  on  the  tunica  vaginalis.  The  tumour  under  the  tongue  had 
reappeared,  and  required  the  reapplication  of  the  knife  and  cautery.  In  Ja- 
nuary, 1853,  the  ranula  had  formed  again,  having  acquired  the  size  of  a  hazel- 
nut. The  contents  were  squeezed  out,  and  collected  for  examination.  The 
greater  part  of  the  cyst  was  excised,  the  operator  having  seized  it  with  hooked 
forceps;  the  small  piece  which  remained  was  rubbed  with  caustic.  This  pro- 
ceeding seems  to  have  been  successful,  for  there  was  no  return  of  the  disease 
in  January,  1854,  when  the  patient  was  again  seen  on  account  of  the  hydro- 
cele. The  extirpated  piece  of  the  cyst  was  examined.  It  was  covered  by  the 
mucous  membrane  of  the  mouth,  and  was  composed  of  firm  areolar  tissue,  con- 
taining many  bloodvessels.  The  fluid  was  thick,  greenish,  and  transparent, 
and  contained  epithelium  and  mucous  corpuscles.  Acetic  acid  caused  imme- 
diate coagulation. 

Catherine  Korff,  aged  27,  was  the  subject  of  ranula  on  the  left  side  of  the 
fraenum  linguae,  for  which  Dr.  Writzer  performed  the  following  operation: 
He  punctured  the  cyst  with  a  trocar  to  collect  the  fluid  pure.  The  anterior 
part  of  the  cyst  was  then  removed,  and  the  remainder  touched  with  tincture 
of  iodine.  The  case  terminated  favourably.  Dr.  Boedecker  examined  the  fluid, 
and  pronounced  that  it  contained  neither  albumen  nor  paralbumen  in  remark- 
able quantity,  but  some  pyin.  Its  chief  constituent  (besides  water)  was  mucus. 
The  characteristic  constituents  of  saliva,  namely  sulpho-cyanate  of  potash  and 
phyalin  were  absent. 

thus,  the  chemical  analysis  of  the  fluid  of  ranula  does  not  allow  us  to  pro- 
nounce the  disease  to  be  the  dilatation  of  the  duct  of  a  salivary  gland ;  it 
rather  shows  the  analogy  with  synovial  sacs  and  mucous  cysts.  Anatomical 
investigation  points  out  the  following  structures  under  the  tongue  capable  of 
being  developed  into  cysts :  1.  The  salivary  glands  and  their  ducts,  namely, 
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the  submaxillary  and  the  sublingual  glands  and  Wharton's  duct.  But  these 
ducts  are  composed  of  a  firm  areolar  tissue,  with  elastic  and  flat  muscular 
fibres;  the  interior  is  covered  by  cylindrical  epithelium.  The  cyst  of  a  ranula 
is  formed  only  of  areolar  tissue.,  and  contains  a  little  tessellated,  but  no  cylin- 
drical epithelium  whatever.  2.  The  mucous  glands  of  the  membrane  of  the 
mouth.  Dupuytren  believed  that  obstruction  to  the  duct  of  one  of  these  glands 
might  produce  ranula;  and  this  view  is  somewhat  supported  by  the  examina- 
tion of  their  minute  structure;  but  the  author  rejects  it  upon  anatomical 
grounds.  3.  The  synovial  sac  described  first  by  Fleischmann  (De  novis  sub 
lingua  bursis,  Nuremberg,  1841),  the  presence  of  which  has  been  confirmed  by 
Froriep.  It  lies  close  to  the  fra3num  linguae,  on  the  outer  side  of  the  genio- 
glossus  under  the  mucous  membrane  of  the  tongue,  sometimes  only  on  one  side, 
sometimes  on  both,  but  never  between  the  two  muscles.  The  author,  after 
pointing  out  the  necessity  of  taking  all  these  structures  into  consideration  in 
the  examination  of  cystic  tumours  in  the  floor  of  the  mouth,  expresses  his  belief 
that  the  cysts  described  by  Fleischmann  form  the  ranula  commonly  seen  in 
surgical  practice. — Med.  Times  and  Gaz.  Sept.  30, 1854. 

38.  Treatment  of  Aneurism  by  Compression. — Joliffe  Tufnell,  Esq.,  has 
published  [Med.  Times  and  Gaz.  Oct.  14,  1854)  some  interesting  remarks  on 
this  subject  in  reply  to  the  observations  made  by  Mr.  Skey  in  two  lectures. 
(See  Med.  Times  and  Gaz.  Sept.  23  and  30, 1854.)  Mr.  Tufnell  restricts  himself 
to  noticing  two  questions  propounded  by  Prof.  Skey: — 

The  first  point  is  the  difference  in  the  success  which  has  attended  the  adop- 
tion of  this  line  of  treatment  in  Dublin  and  in  the  metropolis,  and  he  expresses 
a  desire  "to  ascertain  how  far  this  success  is  to  be  attributed  to  the  fortunate 
opportunities  of  repetition  of  the  operation  enjoyed  by  the  Dublin  surgeons  ; 
whether,  in  fact,  their  success  is  not  attributable  to  the  experience  obtained  by 
repetition,  or,  in  other  words,  whether  failure  was  not  a  more  common  attend- 
ant on  their  early  than  their  later  cases  ?';  To  this  Mr.  T.  answers,  no;  the 
proportion  of  successful  cases  will  be  found  to  be  as  great  during  the  first  years 
of  the  introduction  of  compression  as  in  that  just  gone  by. 

"Now,  to  enable  the  profession  to  judge  of  the  accuracy  of  the  statement," 
says  Mr.  T.,  "I  here  make,  I  beg  to  offer  to  their  notice  the  statistics  of  this 
disease  as  treated  in  Dublin  by  compression,  from  its  revival  in  1842,  down  to 
the  present  time: — " 

[The  table  gives  the  particulars  of  47  cases  of  aneurism  treated  by  compres- 
sion, in  Dublin,  from  Oct.  1842,  to  Sept.  1854;  6  were  treated  at  Richmond 
Hospital;  9  at  Steeven's;  6  at  St.  Vincent's;  3  at  Jervis-Street;  7  at  the  pa- 
tients' residences  ;  3  at  Meath  Hospital ;  5  at  the  Royal  Military  Infirmary  ;  1 
at  Adelaide  Hospital;  3  at  the  City  of  Dublin  Hospital;  2  at  Mercer's  Hospi- 
tal ;  1  at  the  Artillery  Hospital ;  and  in  1  the  place  of  treatment  is  not  stated. 
Out  of  these  47  cases,  there  were  36  cures  by  compression  treatment.  In  two 
cases  the  patients  were  females — 1,  22  years  of  age,  duration  of  compression 
20  days ;  the  other,  40,  duration  of  compression  9  days  ;  the  latter  right  bra- 
chial, and  the  former  right  femoral — both  cured.  Of  the  45  males,  1  died  of 
disease  of  the  heart,  duration  of  compression  20  days ;  1  of  erysipelas ;  1  of 
disease  of  heart  and  lungs  ;  and  1  is  reported  as  unsuccessful.  Of  the  males, 
15  were  of  right  popliteal  aneurism  ;  15  of  left ;  and  in  4  not  stated  ;  4  of  right 
femoral:  and  3  of  left;  1  of  right  brachial ;  and  1  brachial,  side  not  specified  ; 
1  of  left  radial ;  and  1  of  right  ulnar  traumatic.  In  7  cases  they  were  the  same 
patients  as  had  been  previously  treated. 

Most  of  the  cases  are  reported  in  the  Dublin  Medical  Press,  the  Dublin  Jour- 
nal,  the  British  Association  Reports,  the  Dublin  Quarterly  Journal,  the  Dublin 
Hospital  Gazette,  and  4  in  Tufnell  on  Compression,  pp.  125,  128. 

Under  Dr.  Hutton    .  .  5  Under  Mr.  O'Ferral  .  .  2 

"     Mr.  Cusack  .  7  "     Dr.  Macdonnell  .  1 

"     Dr.  Bellingham  .   5  "     Dr.  Humfrey .  .  2 

"     Dr.  Harrison  .   1  "     Dr.  O'Brien  .  .  1 

"     Dr.  Kirby  .   1  "     Mr.  Smyly     .  .  1 

"     Mr.  Porter    .  .2  "     Dr.  Orr  .       .  .1 
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Under  Dr.  Fox  .  1  Under  Mr.  Tufnel    .  .  3 

"     Sir  P.  Crampton  .  1  "     Dr.  Quigley   .  .  1 

"     Dr.  Banon  .  1  "     Mr.  Colles     .  .  3 

"     Dr.  Clayton  .  2  "     Mr.  Fleming  .  .  1 

"     Dr.  Read  .  1  "     Mr.  Wilmot  .  .  2 

"     Dr.  Hargrave  .  1  "     Dr.  Jameson  .  .  1 

The  ages  of  the  male  patients  were  as  follows : — 

11—20— 24— 325— 26— '27~328— 429— 530— 31—  632— 233  —  334— 36  -  37— 38 
_40— 43— 44— 45— 46— 48— 55.    1  not  stated. 

The  shortest  duration  of  compression  was  one  of  7  hours ;  the  longest  93 
days;  the  several  periods  were  as  follows  :— 

22  days— 4— 5— 6— *7— 8— 9— 11— 12— 13— 220— 221— 24— 28— 30— 31— 33  — 
37—42— 243— 53— 70— 72— 93.  And  7  hours— 10— 11— 16— 23— 30— 33— 39. 
In  8  cases  the  duration  is  not  stated. 

In  one  case  of  popliteal  aneurism,  ligature  was  applied,  and  the  patient  re- 
covered ;  in  another,  of  right  popliteal,  cured  by  compression,  the  left  femoral 
had  been  previously  tied  for  left  popliteal  aneurism.  Interrupted  pressure  was 
applied  in  one  case,  cured.  In  a  case  of  right  brachial,  in  which  ligature  was 
applied,  there  was  high  bifurcation,  and  two  vessels  were  secured.  In  a  case 
of  left  femoral,  and  in  two  of  right  popliteal,  amputation  was  performed,  and 
recovery  took  place;  in  another  of  left  popliteal  (male — 25),  ligature  was  ap- 
plied successfully  ;  and  Dr.  Fleming  remarks  upon  the  case  :  "  It  was  decided 
that  the  treatment  by  compression  should  be  tried,  though  no  sanguine  expec- 
tation was  entertained  as  to  its  success,  as  well  from  the  nature  of  the  aneurism, 
as  from  the  character  of  the  patient."  In  a  case  of  left  popliteal,  cure  was 
effected  by  manual  compression  made  by  the  patient's  own  thumb  upon  the 
artery  at  the  groin.  In  another  case,  in  which  ligature  was  applied  unsuccess- 
fully, the  knee-joint  was  involved,  the  aneurism  springing  from  the  anterior 
aspect  of  the  artery.  In  a  case  of  common  right  femoral,  cured  by  compres- 
sion, the  sac  sprang  from  the  femoral  so  immediately  below  Poupart's  ligament, 
that  one  point  only  existed  where  pressure  was  complete,  so  as  not  to  admit  a 
drop  of  blood  into  the  sac.  The  man  was  well  lowered  by  croton  oil  pre- 
viously.] 

In  submitting  this  statement,  I  would  beg  emphatically  to  call  attention  to 
one  fact — viz.  that  it  contains  every  single  case  that  has  occurred  in  Dublin 
in  which  compression  has  been  employed.  It  has  not  been  compiled  (as  the 
statistics  of  ligature  have)  from  certain  published  cases  only  ;  it  includes  every 
case  of  aneurism  where  a  compressing  instrument  has  been  placed  upon  the 
limb;  and,  to  show  how  general  has  been  this  treatment,  I  believe  there  have 
been  three  instances  only  during  this  time  in  which  it  has  not  been  tried,  two 
being  ligatured  at  once,  and  amputation  resorted  to  in  the  third.  The  Profes- 
sion, therefore,  have  here  brought  before  them  the  practical  working  of  com- 
pression in  the  treatment  of  aneurism  in  Dublin,  and  can  judge  of  the  result. 
It  will  be  seen  that  the  statement  embraces  a  large  number  of  names,  some  of 
whom  have  had  only  a  single  opportunity  of  treating  the  disease,  and  yet  suc- 
cess in  their  hands  has  been  equally  complete  with  those  having  a  larger  num- 
ber of  cases.  The  "experience  of  repetition"  is  not,  therefore,  necessary  for 
success.  It  is  assuredly  a  great  advantage  to  have  had  practical  experience, 
especially  in  the  management  of  details;  but,  the  principles  of  compression 
once  established  and  understood,  judgment  in  selection,  and  watchful  care  in  the 
management  of  the  copses,  are  alone  required. 

It  is  a  mode  of  treatment,  however,  far  different  in  its  application  to  the  liga- 
ture. With  the  ligature,  so  soon  as  once  applied,  the  surgeon  has  nothing 
further  to  do  than  wait  patiently  for  nature  to  perform  her  part,  and  to  guard 
against  the  dangers  of  hemorrhage;  but,  in  compression,  as  long  as  the  sac  is 
pervious  to  the  influx  of  blood,  so  long  must  unremitting  attention  be  given  to 
the  case ;  for  it  is  ever  to  be  borne  in  mind  (and  the  fact  cannot  be  too  strictly 
enforced),  that,  carelessly  or  injudiciously  employed,  pressure  is  fraught  with 
danger  to  the  patient.  While  the  compressing  pad  is  on  the  artery,  progress 
toward  recovery  may  be  presumed  to  be  going  on  j  but  the  instant  it  shifts  from 


1855.] 


Surgery. 


235 


off  the  vessel,  that  moment  is  the  treatment  not  only  rendered  nugatory,  but 
prejudicial  in  the  extreme,  tending  to  engorgement  of  the  limb,  and  diffusion 
of  the  contents  of  the  aneurismal  sac.  I  would  strongly  urge  this  fact  upon 
the  notice  of  the  profession,  because  I  have  frequently  heard  the  remark  made 
by  men  who  had  not  considered  the  subject,  that  compression  ought  to  have  a 
trial  in  all  cases,  because  it  can  do  no  harm.  Ill  applied,  I  say,  it  not  only  can 
do  no  harm,  but  as  assuredly  will  do  so,  as,  well  applied,  it  may  be  with  confi- 
dence looked  to  for  a  favourable  result. 

The  second  point  on  which  I  have  to  remark  is  with  reference  to  elastic  pres- 
sure, and  its  desirability  of  adoption  in  practice.  On  this  head,  Mr.  Skey 
seems  to  have  mistaken  my  views  ;  for  he  says,  by  "  approving  of  the  weight  I 
have  rather  shelved  the  question  of  elasticity."  I  do  most  certainly  uphold 
the  use  of  the  weight  for  controlling  circulation  through  the  femoral  artery  at 
the  groin,  and  elsewhere  that  it  can  be  brought  to  bear ;  but  this  does  not  in 
any  way  influence  my  sentiments  as  regards  elastic,  and  its  superiority  over 
unyielding  pressure.  My  opinion  I  have  already  strongly  and  decidedly  given, 
and  I  cannot,  I  believe,  more  clearly  express  my  ideas  upon  the  subject  than 
by  quoting  the  words  I  have  used  in  my  published  lectures  :l  "  An  elastic  me- 
dium has  been  introduced,  in  place  of  that  previously  employed,  viz.  the  dead, 
unyielding  screw.  This  I  consider  the  main,  the  great  improvement.  The 
form  of  mechanical  arrangement  for  bringing  this  force  into  operation  may  be 
varied  in  a  thousand  ways  ;  but  the  elastic  medium  was  the  desideratum  re- 
quired, and  that  has  now  been  gained  by  the  appliance  of  Dr.  Carte." 

No  language  can,  I  think,  be  more  decided  than  this,  as  expressing  my 
opinions  on  the  subject.  Mr.  Skey,  however,  does  not  equally  value  it,  and 
seems  to  doubt  the  necessity  for  its  introduction  into  practice.  He  says:  "If 
you  require  a  certain  amount  of  pressure  for  any  given  purpose,  it  appears  to 
me  that  it  cannot  signify  in  what  form  the  pressure  is  made.  If  elastic  mate- 
rial be  employed,  it  is  necessary  to  screw  down  the  pad  to  a  pressure  equiva- 
lent to  the  required  weight.  Elasticity  of  pressure  implies  a  varying  action  of 
the  instrument,  the  pressure  on  the  artery  being  greater  or  less  as  the  elasticity 
is  brought  into  play.  But,  by  what  means  can  the  elasticity  be  made  service- 
able, or  at  least  appreciable  ?  It  is  obvious  from  its  construction  that  this 
elasticity  cannot  be  obtained  (in  the  instrument  recommended  by  Mr.  Tufnell — 
Dr.  Carte's),  from  above,  or  inwards,  but  only  by  pressure  from  the  centre  to 
the  circumference,  that  is,  pressure  of  the  integuments  against  the  pad,  and 
not  of  the  pad  against  the  integuments.  How  is  this  to  be  effected?  for  if  we 
allow  that  the  pressure  is  already  sufficient,  any  amount  beyond  that  is  super- 
fluous and  injurious.  But  the  limb  is  at  rest  the  most  absolute,  and  one  does 
not  see  in  what  manner  pressure  from  the  limb  against  the  pad  can  be  effected. 
On  full  reflection,  I  confess  my  inability  to  appreciate  the  merits  of  the  so- 
called  elastic  pressure;  for  it  does  not  appear  to  my  mind  to  involve  the 
principle." 

Now  the  explanation  of  the  means  by  which  the  elasticity  is  brought  into 
play,  and  pressure  made  from  the  centre  to  the  circumference,  is  simple.  It 
is  this:  The  pressure  of  the  pad,  after  a  while,  causes  a  degree  of  uneasiness, 
which,  long  continued,  amounts  to  pain.  To  relieve  this,  the  muscles  of  the 
part  contract,  and  in  doing  so  raise  the  integuments  against  the  pad ;  this 
alteration  of  position  of  the  fibre,  slight  as  it  may  seem,  being  sufficient  to 
afford  relief.  In  this  relief  to  the  compressed  muscular  fibre  does  the  whole 
secret  lie.  None  such  is  afforded  by  the  screw  ;  when  once  applied,  the  whole 
limb  lies  fixed,  that  flexion  or  extension  is  forbidden  of  which  the  elastic  pressure 
admits;  and,  consequently,  a  degree  of  pain  and  constitutional  disturbance 
often  follows,  which,  in  an  irritable  patient,  may  mar  the  whole  results. 

I  am  not  speaking  from  theory,  I  appeal  to  experience  for  confirmation  of 
my  views,  and  I  find  it  ably  replying.  1  quote,  as  proof,  from  the  writing  of 
Dr.  Hutton.2  He  says  :  "  We  could  effect  little  or  nothing  with  the  screw 
clamp,  from  the  patient's  impatience  of  the  pressure;  but  he  was  able  to  bear 

1  The  Treatment  of  Aneurism  by  Compression.    Dublin,  1851.    P.  55. 
Dublin  Medical  Press,  May  16,  1849. 
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the  elastic  instrument  of  Dr.  Carte  for  six  hours,  although  the  compression 
was  equally  complete,  and  pulsation  prevented.  In  this  case,  after  the  appli- 
cation of  the  instrument,  the  pulsation  ceased,  and  never  after  returned." 

In  another  case,  Dr.  Hutton  remarks:  "  The  patient  sustained  the  compres- 
sion during  seven  and  a  half  successive  hours,  never  allowing  pulsation  to  re- 
turn to  the  tumour.  At  the  end  of  this  time  he  removed  the  instrument ;  pul- 
sation had  wholly  ceased  ;  the  aneurismal  tumour  became  solid,  and  absorption 
soon  commenced.  I  feel  confident  that  this  patient  could  not  have  borne  the 
application  of  the  screw  clamp  for  so  long  a  time."  These  are  tests  of  the  effi- 
ciency of  elastic  pressure  which,  I  think,  cannot  be  gainsaid.  These  are  the 
results  of  its  working  in  the  treatment  of  disease  in  Dublin.  An  easy  mode, 
however,  of  establishing  its  superiority  exists,  which  any  member  of  the  pro- 
fession who  doubts  can  test  upon  himself.  Let  him  place  a  screw  clamp  upon 
the  femoral  artery  at  Scarpa's  space,  or  on  any  other  portion  of  the  thigh,  so 
as  to  stop  pulsation  in  the  vessel  below.  Let  him  then  try  to  walk  across  the 
room  ;  he  will  find  himself,  as  it  were,  rivetted  to  the  spot,  totally  unable  to 
move.  Let  him  next  substitute  for  the  clamp,  a  circular  compressor  of  Dr. 
Carte,  and  equally  control  circulation  through  the  limb,  and  then  try  his  powers 
of  progression.  Instead  of  inability  to  move,  he  will  discover  that  he  can  pro- 
ceed freely,  and  walk  with  ease,  the  piston  of  the  pad  rising  and  falling  to  each 
step  as  the  muscles  contract  and  extend,  keeping  still  the  artery  compressed, 
and  allowing  no  blood  to  pass  through  the  point  of  arrest.  "  That  eventually 
compression  will  become  the  general  mode  of  treating  aneurism  of  the  extremi- 
ties I  have  not  a  doubt  and  the  concluding  sentence  of  Mr.  Skey's  able  lec- 
ture confirms  the  opinion  I  thus  expressed  in  1851.  Mr.  Skey  says:  "Not- 
withstanding temporary  obstructions,  we  may  look  forward  with  the  utmost 
certainty  to  the  treatment  of  aneurism  by  compression  as  the  future  law  of  our 
profession."  I  have  replied  to  these  two  points  raised  by  Mr.  Skey,  because  I 
consider  them  all-important — the  statistics,  as  indicating  a  success  in  Dublin 
that  may  stimulate  others  to  adopt  this  mode  of  treatment  elsewhere  ;  and  the 
form  of  pressure  most  desirable  in  the  treatment,  as  so  mainly  influencing  the 
well-being  and  successful  termination  of  each  case. 

39.  Tumoral  Aneurism  cured  by  Compression. — Mr.  M.  H.  Collis  records 
[Dublin  Quarterly  Journal,  Nov.  185-ij  an  interesting  case  of  this,  in  which 
compression  was  applied  close  to  the  sac,  and  appears  to  have  acted  on  a  dif- 
ferent principle  from  what  has  hitherto  been  claimed  for  it. 

"  Christopher  Toole,  aged  32,  by  trade  a  nailer,  a  tall,  athletic  man,  of  dark 
complexion,  presented  himself  among  the  extern  patients  at  the  Meath  Hospi- 
tal, on  Monday,  July  24,  1854,  with  a  pulsating  tumour  on  the  upper  part  of 
the  right  thigh.  This  tumour  was  4j  inches  long,  and  5J  wide  ;  the  circum- 
ference of  the  limb  over  the  centre  of  the  tumour  was  21J  inches,  that  of  the 
corresponding  part  of  the  sound  limb  being  18J.  It  occupied  the  upper  part  of 
Scarpa's  space:  its  upper  margin  was  in  contact  with  the  depression  which 
marks  the  position  of  Poupart's  ligament,  and  it  extended  downwards  along 
the  course  of  the  common  and  superficial  femoral  vessel.  The  pulsation  was 
very  strong  and  diastolic,  and  the  action  of  the  artery  above  it  was  so  forcible 
as  to  lead  some  persons  to  conclude  that  it  was  considerably  dilated ;  by  press- 
ing upon  the  abdomen  firmly  we  could  trace  the  pulsation  in  the  external  iliac 
for  a  distance  of  nearly  four  inches.  The  superficial  veins  of  the  thigh  were 
remarkably  large,  knotted,  and  tortuous;  the  glands  in  the  groin  were  some- 
what swollen ;  and  upon  the  outer  aspect  of  the  tumour  two  glands  could  be 
felt  elongated  and  flattened,  and  partially  sunk  into  it ;  the  entire  limb  was 
enlarged,  slightly  cedematous,  but  of  natural  temperature  and  sensibility.  There 
appeared  to  be  some  solidification  of  the  tumour  on  its  outer  margin ;  subse- 
quent observation  showed  this  to  be  at  least  partially  deceptive,  and  resulting 
from  the  varicose  condition  of  the  veins  on  the  internal  side.  Pressure  upon 
the  artery  in  the  groin  readily  checked  all  pulsation,  but  without  any  sensible 
effect  upon  the  volume  of  the  tumour.  No  bruit  de  soufflet  was  audible  in  any 
position,  nor  was  there  any  fremissement :  the  whole  arterial  system  was  ex- 
cited, and  the  man  complained  greatly  of  the  throbbing;  even  the  momentary 
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pressure  of  the  thumb  upon  the  artery  gave  him  great  relief.  He  stated  that 
his  general  health  was  good,  and  that  for  the  last  two  years  he  had  been  tem- 
perate; his  occupation  rendered  stooping  necessary,  and  also  constant  rotation 
of  the  body  at  the  hips,  the  feet  being  kept  unmoved.  The  floor  of  his  work- 
shop was  uneven,  and  his  right  foot  had  for  some  weeks  rested  habitually  on  a 
lower  level  than  the  left.  The  tumour  made  its  appearance,  as  far  as  he  was 
aware,  spontaneously,  about  six  or  seven  weeks  before  his  application  at  hospi- 
tal ;  it  was  then  about  the  size  of  a  nut,  and  had  ever  since  grown  steadily 
larger. 

Tuesday,  25th. — After  administering  purgatives,  &c,  compression  was  at- 
tempted ;  various  instruments  were  tried,  by  none  of  which  could  the  artery 
be  commanded,  even  partially,  for  more  than  a  minute  or  two.  The  only  point 
available  for  pressure  was  just  above  the  sac,  at  the  spot  where  the  epigastric 
and  circumflex  vessels  are  given  off.  As  the  brim  of  the  pelvis  is  rounded  just 
at  this  place,  all  the  instruments  were  displaced  by  the  ordinary  respiratory 
movements,  and  slipped  off  the  artery  ;  a  relay  of  pupils  kept  up  pressure 
sometimes  by  the  finger  and  sometimes  with  the  clamp  or  leaden  weight ;  but 
it  was  partial  and  irregular,  in  spite  of  the  greatest  vigilance  and  anxiety  on 
the  part  of  all,  including  the  patient  himself.  Low  diet  was  strictly  enforced, 
and  purgatives  of  croton  oil  were  occasionally  exhibited.  Quiet  was  procured  by 
opiates.  Chloroform  was  administered  once,  but  produced  excessive  headache. 
An  attempt  was  made  to  draw  some  blood  upon  the  second  day,  but  it  was  thick 
and  carbonaceous,  and  would  not  flow.  On  Saturday,  after  upwards  of  four  days' 
ineffectual  attempts  at  compression,  the  skin  in  the  groin  began  to  chafe  and 
suppurate  round  the  root  of  every  hair,  and  it  became  evident  that  pressure 
could  not  be  borne  much  longer  ;  the  aneurism  had  increased  half  an  inch 
outwards  and  downwards,  and  the  pulsation  was  as  violent  as  before,  compared 
with  the  general  force  of  the  circulation  ;  no  attempt  at  consolidation  had 
taken  place,  and  all  parties  were  inclined  to  be  disheartened. 

On  Sunday,  the  30th,  I  determined  to  make  another  effort  to  command  the 
vessel  completely.  Having  procured  a  double  clamp  tourniquet,  which  closed 
by  a  screw  at  the  hinge,  I  applied  it,  placing  a  small  roll  of  bandage  an  inch 
thick  under  the  pad.  I  screwed  it  home,  and  found  that  it  controlled  the  pul- 
sation for  a  moment,  and,  like  all  the  rest,  slipped  off  towards  the  abdomen. 
By  screwing  it  a  little  tighter,  and  drawing  it  downwards  by  a  tape  from  the 
knee,  I  was  enabled  at  last  to  get  the  artery  completely  controlled.  Before  finally 
adjusting  it  in  this  position,  I  drew  up  the  skin,  so  as  to  get  an  unchafed  part 
under  the  pad.  The  tourniquet  was  not  disturbed  for  thirty  hours,  and  at  the 
end  of  this  time,  upon  slackening  it,  all  pulsation  was  found  to  have  ceased  in 
the  tumour  and  in  the  artery  as  high  as  it  had  been  traced  before,  namely,  to 
the  spot  where  the  common  iliac  bifurcates. 

About  twelve  hours  after  the  tourniquet  was  applied,  the  man  felt  a  stinging 
pain  on  the  inside  of  the  knee  and  leg,  and  a  kind  of  tingling  sensation  along 
the  outside  of  the  hip  and  thigh.  While  under  pressure,  he  took  a  couple  of 
sedative  draughts,  containing  half  a  drachm  of  chloroform. 

The  spot  of  skin  where  pressure  had  been  first  attempted  was  beginning  to 
slough  in  points,  but  in  a  few  days  it  became  healthy.  The  tumour  became  a 
little  smaller  in  the  first  few  days,  although  the  subsidence  of  venous  con- 
gestion and  oedema  gave  it  a  more  prominent  appearance.  He  never  had  the 
smallest  pain  nor  single  bad  symptom  after  the  removal  of  the  clamp,  and  upon 
the  12th  of  August  he  got  up  and  walked  about  the  ward. 

On  the  16th  he  left  the  hospital,  and  returned  almost  immediately  to  his 
work,  having  been  in  hospital  twenty-three  days  ;  nor  would  it  have  been  ne- 
cessary to  keep  him  so  long  but  for  the  slough  of  the  integument  caused  by  the 
first  abortive  attempt  at  compression.  I  saw  him  on  the  6th  of  October,  and 
found  the  tumour  reduced  very  considerably  in  volume;  the  difference  between 
the  circumference  of  the  two  limbs  was  less  than  one  inch. 

In  the  mere  details  of  this  case,  there  is  little  worthy  of  remark  beyond  the 
rapidity  and  painlessness  of  the  cure,  and  the  fact  that  it  is  the  first  instance 
on  record  of  the  cure  of  aneurism  of  the  common  femoral  artery  by  compres- 
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sion.  There  are,  however,  some  points  of  general  interest  to  which  I  wish  to 
draw  attention.    These  are: — 

First.  The  position  of  the  point  of  pressure  as  regards  the  sac  and  as  regards 
the  collateral  branches.  The  artery  was  compressed  close  to  the  sac  ;  the 
point  of  pressure  covered  the  usual  origin  of  the  superficial  circumflex  ilii  and 
epigastric  vessels,  the  latter  of  which  could  be  felt  pulsating  before  treatment 
was  commenced;  hence  the  nearest  collaterals  were  practically  the  internal 
iliac  on  the  one  side,  and  the  profunda  on  the  other,  and  pressure  was  thus 
made  between  the  sac  and  one  of  the  next  collateral  branches. 

Secondly.  The  fact  that  under  these  circumstances  the  aneurism  increased  in 
size,  as  long  as  pressure  was  incomplete,  and  upon  the  artery  being  completely 
controlled  coagulation  was  rapidly  obtained. 

Thirdly.  The  simultaneous  blocking  up  of  the  artery  above  the  point  of 
pressure,  as  high  as  the  next  collateral  branch. 

Fourthly.  The  non-occurrence  of  secondary  aneurism,  or  of  suppuration  of 
the  sac. 

Fifthly.  The  bearing  of  this  case  upon  the  question  of  pressure  at  the  dis- 
tal side. 

The  immediate  proximity  of  the  point  of  pressure  to  the  sac  appeared  to  be  a 
dangerous  though  unavoidable  complication  ;  it  was,  however,  not  only  un- 
avoidable, but  essential  to  the  cure.  As  but  one  point  existed  where  pressure 
could  be  made,  it  was  necessary  that  the  cure  should  be  rapid,  or  the  skin 
would  have  failed  us.  Ignorant  of  the  principle  which  appears  to  guide  the 
cure  in  pressure  close  to  the  sac,  we  at  first  were  satisfied  with  endeavouring 
to  cut  off  the  impulse  of  the  heart  without  completely  shutting  off  the  current. 
As  long  as  we  did  so  the  sac  continued  to  increase  in  size,  and  to  pulsate  with 
as  great  a  vehemence  as  ever.  No  sooner  was  the  current  completely  inter- 
cepted from  the  sac  by  pressure  between  it  and  the  nearest  collateral,  than 
coagulation  of  its  contents  took  place.  No  current  through  the  sac  was  now 
practicable,  and  the  consolidation  was,  as  we  must  suppose,  not  only  rapid 
but  complete.  In  compression  at  a  distance  from  the  sac,  as  in  ligature  simi- 
larly situated,  blood  is  deposited  layer  by  layer,  until  not  only  the  sac  but  the 
artery  at  the  injured  part  is  filled  up.  No  such  process  could  have  occurred 
in  this  case,  for  no  branch  existed  between  the  sac  and  the  point  compressed, 
and  therefore  no  current  could  have  made  its  way  through  it.  The  effect  of 
thus  converting  it  into  a  cul  de  sac  was  the  coagulation  en  masse  of  its  contents. 
The  same  result  took  place  in  the  cul  de  sac  above  the  tourniquet,  the  artery 
becoming  obliterated  in  a  similar  rapid  manner.  To  this  latter  circumstance  is 
probably  to  be  attributed  the  non-occurrence  of  relapse,  or  of  suppuration  in 
the  sac. 

This  case  seems  to  suggest  the  possibility  of  curing  aneurism  by  distal  pres- 
sure, under  favourable  circumstances.  If  we  can  effect  the  consolidation  of  an 
aneurism  by  converting  it  into  a  cul  de  sac,  there  is  reason  to  believe  that  with 
due  regard  to  preparatory  treatment  this  result  might  in  some  cases  be  ob- 
tained by  choosing  a  spot  between  the  sac  and  the  distal  collateral  branch  as 
the  seat  of  pressure.  We  see  in  this  case  that  not  only  the  sac  was  filled  up, 
but  the  artery  also,  which  was  exposed  to  the  pulsatile  wave  of  blood.  When 
pressure  is  made  on  the  distal  side  of  an  aneurism,  we  observe  an  increase  of 
impulse  for  a  few  moments.  If  the  compression  is  complete,  and  firmly  kept  up, 
this  momentary  irritation  subsides,  and  the  aneurism  pulsates  with  perhaps 
less  force  than  before.  This  principle  of  converting  the  aneurism  into  a  cul  de 
sac  appears  to  act  occasionally  in  compression  at  a  distance.  Dr.  Carte,  who 
has  had  great  opportunities  of  observing  the  various  phenomena  which  arise 
during  the  cure  of  aneurism,  has  stated  it  to  me  as  his  conviction  that  many, 
if  not  all,  of  the  rapid  cures  are  effected  by  a  loose  clot  blocking  up  the  distal 
portion  of  the  artery.  Certainly  we  can  scarcely  conceive  it  possible  that  a 
cure  which  occupies  seven,  ten,  or  even  thirty  or  forty  hours,  could  be  effected 
by  the  slow  process  of  a  deposit,  layer  by  layer,  until  the  sac  is  filled.  We  see, 
also,  that  a  similar  result  has  been  obtained  purposely  by  manipulation  of  the 
sac,  a  process  which  is  too  dangerous  to  be  other  than  exceptional  in  applica- 
tion.   From  all  these  circumstances,  therefore,  I  think  we  may  infer  the  pro- 
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bability  of  distal  pressure  being  occasionally  useful ;  it  is  at  least  worth  a  trial, 
where  the  position  of  the  sac  prevents  our  using  the  ordinary  method  ;  and  if 
we  can  get  a  point  for  compression  between  the  sac  and  the  nearest  collateral 
branch,  I  think  the  result  of  the  cases  which  I  have  now  put  upon  record  will 
give  us  encouragement,  although  indirect,  to  hope  for  success." 

40.  Popliteal  Aneurism,  cured  by  Compression  in  Twelve  Days. — The  subject 
of  this  case  was  a  coachman,  35  years  of  age,  of  thin  person,  middle  stature, 
rather  pale,  tranquil,  and  somewhat  feeble  circulation,  and  good  general  health; 
admitted  under  Mr.  T.  P.  Teale  into  the  Leeds  Infirmary  Sept.  10,  1854.  The 
aneurism  resulted  from  an  injury  four  months  previously.  Two  months  ago, 
a  small  pulsating  tumour  was  felt  in  the  ham,  which  has  been  steadily  in- 
creasing. It  is  now  the  size  of  a  hen's  egg.  The  circumference  of  the  affected 
knee  is  15  inches,  that  of  the  sound  knee  13|  inches. 

Sept.  12. — Mr.  Teale  ordered  compression  to  be  made  in  the  course  of  the 
femoral  artery  by  means  of  Signorini's  tourniquet ;  the  pressure  to  be  discon- 
tinued at  nights,  and  to  be  occasionally  intermitted  for  short  periods  during 
the  day,  and  to  be  practised  to  such  a  degree  as  greatly  to  mitigate  the  force  of 
the  circulation,  but  not  absolutely  to  arrest  pulsation  in  the  aneurism  ;  the 
seat  of  pressure  to  be  frequently  varied  in  the  course  of  the  artery.  The  pa- 
tient to  have  meat  daily,  without  beer,  and  to  be  kept  in  bed. 

15^/i.  Pulsation  much  diminished,  and  the  tumour  smaller.  He  feels  much 
easier. 

19  th.  Tumour  smaller  and  firmer;  circumference  of  knee,  14  J  inches. 

24ih.  Tumour  much  smaller,  feeling  perfectly  solid.  A  very  slight  pulsation 
may  be  felt  in  the  course  of  the  tumour,  but  it  is  doubtful  whether  this  pulsa- 
tion is  in  the  aneurism,  or  in  a  small  artery  passing  over  its  surface.  For 
greater  security  in  this  state  of  doubt,  the  pressure  is  directed  to  be  continued 
a  few  days  longer. 

26th.  It  is  now  evident  that  the  slight  pulsation  felt  on  the  24th  was  due  to 
an  arterial  branch  in  process  of  enlargement,  and  not  to  the  aneurism,  which 
may,  therefore,  be  considered  as  cured  on  the  24th,  or  twelve  days  after  the 
commencement  of  the  treatment.    The  pressure  is  now  to  be  discontinued. 

The  following  table,  accurately  recorded  by  the  patient,  shows  the  duration 
of  the  pressure  each  day : — 

.  13  hours. 
.  13 
.  13 
.  13 
.  13 
.  13 

Med.  Times  and  Gaz.  Oct.  28,  1854. 

41.  Operations  in  Cases  of  Hernia  when  the  Sac  and  its  Contents  had  been  re- 
duced en  masse. — Mr.  Paget  has  recorded  (Med.  Times  and  Gaz.)  two  cases  of 
inguinal  hernia,  in  which  the  sac  and  intestine  having  been  reduced  en  masse 
by  the  taxis,  the  symptoms  of  strangulation  continuing,  he  laid  open  the  in- 
guinal canal  and  succeeded  in  reaching  the  hernial  tumour,  and  relieving  the 
constriction  at  the  mouth  of  the  sac;  in  both  cases  with  successful  results. 

The  best  collective  evidences  for  the  reduction  en  masse  appears  to  be — 1st. 
The  signs  of  strangulation  continuing,  or  first  ensuing,  after  the  apparent  re- 
duction of  a  hernia ;  2d.  The  loss  of  a  hernial  sac,  more  of  which,  according  to 
the  history  of  the  case,  ought  to  be  felt  in  or  beyond  the  inguinal  canal ;  3d.  A 
feeling  of  fulness  at  the  internal  ring,  and  of  an  ill-defined,  firm  swelling  in 
the  abdomen  behind  or  below  the  ring;  4th.  An  amount  of  pain  at  and  about 
the  internal  ring,  which  is  quite  disproportionate  to  that  in  any  other  part  of 
the  abdomen,  as  well  as  to  the  other  signs  of  strangulated  hernia  ;  5th.  The 
unusual  drawing  up  of  the  testicle.    Mr.  Paget  then  observes: — 


Sept.  12  .• 
"    13  . 

9  hours. 

Sept.  20 

.  12 

"  21 

"    14  . 

.  13 

"  22 

"    15  . 

.  12 

"  23 

"    16  . 

.    12*  " 

"  24 

"    17  . 

.  m  * 

"  25 

"    18  . 

.    13.  i  '£i,iny( 

u  26 

"    19  . 

.13 
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In  these  particulars,  the  cases  I  have  related  corroborate  those  already  pub- 
lished, and  confirm  the  rule  that,  when  these  signs  are  found  coincident,  we 
should  act  in  the  belief  that  the  reduction  en  masse  has  taken  place.  But  the 
cases  presented  two  rare  and  deceptive  features. 

1.  In  each  of  them,  the  pushing  back  of  the  sac  was  so  far  incomplete,  that 
the  lower  portion  of  it,  containing  fluid,  remained  in,  and  in  one  case  projected 
a  little  beyond  the  inguinal  canal.  Feeling  this  portion  of  the  sac,  one  might 
have  assumed  that  no  more  had  ever  projected  beyond  the  abdomen.  But  the 
cases  show  that  we  must  count,  among  the  indications  of  this  accident,  not  only 
the  complete  disappearance  of  a  hernial  sac,  but  the  marked  diminution  of  one  ; 
that  it  may  excite  a  suspicion,  if  we  can  feel,  in  and  beyond  the  inguinal  canal, 
only  a  much  smaller  hernial  sac  than,  according  to  the  history  of  the  case, 
there  should  be.  If,  in  either  of  these  two  cases,  the  hernia  had  been  properly 
reduced,  its  empty  sac  should  have  been  felt,  not  only  in  the  inguinal  canal, 
but  along  the  descending  portion  of  the  spermatic  cord. 

2.  In  the  second  case,  the  sac  had  been  pushed  from  its  connections  five  or 
six  weeks  before  the  severe  strangulation  ensued,  and,  once  in  the  course  of 
that  time,  intestine  had  probably  been  strangulated  in,  and  returned  from,  the 
displaced  sac.  Such  an  event  has  not,  I  believe,  been  previously  recorded ; 
but  a  single  occurrence  of  it  diminishes  the  confidence  with  which  we  might 
expect  that,  in  all  these  cases,  there  would  be  the  history  of  a  very  recent  re- 
duction of  a  hernia. 

The  incompleteness  of  the  displacement  of  the  sac,  to  which  I  just  now  re- 
ferred, suggests  a  rule  in  operating.  If,  in  the  suspicion  that  a  hernia  has 
been  reduced  en  masse,  the  inguinal  canal  be  laid  open,  and  no  sac  at  all  be 
found  in  it,  the  probability  of  an  erroneous  reduction  is  increased;  but  if,  in- 
stead of  no  sac,  one  be  found  containing  fluid,  we  might  be  apt  to  conclude 
that  this  is  the  whole  sac,  and  that  the  intestine  has  been  duly  reduced  from 
it.  But  the  cases  show  that  the  part  of  the  sac  containing  and  strangulating 
intestine  may  be  pushed  back  from  the  internal  ring,  and  that  another  part, 
containing  fluid,  may  remain  in  the  inguinal  canal:  they  thus  establish,  as  a 
rule,  that,  in  all  such  suspicious  cases,  we  must  not  desist  in  the  operation 
without  being  perfectly  satisfied  that  all  is  right  in  the  abdominal  cavity,  so 
far  as  it  can  be  reached  from  the  inguinal  canal.  In  both  the  cases  here  re- 
lated, after  the  exposure  of  part  of  the  sac  in  the  canal,  the  detection  of  its 
displaced  but  still  constricting  mouth  was  impossible,  except  by  such  an  exa- 
mination as  would  have  been  unjustifiable  in  an  ordinary  case.  The  sac's 
mouth  was  only  just  within  reach  of  the  forefinger,  and  the  sensation  received 
by  the  outstretched  finger  touching  the  intestine  in  the  sac  was  at  first  decep- 
tively like  to  that  from  intestine  in  the  abdominal  cavity. 

I  would  add  a  remark  on  the  after-treatment  of  strangulated  hernia  as  illus- 
trated by  these  cases. 

The  abstraction  of  blood  by  nearly  a  hundred  leeches,  in  the  three  days  fol- 
lowing the  operation,  in  the  first  case,  was  intended  against  what  appeared  to 
be  an  active  local  inflammation  of  the  peritoneum  and  adjacent  tissues,  in  con- 
sequence of  the  violence  used  in  the  displacement  of  the  sac  and  in  the  opera- 
tion. The  giving  of  wine  on  the  third  day  after  the  operation  in  the  second 
case  was  dictated  by  the  fear  that  a  peritonitis  would  presently  ensue,  against 
which  treatment  might  be  of  little  avail. 

The  effects  of  both  these  opposite  treatments  appeared  to  be  good,  and  they 
indicated,  as  many  other  facts  do,  that  there  are  at  least  two  forms  in  which 
peritonitis  ensues  after  operations  for  hernia.  In  one  class  of  cases  it  appears 
essentially  the  local  consequence  of  injury;  in  the  other,  it  is  also,  and  rather, 
the  local  indication  of  a  general  blood-disease.  In  the  one,  it  is  an  active  local 
disease,  amenable  to  local  treatment;  in  the  other,  it  is  only  one  part,  one  fea- 
ture, of  a  constitutional  disease  of  low  type,  which  local  treatment  can  scarcely 
affect  for  good. 

We  may  probably  compare  the  cases  of  the  two  classes  with  those  of  phlebi- 
tis after  amputation  ;  of  which,  some  are  simple  local  inflammations  of  injured 
veins ;  others  are  inflammations  of  veins,  associated  with  diseases  of  many 
other  parts,  and  declaratory  of  diseased  blood.    The  parallel  would  hold  in 
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many  respects,  and,  among  them,  in  this,  that  the  peritonitis  or  phlebitis  of 
local  origin  and  nature  ensues  very  early  after  the  operation,  or  is  continuous 
(in  the  case  of  peritonitis)  with  that  which  preceded  the  operation  ;  while  the 
disease  of  constitutional  origin,  whether  peritonitis  or  phlebitis,  comes  on  later, 
and  with  an  interval  of  two,  three,  or  many  more  days,  in  which  no  signs  of  it 
may  be  detected.  There  are  similar  differences  and  correspondences  in  the 
earlier  and  the  later  erysipelas  after  operations;  the  former  is  mainly  a  local 
disease,  the  latter  is  the  localized  indication  of  a  general  disease;  and,  as  in 
the  corresponding  cases  of  peritonitis  and  phlebitis,  the  one  is  a  comparatively 
trivial,  the  other  a  very  grave  disorder. 

Now,  the  respective  indications  of  the  earlier  and  the  later  occurrence  of 
phlebitis  and  of  erysipelas  after  operations,  are,  I  believe,  recognized  by  many; 
and  the  time  that  has  elapsed  between  the  operation  and  the  access  of  the  dis- 
ease is  often  reckoned  among  the  facts  determining  the  plan  of  treatment.  A 
similar  rule  should  be  held  concerning  operations  for  hernia.  In  general,  if 
peritonitis  ensue  within  twenty-four  hours  after  the  operation;  or,  if  it  existed 
before  the  operation,  and  continue  or  is  increased  after  it,  it  may  be  assumed 
to  be  chiefly  a  local  disease,  a  simple  inflammation  of  injured  parts,  which  may 
be  treated  by  local  or  other  bleeding,  by  abstinence  from  food  and  stimulus, 
and  perfect  rest ;  or  which,  if  it  be  slight,  may  be  left  to  spontaneous  recovery. 
If,  on  the  other  hand,  the  peritonitis  first  manifests  itself  more  than  twenty- 
four  hours  after  the  operation,  it  is  probably  an  indication  of  a  general  blood 
disease  of  some  low  type,  for  which  opium  and  well-regulated  food,  or  even 
stimulants,  afford  the  best  hope  of  remedy. 

I  need  hardly  say,  that  this  difference  in  the  time  of  first  appearance  must 
not  be  taken  as  alone  sufficient  for  the  diagnosis  of  the  two  forms  of  peritonitis, 
or  for  guidance  to  practice.  I  believe  only  that  it  may  be  reckoned  among  the 
most  useful  indications.  Neither  may  twenty-four  hours  after  the  operation 
be  fixed  as  an  exact  time  by  which,  according  to  their  advent  within  or  beyond 
it,  we  might  class  all  the  cases  of  peritonitis ;  it  is,  I  believe,  a  fair  general 
estimate,  but  nothing  more.  Nor  must  the  one  form  of  the  disease  be  regarded 
as  exclusively  a  local,  or  the  other  exclusively  a  constitutional  malady ;  each 
is  only  chiefly  the  one  or  the  other;  and,  in  different  cases,  we  may  find  the 
constitutional  and  the  local  elements  of  disease  prevailing  in  various  propor- 
tions.— Monthly  Journ.  Med.  Sci.  Aug.  1854. 

42.  Radical  Cure  of  Hernia  by  Iodine  Injections. — M.  Jobert  has  presented 
to  the  Academy  an  account  of  three  cases  of  inguinal  hernia  which  were  radi- 
cally cured  by  injection  of  the  tincture  of  iodine  into  the  hernial  sac. 

The  first  case  was  that  of  a  young  man,  aged  18,  who  was  affected  with  a 
complete  inguinal  hernia  of  the  left  side.  It  did  not,  however,  descend  to  the 
bottom  of  the  scrotum,  and  below  was  separated  from  the  testicle  by  an  elon- 
gated constriction.  The  bowel  was  readily  reducible  by  the  taxis,  but  imme- 
diately the  patient  coughed  or  stood  on  his  feet  it  was  again  extruded.  The 
patient  stated  that  his  disorder  in  no  way  interfered  with  his  ordinary  occupa- 
tions, but  he  was  extremely  desirous  to  be  completely  cured  of  it,  as  he  was 
judged  unfit  for  military  service  in  consequence  of  its  existence. 

In  compliance  with  the  patient's  wishes,  M.  Jobert  determined  to  accomplish, 
if  possible,  a  radical  cure,  by  injecting  the  tincture  of  iodine.  On  the  12th  of 
May,  therefore,  having  made  an  incision  over  the  inguinal  canal,  he  introduced 
a  fine  trocar,  and  injected  through  it  five  drachms  of  pure  tincture  of  iodine. 
The  patient  suffered  some  little  pain  in  consequence  of  the  proceeding,  and, 
upon  its  completion,  the  wound  was  united  by  the  twisted  suture,  and  dressed 
with  simple  ointment.  In  the  evening,  there  was  slight  swelling  in  the  ingui- 
nal region,  but  no  constitutional  disturbance. 

On  the  14th,  the  swelling  and  redness  were  considerable,  and,  on  removing 
the  sutures,  the  wound  was  found  imperfectly  united.  After  some  days,  how- 
ever, the  redness  and  swelling  disappeared,  and  cicatrization  was  accomplished. 
On  the  5th  June,  the  patient  left  his  bed,  walked  about,  and  coughed  without 
causing  the  least  unnatural  impulse  of  the  abdominal  viscera,  or  the  slightest 
reappearance  of  an  external  tumour.    The  left  testicle  (that  on  the  affected 
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side  remained  of  the  same  size  as  the  right.  He  was  directed  to  wear  a  sus- 
pensory bandage  for  some  time,  as  a  precautionary  measure. 

In  the  second  case,  the  patient,  aged  33,  was  admitted  into  Hotel  Dieu,  on 
the  15th  of  Xoveniber,  1S-53.  with  a  hydrocele  and  a  congenital  inguinal  hernia 
of  the  same  side,  and  the  two  swellings  being  separated  from  each  other  by  a 
kind  of  hour-glass  contraction  of  the  tunica  vaginalis,  the  upper  part  of  the  sac 
beinn  occupied  with  intestine,  and  the  lower  with  serous  fluid  and  the  testicle. 
M.  Jobert  resolved,  if  possible,  to  obliterate  the  tunica  vaginalis,  and  so  to  cure, 
at  the  same  time,  both  the  hernia  and  the  hydrocele.  AVith  this  view,  having 
first  interrupted  the  communication  between  the  tunica  vaginalis  and  the  peri- 
toneum, by  means  of  pressure  applied  to  the  inguinal  canal,  he  passed  a  tro- 
car into  the  lower  portion  of  the  constricted  sac,  and,  after  having  let  out  the 
contents  of  the  hydrocele,  injected  a  small  quantity  of  the  pure  tincture  of 
iodine.  On  the  following  day,  the  scrotum  was  red  and  slightly  tender,  and 
the  affected  tunica  vaginalis  distended  with  effusion  of  serum.  The  patient, 
however,  manifested  no  constitutional  disturbance,  and  complained  of  no  pain. 
Day  by  day  the  swelling  and  redness  diminished,  and,  within  seventeen  days 
after  the  operation,  the  scrotum  had  regained  its  ordinary  dimensions ;  but,  on 
the  affected  side,  both  it  and  the  spermatic  cord  were  firmer  than  natural.  A 
cylindrical  cord  existed  through  the  whole  of  the  inguinal  canal,  and  extended 
along  the  course  of  the  spermatic  vessels  to  the  testicle.  A  complete  cure  was 
obtained,  and  the  patient  left  the  hospital,  able  to  walk  without  fatigue,  and 
exhibiting  no  reappearance  of  the  hernia,  in  whatever  position  he  occupied. 
X~o  serious  local  inf  amrnation.  nor  any  constitutional  disorder,  resulted  from 
the  injection. 

The  third  case  was  that  of  a  congenital  hernia  of  the  left  side,  quite  reduci- 
ble, and  equal  in  size  to  a  large  pear.  The  patient  was  twenty-seven  years  of 
age,  and  had  been  ruptured  eight  years.  He  had  worn  various  bandages,  in 
order  to  counteract  his  infirmity,  only  one  of  which  had  at  all  answered  the 
purpose.  As  the  patient  ardently  desired  to  be  cured  of  his  disorder,  M.  Jobert, 
in  the  presence  of  his  colleagues,  punctured  the  hernial  sac,  and  injected  into 
it  a  small  quantity  of  the  pure  tincture  of  iodine.  The  patient  was  then  placed 
on  his  hack,  with  his  leg?  flexed  slightly  on  the  thighs,  in  which  position  they 
were  maintained  by  a  bolster.  Almost  immediately  after  the  injection,  the 
hernial  sac  began  to  swell,  and  in  fifteen  hours  the  sac  had  become  as  large  as 
if  filled  with  intestine,  and  communicated  a  fluctuating  half-solid  character  to 
the  ringer.  The  parts  remained  in  this  condition  for  eight  days,  after  which 
the  swelling  rapidly  diminished.  Twenty-eight  days  after  the  operation,  the 
track  of  the  spermatic  cord  was  occupied  by  a  cylindrical  substance  so  com- 
pact and  hard  that  the  patient  was  able  to  rise  from  his  bed,  to  walk  about, 
and  to  sit  down,  without  the  smallest  appearance  of  an  intestinal  protrusion 
exhibiting  itself. 

The  cure  remained  complete  four  months  after  the  operation,  the  testicle  had 
not  atrophied,  and  the  inguinal  canal  was  occupied  by  a  firm,  solid  cord,  into 
which  the  vaginal  process  has  become  converted  by  its  obliteration. 

BI.  Jobert  does  not  allow  the  tincture  to  remain  permanently  in  the  sac,  but 
with  iraws  i:  by  means  .:  the  syringe.  In  all  cases  of  congenital  hernia,  or 
whenever  the  sac  is  distended  with  fluid,  or  is  thickened  and  condensed,  and 
has  become  adherent  to  the  surrounding  structures.  M.  Jobert  penetrates  it  at 
once  with  a  trocar,  without  first  dividing  the  skin  with  a  scalpel;  but,  when- 
ever the  sac  is  thin,  movable,  and  easily  displaced  by  pressure,  he  prefers  to 
divide  the  skin  with  a  scalpel,  and  expose  the  sac  before  puncturing  it. 

The  superiority  which  the  method  by  injection  offers  to  all  other  proceedings 
which  have  been  devised  for  the  radical  cure  of  hernia,  depends,  says  M.  Jobert, 
on  its  harmlessness  and  simplicity;  and  M.  Velpeau  deserves  the  credit  of  hav- 
ing, in  his  Ann  ales  de  Chirurgie,  published  ten  years  ago,  first  noticed  the  ad- 
vantages of  iodine  injections  for  effecting  the  radical  cure  of  hernia. —  Gazette 
des  Hopitaux. 

43.  Efficiency  of  lee  combined  icitJi  Compression  in  the  Reduction  of  Hernia. — 
In  sixteen  cases  of  strangulated  hernia,  in  which  all  the  ordinary  means  of 
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reduction  had  been  unsuccessfully  employed,  M.  Baudens  has  effected  the  re- 
turn of  the  bowel  by  the  application  of  ice  associated  with  permanent  local 
pressure.  The  degree  of  refrigeration  is  to  be  regulated  in  proportion  to  the 
amount  of  inflammation  in  the  hernial  tumour,  and  the  sensations  of  the  pa- 
tient. M.  Baudens  commences  by  the  application  of  a  simple  compress,  which 
is  soaked  from  time  to  time  in  water,  whose  coldness  is  gradually  increased. 
Fragments  of  ice  are  afterwards  placed  on  the  compress,  and  the  cold  thus  pro- 
duced may  be  augmented,  if  necessary,  to  a  very  considerable  intensity  by  the 
addition  of  increasing  quantities  of  common  salt.  Sometimes  the  refrigeration 
alone  is  sufficient  to  effect  the  reduction,  as  M.  Baudens  has  witnessed  on  three 
occasions;  but  when  this  does  not  take  place,  an  elastic  bandage  is  applied 
over  the  ice,  by  means  of  which  a  continual  steady  pressure  is  exercised  on  the 
tumour.  Whenever  the  rupture  is  so  painful  that  no  pressure  can  be  tolerated, 
ice  alone  must  be  employed  at  the  outset,  and  the  elastic  bandage  may  be 
added  as  soon  as  the  sensibility  of  the  swelling  is  sufficiently  diminished.  In 
order  to  facilitate  the  action  of  these  measures,  the  pelvis  should  be  kept  in  an 
elevated  position. 

M.  Baudens  ascribes  the  efficacy  of  this  treatment  to  the  powerful  influence 
of  cold  in  diminishing  the  size  of  the  hernial  tumour,  by  overcoming  the  capil- 
lary congestion,  and  extinguishing  the  inflammation  in  the  strangulated  bowel. 
Hitherto,  says  he,  the  treatment  by  cold  has  been  condemned,  because  its 
therapeutical  effects  have  been  neglected  or  misappreciated.  He  regards  the 
idea  that  the  application  of  cold  to  a  strangulated  rupture  is  likely  to  produce 
mortification  in  the  bowel  as  a  groundless  apprehension,  believing  that  so  large 
an  amount  of  heat  is  developed  in  a  part  during  the  continuance  of  inflamma- 
tion, as  to  enable  it  to  resist  with  facility  long  and  powerful  refrigeration, 
without  at  all  endangering  its  vitality.  He  admits,  however,  that  it  is  quite 
possible  to  continue  the  application  of  cold  too  long,  but  maintains  that  the 
feelings  of  the  patient  furnish  the  best  index  as  to  the  advantageous  or  preju- 
dicial operation  of  the  remedy.  As  long  as  the  patient  feels  that  the  action  of 
the  refrigerant  is  grateful,  and  productive  of  comfort,  its  application  should  be 
continued ;  but,  as  soon  as  he  begins  to  experience  a  disagreeable  sensation 
of  coldness  and  moisture,  it  should  be  immediately  removed. — Med.  Times  and 
Gaz.  Sept.  30, 1854,  from  Gazette  des  Hopitaux,  June  3,  1854. 

44.  Arrest  of  Hemorrhage  from  a  Burst  Varix. — At  the  bedside  of  a  patient 
now  under  his  care,  in  the  London  Hospital,  on  account  of  a  ruptured  varix  in 
the  leg,  Mr.  Adams  took  occasion,  a  few  days  ago,  to  point  the  attention  of  his 
class  to  the  practice  which  should  always  be  resorted  to  in  such  accidents. 
The  bleeding  was,  he  remarked,  from  the  proximal  end  of  the  vein.  There  often 
existed  either  none,  or  very  imperfect  valves  between  the  injured  spot  and  the 
heart.  In  such  a  state,  the  only  propellingforce  would  be  the  mechanical  pressure 
of  the  column  of  blood  above  the  laceration,  the  effect  of  which  might  be  in  a 
moment  reversed,  by  the  simple  measure  of  elevating  the  leg.  On  referring  to 
several  surgical  works,  all  of  which  .mention  cases  of  death  from  hemorrhage 
under  these  circumstances,  and  correctly  explain  its  cause,  we  do  not  find  any 
allusion  to  the  method  of  arresting  it  recommended  by  Mr.  Adams,  and  have, 
therefore,  esteemed  it  worthy  of  mention  here.  None  who  have  seen  cases  of 
burst  varix  will  ever  forget  the  fearful  way  in  which  they  sometimes  bleed,  and 
most  will  doubtless  have  encountered  some  difficulty  in  securing  arrest  by  pres- 
sure, as  is  usually  attempted. — Med.  Times  and  Gaz.  Sept.  9,  1854. 

45.  Cancrum  Oris  treated  by  the  Application  of  Nitric  Acid. — A  case  of  can- 
crum  oris  has  just  occurred  in  St.  Bartholomew's  Hospital,  under  the  care  of 
Dr.  Baly,  which  has  well  illustrated  the  usefulness  of  the  application  of  the 
strong  nitric  acid.  The  patient  was  a  boy,  in  whose  left  cheek  the  phagedenic 
ulceration  commenced  during  recovery  after  scarlet  fever.  The  internal  use  of 
chlorate  of  potass  was  first  tried,  and  persisted  with,  in  ten-grain  doses,  for 
several  days,  the  disease,  meanwhile,  being  unchecked.  A  single  free  applica- 
tion of  the  concentrated  acid  was  then  made  to  the  part,  and  with  the  effect  of 
completely  arresting  the  morbid  action.    The  induration  of  the  surrounding 
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part  has  since  gradually  subsided,  and  the  sore  is  now  almost  healed.  The 
case,  although  not  one  of  the  most  acute  class,  was  yet  of  a  character  suffi- 
ciently alarming. — Ibid. 

46.  Nitric  Acid  in  Phagedcena. — For  a  considerable  period  past,  a  mild  form 
of  hospital  phagedsena  has  been  prevalent  in  the  various  London  institutions. 
In  very  rare  cases  have  fatal  results  ensued,  and  in  the  majority,  beyond  the 
local  condition,  no  urgent  symptoms  have  developed  themselves.  It  has  gene- 
rally attacked  superficial  wounds,  whether  those  resulting  from  accidents  or 
operations,  and,  in  a  few  instances,  even  stumps  have  been  affected  with  it. 
The  treatment  which  has  certainly  been  found  of  most  general  benefit  has  been 
the  application  of  pure  nitric  acid.  On  board  the  Dreadnought  hospital  ship, 
where  it  has  prevailed  severely,  the  acid  has,  we  believe,  been  found  most  suc- 
cessful. In  the  London  Hospital,  Mr.  Ward  informs  us,  that  he  has  carefully 
watched  upwards  of  twenty  cases,  and  in  no  single  one  of  these  has  the  gan- 
grene spread  after  the  application  of  the  escharotic.  In  St.  Mary's  Hospital, 
some  remarkable  cures  have  also  been  effected  by  its  aid.  In  a  case  under  the 
care  of  Mr.  Coulson,  a  man,  in  good  health,  admitted  on  account  of  a  laceration 
on  the  dorsum  of  the  right  foot,  had  the  wound  so  severely  affected  by  phage- 
dena that  amputation  was  seriously  proposed.  The  nitric  acid  was  freely  ap- 
plied, by  soaking  a  piece  of  lint,  and  then  pressing  it  into  the  sore ;  it  was 
allowed  to  remain  seven  hours,  and  completely  achieved  its  intention.  The 
gangrene  ceased  to  spread,  the  sore  took  on  healthy  action,  and  rapidly  cica- 
trized. Neither  in  this  nor  in  any  one  of  several  other  cases  in  which  the  dor- 
sum of  the  foot  was  the  affected  part  did  any  sloughing  of  the  tendons  follow 
the  use  of  the  acid.  It  appears  to  be  in  cases  of  simple  phagedsena  that  the 
local  use  of  nitric  acid  is  most  to  be  depended  upon,  since  those  of  syphilitic 
origin  not  unfrequently  resist  its  influence.  A  case  of  the  latter  character, 
occurring  in  a  young  and  seemingly  healthy  woman,  was  lately  under  the  care 
of  Mr.  Stanley,  in  St.  Bartholomew's  Hospital,  and,  in  spite  of  all  measures, 
ultimately  terminated  in  death.  Nitric  acid  had  more  than  once  been  freely 
applied,  and  opium,  cinchona,  chlorate  of  potash,  &c.  had  been  fairly  tried. 
We  mentioned  briefly,  at  page  264  of  this  Journal  for  Sept.  9,  1854,  a  case  of 
cancrum  oris,  under  the  care  of  Dr.  Baly,  in  which  the  acid  arrested  the  pha- 
gedgenic  action  after  the  internal  use  of  large  doses  of  chlorate  of  potash  had 
quite  failed  to  do  so.  In  the  Middlesex  Hospital,  the  favourite  treatment  for 
phagedcena  is  by  opium  pushed  freely  until  its  effects  become  apparent.  Some 
very  successful  cases  have  been  cured  by  this  plan.  It  is  observed,  that  there 
seems  scarcely  any  limit  to  the  quantity  which  may  be  borne,  and  that,  gene- 
rally, before  any  narcotic  effects  become  apparent,  the  sore  takes  on  a  healthy 
action.  Now  and  then  the  acid  succeeds  admirably  in  syphilitic  cases  ;  as  a 
rule,  however,  they  seem  more  amenable  to  constitutional  than  local  measures. 
On  this  account,  we  but  seldom  see  a  simple  trial  either  of  the  acid  or  any 
other  one  remedy  alone.  The  following  case,  in  which  the  only  change  of 
treatment  to  which  the  result  could  be  referred  was  the  application  of  the  acid, 
is  worthy  of  mention.  A  prostitute,  aged  26,  was  admitted  on  Feb.  1,  1853, 
into  St.  Thomas's  Hospital,  under  the  care  of  Mr.  Le  Gros  Clarke.  She  was 
suffering  from  a  large  and  deep  phagedenic  sore  on  the  left  labium.  The  treat- 
ment consisted  in  the  use  of  wine  in  liberal  quantities,  and  of  a  draught  con- 
taining full  doses  of  ammonia  and  bark.  A  morphia  pill  was  given  each  night, 
and  the  nitric  acid  lotion  was  applied  to  the  sore.  This  plan  was  persisted 
with  for  three  days,  during  which  the  sore  slowly  spread.  On  the  fourth  day, 
the  phagedeenic  action  had  much  increased,  and  it  was  determined  no  longer 
to  delay  the  use  of  the  strong  acid.  The  woman  was  very  ill,  feeble,  and  with- 
out any  appetite.  By  means  of  a  piece  of  lint,  the  fuming  nitric  acid  was  freely 
applied  to  the  whole  sore.  Only  a  few  minutes'  pain  was  complained  of.  On 
the  following  day,  the  sore  presented  an  almost  clean  surface,  and  it  afterwards 
rapidly  cicatrized.  Exactly  the  same  general  treatment  had  been  persisted 
with  throughout.  This  case  is  an  example  of  what  is  very  often  observed,  viz. 
that  the  pain  produced  is  but  very  transitory,  and  much  less  severe  than  it  is 
commonly  esteemed. 
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The  most  convenient  mode  of  applying  nitric  acid  is  by  means  of  a  glass 
brush;  in  the  absence  of  which,  however,  a  glass  rod  succeeds  very  well.  To 
the  use  of  wood  or  of  lint  there  is  at  least  a  theoretic  objection,  on  account  of 
their  permitting  the  charring  effects  of  the  fluid. — Med.  Times  and  Gaz.  Octo- 
ber 26,  1854. 

47.  Absorption  Treatment  of  Bubo. — Some  cases  of  suppurated  bubo,  which 
have  recently  been  treated  by  Mr.  Hilton,  in  Guy's  Hospital,  have  well  illus- 
trated the  efficiency  of  counter-irritation,  as  a  means  of  procuring  the  absorp- 
tion of  pus.  The  application  which  Mr.  Hilton  employs  is  a  solution  of  nitrate 
of  silver  of  the  strength  of  one  drachm  to  two  of  water,  with  the  addition  of 
about  three  drops  of  the  strong  nitric  acid.  This  is  painted  freely  into  the  skin 
over  the  inflamed  gland.  Its  effect  is  to  produce  great  soreness  of  the  skin  and 
much  pain,  which  is  usually  followed  by  rapid  diminution  in  the  size  of  the 
enlargement.  Mr.  Hilton  informs  us,  that  he  has  long  used  the  remedy,  and 
now  considers  the  cases  of  bubo,  which  require  opening,  as  quite  exceptions  to 
the  rule.  In  several,  in  order  to  afford  proof  that  the  fluid  absorbed  was  really 
pus,  it  was  examined  by  a  grooved  needle,  prior  to  the  treatment,  the  puncture 
being  at  once  reclosed.  Even  in  those  instances  in  which  ultimately  it  be- 
comes necessary  to  make  an  external  opening,  great  benefit  in  the  limitation  of 
the  suppurative  action,  and  the  absorption  of  the  surrounding  hardness,  results 
from  the  counter-irritant  treatment.  The  plan  is  applicable  to  many  other  dis- 
eases besides  glandular  abscesses ;  in  fact,  to  almost  all  in  which  the  absorp- 
tion of  recent  inflammatory  deposit,  either  purulent  or  fibrinous,  is  desired.  We 
reported  a  case  in  the  Medical  Times  and  Gazette  for  Dec.  17,  1853,  p.  629,  in 
which  it  had  been  effectually  used  to  remove  an  induration  of  tissues  around 
the  femoral  artery,  which  had  so  obstructed  the  vessel  as  to  cause  a  tubular 
dilatation.  Superficial  abscess  in  the  cellular  tissue  may  also  be  so  treated. 
Chronic  non-suppurated  glandular  enlargements  and  swellings  of  one  or  other 
lobes  of  the  thyroid  gland  may  also  be  made  to  diminish  by  it.  It  is  probable 
that  the  nitrate  of  silver  has  no  particular  virtues  beyond  those  of  a  severe 
counter-irritant,  and  might,  were  it  wished,  be  substituted  by  other  remedies  ; 
as,  for  instance,  a  caustic  solution  of  iodine.  It  is,  however,  a  very  convenient, 
manageable,  and  efficient  means,  which  there  is  no  motive  for  wishing  changed. 
The  substitution  of  nitric  ether  as  a  menstruum,  instead  of  water,  would  be  a 
great  improvement.  (See  Medical  Times  and  Gazette  for  Oct.  14,  1854,  p.  394.) — 
Med.  Times  and  Gaz.  Oct.  28,  1854. 

48.  Treatment  of  Gonorrhoea.  By  Wm.  Acton,  Esq. — It  is  to  be  regretted,  but 
still  the  conscientious  surgeon  is  obliged  to  admit  the  fact,  that  notwithstand- 
ing all  the  improvements  that  have  taken  place  in  the  treatment  of  diseases  of 
the  urinary  and  generative  system  during  the  last  few  years,  little  progress  has 
been  made  in  the  cure  of  gonorrhoea.  It  is  true  that  we  have  in  this  the  nine- 
teenth century  a  better  knowledge  than  we  before  possessed  of  the  pathology  of 
the  disease,  and  we  have  expunged  many  a  vulgar  error  which  was  entertained 
about  the  complaint ;  but  as  to  the  discovery  of  a  certain  rapid  cure,  we  are  as 
far  distant  from  it  as  ever,  and  perhaps  it  is  only  with  a  reputation  such  as  Ri- 
cord's  that  a  teacher  dare  make  the  acknowledgment  that,  after  performing 
various  experiments  during  a  long  course  of  years,  no  certain  plan  of  cure  has 
been  discovered.  This,  however,  is  not  so  surprising  to  the  old  practitioner  as 
it  is  to  the  tyro,  who  does  not  consider  the  situation  the  discharge  comes  from, 
the  frequency  with  which  the  disease  occurs,  the  liability  of  relapse,  together 
with  the  little  attention  a  patient  will  pay  to  the  complaint;  but,  above  all,  that 
the  urine,  loaded  with  all  sorts  of  stimulating  substances,  must  necessarily  pass 
over  the  inflamed  surfaces  many  times  in  the  twenty-four  hours  ;  and  it  would 
almost  appear  as  if  gonorrhoea  would  ever  continue  to  be  the  opprobrium  medi- 
corum  and  the  pest  of  the  patient,  notwithstanding  all  the  science  bestowed 
upon  it.  In  saying  this,  however,  I  would  not  be  understood  to  mean  that 
gonorrhoea  should  last  an  indefinite  length  of  time ;  far  from  it,  for  in  19-20ths  of 
the  cases  the  affection  is  to  be  cured  readily  and  easily  in  persons  who  will  take 
ordinary  precautions ;  but  every  now  and  then  cases  occur  which  linger  on  many 
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weeks,  and  yield  at  last  to  change  of  air  or  abstinence  from  all  treatment,  the 
disease  apparently  wearing  itself  out. 

During  the  last  few  years,  M.  Ricord  has  been  gradually  relinquishing  the 
employment  of  caustic  injections  in  the  treatment  of  this  complaint.  He  still 
thinks  that  in  many  cases  this  is  the  treatment  attended  with  the  most  certain 
success ;  but  every  now  and  then  instances  occur  in  which  the  pain  is  very  se- 
vere, the  inflammation  runs  high,  and  then,  instead  of  a  cure  being  obtained, 
the  disease  relapses  into  a  chronic  state,  which  resists  all  our  means  of  cure  ; 
in  addition  to  this,  the  patient  requires  a  great  deal  of  watching,  more  than  a 
surgeon  in  full  practice  is  able  to  devote  to  each  individual ;  so  that,  as  I  men- 
tioned above,  Ricord  now  employs  caustic  injections  very  rarely,  and  prefers 
prescribing  capsules,  and  the  following  injection :  Sulphate  of  zinc,  acetate  of 
lead,  of  each  fifteen  grains  ;  tincture  of  catechu,  one  drachm  ;  Sydenham's  lau- 
danum, one  drachm  ;  rose  water,  six  ounces  and  a  half.  My  own  practice  in 
London  fully  bears  out  this  experience,  and  it  is  only  in  old  rebellious  cases  of 
gleet,  in  spermatorrhoea,  and  in  chronic  affections  of  the  bladder,  that  I  now 
employ  nitrate  of  silver  injections  ;  but  in  these  cases  the  judicious  employment 
of  caustic  is  of  the  greatest  value,  and  will  at  once  effect  a  cure  when  all  other 
means  fail ;  still,  even  in  these  cases,  the  remedy  must  be  employed  with  care, 
otherwise  ill  consequences  will  arise. 

In  the  subacute  stages  of  gonorrhoea,  when  there  is  no  scalding,  but  a  good 
deal  of  discharge,  I  have  found  the  solution  of  lead  answer  best  in  London, 
together  with  copaiba  capsules,  not  taken  in  large  numbers,  but  at  repeated  in- 
tervals, so  as  to  charge  the  urine  constantly  with  the  essential  oil ;  but  I  still  (as 
in  the  last  edition  of  my  book)  continue  to  insist  that  gonorrhoea  will  rarely  be 
rapidly  cured,  unless  the  surgeon  takes  the  precaution  to  show  a  patient  how 
to  use  his  syringe,  and  see  that  the  instrument  be  properly  made.  Having  in- 
sisted elsewhere  in  great  length  on  these  points,  I  do  not  think  it  necessary 
here  to  revert  to  them  ;  but  to  these  petty  matters  I  attribute  much  of  my  suc- 
cess, and  not  to  any  specific  treatment.  It  is,  however,  worthy  of  note,  that 
the  time  of  year  and  the  damp  weather  have  a  great  influence  in  retarding  a 
cure. — Lancet,  Oct.  14,  1854. 

49.  Carpet  Tack  in  the  Trachea  for  Nineteen  Days;  Expelled  by  Nature. — 
James  Crawford,  M.  D.,  Professor  in  McGill  College,  reports  {The  Medical 
Chronicle,  Oct.  1854)  the  following  interesting  case : — 

M.  G.,  a  girl  of  ten  years  of  age,  while  sitting  beside  her  mother,  who  was 
occupied  in  quilting,  took  one  of  the  tacks  her  mother  was  using,  and  put  it 
into  her  mouth,  and  upon  a  sudden  inspiration  the  tack  disappeared  into  the 
trachea.  After  the  alarm  was  over,  the  child  complained  of  a  pain  or  prickling 
sensation  in  the  throat,  accompanied  by  a  short  frequent  cough,  occurring  in 
paroxysms.  The  parents,  in  a  great  measure,  overlooked  the  accident  for  ten 
days,  when  they  brought  her  to  me.  At  that  time  there  was  no  very  marked 
symptom  ;  the  cough  was  trifling  and  short,  without  any  expectoration.  There 
was  a  slight  mucous  rale  in  the  trachea,  and  some  slight  pain  or  soreness 
about  the  region  of  the  glottis,  but  probably  from  fear ;  the  child  did  not  de- 
sire to  make  any  complaint,  or  allow  any  examination  of  the  throat.  The 
lungs  did  not  afford  any  indication  of  an  abnormal  condition,  and  the  voice 
remained  unaffected.  Failing  in  detecting  any  foreign  body,  I  fancied  the 
painful  sensation  might  arise  from  the  scratching  of  the  nail,  in  passing.  I 
sent  the  child  to  my  friend  Dr.  Campbell,  to  make  a  further  examination,  as  I 
knew  he  had  a  probang  of  a  new  construction.  The  party,  however,  returned 
back  to  me,  saying  that  nothing  could  be  discovered.  I  then  ordered  an 
emetic,  and  directed  that  the  child  should  be  brought  to  me  in  a  few  days.  As 
she  did  not,  however,  appear  to  suffer,  and  she  went  about  and  amused  herself 
as  usual,  the  parents  did  not  pay  much  attention  to  her.  On  the  morning  of 
the  19th  day,  she  coughed  up  the  tack,  and  took  it  to  her  father,  who  brought 
it  to  show  me.  It  was  an  ordinary  cut  tack,  of  three-fourths  of  an  inch  long, 
very  sharp  pointed,  and  somewhat  rusted.  From  that  time  the  cough  and  irri- 
tation ceased. 
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50.  Expulsion  of  a  Coin  from  the  Larynx  by  an  act  of  Coughing. — Dr.  T.  G. 
Geogiiegan  relates  {Dublin  Medical  Press,  Oct.  11,  1854)  the  following  case  of 
this  description,  and  offers  some  observations  on  the  proper  course  to  be  pur- 
sued in  such  accidents,  which  are  worthy  of  attention. 

A  healthy  lad  of  17,  admitted  into  the  City  of  Dublin  Hospital,  stated  that 
during  a  quarrel  with  one  of  his  fellow-servants,  having  at  the  time  in  his  mouth 
a  sixpence  and  a  fourpence,  he  spat  out  the  former  coin,  while  the  latter  dis- 
appeared. He  was  immediately  seized  with  cough,  of  such  violence  as  to  pro- 
duce epistaxis,  and  great  difficulty  of  breathing  ;  both  of  which,  however, 
speedily  subsided.  He  was  seen  two  hours  after  the  accident,  and  was  then 
aware  that  the  coin  had  entered  the  windpipe.  While  at  rest,  he  suffered  no 
inconvenience,  and  the  breathing  was  quite  unaffected.  When  desired  to  cough 
while  in  the  erect  or  sitting  position,  a  peculiar  valvular  or  obscure  rattling 
sound  was  distinctly  audible  in  the  larynx.  The  stethoscope  placed  on  the  organ 
did  not  render  this  at  all  more  perceptible,  nor  could  it  be  elicited  (save  on  one 
occasion)  while  the  patient  was  in  the  horizontal  posture.  It  somewhat  re- 
sembled that  which  attends  an  unsuccessful  effort  to  expel  a  mass  of  tough  mucus. 
Kespiration  was  of  equal  intensity  under  both  clavicles.  During  the  night,  he 
had  a  few  fits  of  coughing.  On  the  next  day,  the  symptoms  were  in  all  respects 
the  same. 

In  considering  the  mode  in  which  the  case  should  be  dealt  with,  and  reflecting 
on  the  uncertain  issue  of  the  natural  expulsory  efforts,  the  possibility  of  their 
leading  to  sudden  suffocation  of  the  patient,  by  impaction  of  the  coin  in  the 
glottis,  or  the  risk  of  the  body  being  transferred  to  the  bronchus,  it  appeared 
to  me  inexpedient  to  temporize. 

The  physical  signs  seemed  to  indicate  pretty  clearly  that  the  coin  was  seated 
in  the  larynx.1 

I  proposed,  therefore,  to  make  a  suitable  opening  in  the  crico-thyroid  space, 
and,  should  the  foreign  body  be  readily  seized,  to  extract  it  by  the  forceps.  In 
the  event  of  this  manoeuvre  not  proving  successful,  the  expedient  of  inversion  of 
the  body,  aided,  if  necessary,  by  percussion,  was  to  be  then  resorted  to.  By  this 
mode  of  proceeding,  I  had  hoped  at  once  to  gain  more  direct  access  to  the  offend- 
ing substance,  and  to  save  the  patient  the  more  dangerous  operation  of  tracheoto- 
my. In  order  to  give  full  effect  to  this  method,  it  would  be  necessary,  before  open- 
ing the  crico-thyroid  ligament,  to  effectually  restrain  any  hemorrhage  arising 
from  the  laryngeal  branch  of  the  superior  thyroid  artery,  which,  though  small, 
often  bleeds  rather  freely,  and  also  to  have  the  patient  carefully  maintained,  as 
far  as  possible,  in  the  horizontal  posture,  during  the  employment  of  the  forceps, 
and  subsequently,  until  inversion  had  been  practised,  if  necessary. 

Although  the  course  above  proposed  received  the  assent  of  my  colleagues 
and  other  surgical  friends,  it  by  no  means  satisfied  the  patient,  who,  notwith- 
standing suitable  explanations,  withdrew  from  the  hospital  disconcerted.  He 
returned  to  his  employment,  and  on  the  morning  of  the  third  day,  fifty  hours 
after  the  accident,  while  stooping  in  the  act  of  washing  a  carriage,  he  was  seized 

1  Morbid  growths  in  the  larynx,  when  pendulous,  give  rise,  in  a  modified  degree,  to 
the  symptoms  of  foreign  body.  An  interesting  example  lately  presented  itself  in  an 
hospital  patient  of  mine,  who  died  of  another  disease.  He  had  been  subject  for  some 
years  to  attacks  of  irritative  cough;  uneasiness  referred  to  the  situation  of  the  thyroid 
cartilage,  and,  latterly,  almost  complete  aphonia.  I  found,  on  dissection,  a  soft,  ta- 
bulated growth  of  rather  considerable  size,  translucent,  of  a  light  gray  colour,  and 
strikingly  similar  to  nasal  polypus.  It  was  loosely  attached  by  a  narrow  pedicle  to 
the  middle  of  the  lower  chorda  vocalis  of  the  right  side.  A  similar,  but  smaller  and 
sessile,  tumour  was  observed  on  the  left  upper  one.  I  believe  that  growths  of  this 
nature  are  rather  rare.  If  the  disease  admitted  of  an  accurate  diagnosis,  it  might 
possibly,  in  some  cases,  fall  within  the  range  of  operative  surgery.  When  the  morbid 
growth  becomes  detached  (as  in  the  case  of  tuberculous  mass,  which  I  have  recorded 
in  the  Medical  Press,  vol.  xi.  p.  103),  the  symptoms  will  of  course  be  essentially  the 
same  as  those  observed  in  cases  of  foreign  body  introduced  from  without. 
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"with  a  fit  of  coughing,  and  expelled  the  coin.  This  he  returned  to  exhibit  with 
a  certain  amount  of  triumph.1 

The  instance  now  recorded  may  be  considered  as  one  of  those  less  common 
cases  in  which  a  foreign  body  has  been  expelled  from  the  air-passages  by  natu- 
ral efforts.  As  such  a  result,  however,  must  be  altogether  fortuitous,  it  cannot, 
according  to  my  judgment,  be  construed  as  affording  a  precedent  for  withhold- 
ing an  operation  on  similar  occasions.  This  view  will,  I  apprehend,  be  readily 
conceded  by  those  who  are  conversant  with  such  accidents;  for  there  is  perhaps 
no  occurrence  in  surgical  experience,  the  results  of  which  are  more  varied,  and 
sometimes  more  unexpectedly  fatal,  than  that  in  question.  In  some  instances, 
where  the  body,  in  entering,  has  been  caught  in  the  glottis,  and  possesses  a 
suitable  figure,  complete  obstruction  and  immediate  death  result;  in  others, 
having  passed  the  aperture,  it  may  become  engaged  in  the  ventricle  of  the 
larynx,  or  the  crico-thyroid  hollow;  or,  finally,  it  may  descend  into  the  bron- 
chus. In  the  latter  case,  as  the  interbronchial  crest  deviates  to  the  left  of  the 
median  plane,  the  foreign  substance  will  generally  occupy  the  right  bronchus. 
Should  it  be  a  light  substance,  it  may  be  dislodged  from  thence  by  the  unassisted 
efforts  of  coughing,  and  be  either  fortunately  expelled,  or  kill  the  patient  by 
becoming  impacted  in  the  glottis;  or,  lastly,  it  may  become  entangled  in  the 
interior  of  the  larynx.  Should  it,  on  the  contrary,  be  a  heavy  substance,  such 
as  a  coin  or  bullet,  it  may  become  lodged  for  an  indefinite  period  in  the  bron- 
chus, and  having  produced  symptoms  more  or  less  grave  and  persistent,  either 
terminate  the  patient's  existence  by  suppuration  or  gangrene  of  the  lung,  or  (as 
occurs  much  more  rarely)  be  expelled  by  cough  when  assisted  by  a  favourable 
position.  Of  the  latter  happy  result,  a  case  has  been  lately  recorded,  in  which 
a  pistol  bullet,  under  the  conditions  just  assigned,  was  coughed  up  from  the 
bronchus  after  forty  days. 

I  think  it,  on  the  whole,  very  probable  that,  in  the  present  case,  the  coin  was 
lodged  in  the  ventricle  of  the  larynx.  Its  size  and  figure,  taken  in  connection 
with  the  mildness  of  the  symptoms,  and  the  peculiar  effect  of  change  of  posture 
on  the  sound  of  the  cough,  appears  to  support  this  view.  Had  the  body  not 
become  thus  engaged,  it  is  likely  that,  in  a  subject  of  the  patient's  age,  it  would, 
as  in  Mr.  Brunei's  case,  have  descended  to  the  bronchus,  especially  as  the  dia- 
meter of  a  fourpence  is  to  that  of  a  half  sovereign  but  as  five  to  six.  When  the 
foreign  body  occupies  the  situation  just  described,  it  does  not,  however,  the  less 
endanger  life,  nor  is  it  the  less  subject  to  sudden,  disastrous,  and  unexpected 
changes  of  position.  In  many  cases  (perhaps  in  most),  no  precise  evidence 
can  be  obtained  of  its  exact  situation. 

Auscultation  and  percussion  will  afford  valuable  aid  in  some  instances  ;  as, 
for  example,  where  a  body  of  extended  surface  or  considerable  size  occupies 
the  bronchus  in  a  position  favourable  to  nearly  complete  obstruction  of  that 
tube.  In  many  other  cases,  however,  where  the  body  occupies  the  larynx  or 
trachea,  and,  as  so  often  happens,  is  enveloped  in  mucus,  or  where  it  is  of  small 
volume,  little  assistance'ean  be  expected  from  the  stethoscope ;  still,  even  its  nega- 
tive indications  should  be  invariably  sought  for.  In  estimating  the  diagnosis  of 
foreign  bodies  in  the  windpipe,  I  may  be  permitted,  lastly,  to  remark  that  suf- 
ficient stress,  as  it  appears  to  me, has  not  been  laid  on  the  fact  that,  although  the 
pulmonary  or  laryngeal  symptoms  are  in  themselves  often  equivocal,  they  have 
suddenly  attacked  an  individual  who  had,  immediately  before,  been  engaged  in 
some  unguarded  respiratory  movement,  and  who  had  some  foreign  substance 
at  the  time  in  the  mouth,  and  that  although  at  first  urgent,  these  symptoms  often 
subside,  to  recur  again  with  greater  or  less  intensity. 

With  regard  to  the  treatment  which  I  had  proposed  to  myself,  it  will  be  ob- 
served that,  in  its  essential  features,  it  would  have  been  the  one  adopted  by 
that  distinguished  surgeon  and  physiologist,  Sir  B.  Brodie,  in  the  case  of  Mr. 
Brunei.    From  the  indications  afforded  by  the  symptoms,  it  appeared  to  me, 

1  By  a  singular  coincidence,  I  removed,  not  long  afterwards,  from  the  rectum,  by  the 
forceps,  a  fourpence,  which  had  been  swallowed,  and  arrested  by  a  narrow  stricture  of 
that  organ.  It  was  blackened  by  the  sulphur  of  the  intestinal  secretions.  The  coin 
from  the  larynx  had,  of  course,  undergone  no  such  alteration. 
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however,  that,  in  the  present  case,  it  would  have  been  more  feasible  to  have 
opened  the  crico-thyroid  space  (by  full  crucial  incision  and  reflection  of  the 
flaps)  than  to  have  resorted  to  tracheotomy;  for,  considering;  the  coin  to  be 
situated  either  in  the  ventricle  or  in  some  other  part  of  the  larynx,  I  judged 
that  it  would  have  been  thus  more  directly  accessible,  in  the  event  of  its  lying 
in  a  favourable  position  for  immediate  extraction. 

In  a  case  in  which  I  removed  a  dog's  tooth  from  the  larynx  of  a  girl  of  seven 
years,  by  tracheotomy,  I  found  it  impossible  to  reach  the  body  with  the  curved 
forceps,  until',  fearing  injury  to  the  mucous  membrane  of  the  larynx,  I  pro- 
longed the  incision,  not  only  through  the  cricoid  cartilage,- but  also  through 
part  of  the  crico-thyroid  ligament.  Mr.  Porter,  who  was  present,  concurred 
entirely  in  the  propriety  of  this  proceeding,  which,  I  had  the  satisfaction  to  find, 
left  the  functions  of  the  larynx  quite  unimpaired.  As  to  the  practicability  of 
removing  a  body  of  the  diameter  of  a  fourpenny  piece  through  the  crico-thyroid 
space,  this  will  be  sufficiently  apparent  when  I  state  that  I  have  found  the 
transverse  diameter  of  that  space,  in  the  adult,  to  be  seven-eighths  of  an  inch, 
and  double  that  of  its  vertical.  Now,  as  a  fourpence  has  a  diameter  of  five- 
eighths  of  an  inch  only,  ample  space  would  be  thus  afforded  even  for  a  larger 
body,  especially  when  the  elasticity  of  the  parts  is  considered.1 

I  do  not  perceive  any  valid  reason,  anatomical  or  physiological,  why  the  tube 
should  not  be  divided  when  necessary  (as  in  the  case  just  mentioned)  through 
the  cricoid,  or  even  through  the  thyroid  cartilage;  provided  always,  that  the 
median  line  be  strictly  observed,  and  I  feel  satisfied  that  any  speculative  danger 
on  that  score  is  far  outweighed  by  the  actual  mischief  inflicted  on  the  delicate 
and  important  mechanism  of  the  larynx,  by  repeated  ineffectual  efforts  to  grasp 
the  body  from  the  trachea.  The  unossified  cricoid  cartilage  permits  of  con- 
siderable divarication  of  its  cut  edges  without  any  force;  and  in  the  event  of 
the  foreign  body  having  passed  into  the  bronchus,  the  space  thus  gained  might 
be  increased  without  danger  by  the  removal  of  a  thin  slice  from  the  margin,  as 
often  done  in  the  trachea,  and  by  prolonging  the  incision  into  the  upper  rings 
of  the  latter.  A  suitable  slender  forceps  might  be  then  readily  introduced, 
while  some  of  the  dangers  and  inconveniences  of  tracheotomy  would  be  thus 
avoided.  I  have  found  in  the  living  subject,  as  above  related,  that  the  division 
of  the  isthmus  of  the  thyroid  body  is  not  necessarily  accompanied  by  any  hemor- 
rhage, nor  is  the  latter  likely  to  occur  to  any  important  extent,  even  in  the 
adult,  when  the  structure  of  the  gland  is  not  diseased.  The  operation  just  de- 
scribed, which,  I  may  observe,  has  been  proposed,  and  I  believe  performed,  by 
some  of  the  older  French  surgeons,  would  thus  have  the  advantage  of  rendering 
both  the  larynx  and  bronchus  accessible  in  those  numerous  cases  in  which  doubt 
exists  as  to  the  precise  situation  of  the  foreign  body. 

With  regard  to  the  operation  of  inverting  the  patient's  body,  viewed  in  con- 
nection with  an  artificial  opening  in  the  windpipe,  this  well-considered  ma- 
noeuvre, as  is  well  known,  was  crowned  with  success  in  Mr.  Brunei's  case,  and 
happily  illustrates  the  importance  of  that  union  of  physiological  and  surgical 
science,  of  which  Sir  B.  Brodie's  career  affords  so  distinguished  an  example. 
Had  it  been  necessary  to  have  resorted  to  this  procedure  in  the  case  which  forms 
the  subject  of  the  present  observations,  the  question  might  naturally  have  arisen, 
Whether  the  proximity  of  the  proposed  artificial  opening  to  the  glottis,  would 
have  exerted  any  influence  in  preventing  that  quiescent  condition  of  the 
muscles  of  the  latter,  which  it  is  the  intention  of  the  operation  to  secure? 
Further:  Whether  inversion  should  precede  the  employment  of  the  forceps,  or 
be  resorted  to  only  in  the  event  of  the  failure  of  the  latter?  And  lastly,  where 
the  former  plan  has  been  decided  on,  the  inquiry  would  suggest  itself,  whether 
any,  and  what  interval  should  elapse  bewteen  laryngotomy  and  inversion?  As 
respects  the  attempt  to  grasp  the  foreign  body  by  the  forceps,  should  it  be  found 
tangible  from  the  wound,  I  apprehend  few  surgeons  would  be  disposed  to  forego 
the  attempt,  in  favour  of  a  preliminary  inversion  of  the  patient,  which,  if  un- 
successful, might  lead  to  a  transference  of  the  substance  to  the  bronchus,  &c. 
These  are  questions  which,  within  the  limited  number  of  facts  at  present  at  our 

1 1  find  the  diameter  of  a  half  sovereign  to  be  six-eighths  of  an  inch. 


250 


Progress  of  the  Medical  Sciences. 


[Jan. 


disposal,  cannot  be  answered  with  precision.  In  Mr.  Brunei's  case,  sixteen 
days,  I  believe,  elapsed  between  the  operation  and  the  subsequent  inversion, 
and  it  seems,  on  general  grounds,  not  unlikely  (at  least  where  a  previous  at- 
tempt to  grasp  the  body  has  failed)  that  some  interval  should  elapse,  in  order  to 
reassure  the  laryngeal  muscles,  and  to  allow  the  glottis  to  acquire  the  passive- 
ness  essential  to  the  success  of  the  manoeuvre.  In  confirmation  of  this  view, 
I  think  it  will  be  found  that  in  most  cases  where  food  has  passed  into  the 
larynx,  through  a  glottis  paralyzed  by  tracheotomy,  this  result  has  not  taken 
place  very  shortly  after  the  operation. 

When  a  coin  has  entered  the  larynx,  it  has  been  proposed  by  Dessault,  and 
also  by  later  observers,  to  introduce  a  gum-elastic  catheter  into  the  glottis,  in 
the  hope  that*  while  air  would  be  thus  applied,  the  foreign  body  would  glide 
edgewise  along  the  instrument  when  the  patient  was  inverted,  and  that  hence 
an  artificial  opening  might  be  dispensed  with.  Such  a  procedure,  however, 
appears,  on  obvious  grounds,  to  be  not  very  feasible. 

Although,  in  the  foregoing  observations,  I  have,  in  common  with  most  sur- 
geons, advocated  the  propriety  of  not  trusting  to  the  uncertain  issue  of  natural 
efforts  for  the  expulsion  of  the  offending  substance,  still,  no  one  who  has  wit- 
nessed many  such  cases  can  be  insensible  to  the  dangers  which  invest  operations 
on  the  air-tube.  Some  of  these  arise,  at  times,  most  unexpectedly,  as,  for  instance, 
spasm  of  the  glottis  at  remote  periods,  after  removal  of  the  canula,  when  all  is 
thought  secure.  But,  on  the  other  hand,  circumstances  occasionally  occur, 
which  must  not  be  hastily  charged  on  the  operation.  Thus,  in  a  case  which  I 
have  already  recorded,  the  impaction  of  a  mass  of  viscid  mucus  in  the  bronchial 
bifurcation  caused  sudden  death  many  days  after  tracheotomy  had  been  resorted 
to.  Again,  congestion  of  the  brain  sometimes  takes  place  as  the  result  of  the 
violent  respiratory  struggles  which  succeed  the  accident,  and  may  terminate 
life,  after  the  operation,  with  convulsive  or  comatose  symptoms,  analogous  to 
those  observed  in  the  secondary  asphyxia  of  submersion. 


OPHTHALMOLOGY. 

51.  Successf  ul  Operation  for  Congenital  Cataract. — [The  following  case,  com- 
municated to  the  Royal  Medical  and  Chirurgical  Society  (Xov.  14,  1854),  by 
G.  Critchett,  Esq.,  is  interesting,  and  the  discussion  which  followed,  respect- 
ing the  use  of  chloroform  in  operations  on  the  eye,  is  particularly  so.  The 
statement  of  Mr.  Thomson,  that  he  had  noticed  deterioration  of  sight  con- 
stantly to  follow  operations  for  strabismus,  is  contradicted  by  the  experience  of, 
we  believe,  every  surgeon,  and  is  certainly  the  reverse  of  what  we  have  our- 
selves observed.] 

Jane  S.,  aged  twenty-two,  was  brought  to  the  Royal  Ophthalmic  Hospital  in 
the  spring  of  1849,  suffering  from  cataract  in  both  eyes,  with  slight  internal 
strabismus,  and  considerable  involuntary  rolling  and  oscillation  of  the  globes 
from  side  to  side.  The  corneas  were  bright ;  the  anterior  chambers  large  ; 
pupils  small  and  irregular,  and  filled  with  an  opaque  white  substance ;  per- 
ception of  light  was  good.  She  had  frequently  been  operated  on  before.  Mr. 
Critchett  first  succeeded  in  detaching  the  adherent  iridis  from  the  capsules  by 
the  usual  needle  operation,  the  puncture  being  made  through  the  cornea. 
By  a  second  proceeding,  he  made  a  small  opening  through  the  scleroticfe,  and 
dragged  the  capsule  from  the  sphere  of  vision  by  means  of  a  hook  in  one  eye. 
and  fine  forceps  in  the  other.  Then  to  remedy  the  oscillatory  movement, 
which  prevented  the  impression  of  any  object  distinctly  upon  the  retina,  he 
divided,  first  the  internal  and  then  the  external  recti  muscles.  The  sight  is 
now  improving,  and  by  education  she  is  slowly  beginning  to  make  some  valua- 
ble use  of  her  newly-acquired  sense. 

Mr.  Fergcssox  observed  that  it  was  not  often  that  papers  referring  to  opera- 
tions on  the  eye  came  before  the  Society,  and  he  therefore  would  put  a  ques- 
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tion  to  the  author  on  a  subject  which  he  thought  of  importance,  and  which  had 
not  been  referred  to  in  the  valuable  paper  before  them.  Was  chloroform  used 
in  the  present  case,  and  if  so,  with  what  effect?  He  (Mr.  Fergusson)  should 
expect  that  agent  to  be  of  great  service  in  controlling  the  muscular  movements 
of  the  eye  in  cases  requiring  operation. 

Mr.  Critchett  replied  that,  in  the  operation  narrated  in  the  paper,  chloro- 
form (at  that  time  seldom  used)  was  not  employed.  He  did  not  think,  how- 
ever, that  it  was  so  important  an  agent  in  these  as  in  many  other  operations, 
because  the  muscular  movements  of  the  eye  could  be  entirely  controlled,  and 
the  globe  fixed  by  the  speculum  and  other  mechanical  means.  Regarding  the 
use  of  chloroform  generally,  it  had  been  of  late  occasionally  used  in  the  Oph- 
thalmic Hospital  in  cases  of  extraction,  such  cases  being  selected  for  its  em- 
ployment in  which  there  was  fear  of  irritability  and  spasm  coming  on,  and 
forcing  out  the  lens.  Mr.  Bowman,  who  had  first  employed  the  agent,  and 
himself,  had  reason  to  think  it  of  great  value.  Its  tendency  to  produce  sick- 
ness was  an  objection  to  its  employment  in  operations  on  the  eye,  but  if  it  were 
given  on  an  empty  stomach  this  was  not  likely  to  take  place.  Even  in  cases 
in  which  sickness  had  occurred,  no  ill  effects  followed,  in  consequence  of  the 
lids  being  fixed  down  by  strapping,  and  the  globe  of  the  eye  collapsed  from 
the  operation.  In  cases  also  of  artificial  pupil  in  children  he  had  employed  it 
with  much  advantage. 

Mr.  Dixon  had  never  used  chloroform  in  cases  of  extraction.  Mr.  Critchett 
had  stated  that  he  had  never  seen  any  ill  effects  from  the  vomiting  following 
its  administration,  but  there  was  another  evil  which  might  sometimes  result 
from  its  use :  this  was  nausea,  squeamishness,  and  loss  of  appetite,  which 
might  last  for  twenty-four  hours.  In  very  old  persons  it  was  highly  necessary, 
in  addition  to  keeping  the  eye  at  rest,  to  support  the  strength  by  nourishment. 
If  food  could  not  be  taken  in  consequence  of  nausea,  support  could  not  be  ad- 
ministered, and  the  operation  would  prove  unsuccessful  from  the  wound  failing 
to  heal  by  the  first  intention.  He  thought  that  great  caution  should  be  exer- 
cised in  using  chloroform  in  these  cases. 

Mr.  Holmes  Coote  had  seen  chloroform  administered  in  three  cases  of  ex- 
traction ;  in  one  instance,  both  eyes  being  affected  with  cataract.  The  chloro- 
form was  given  to  the  extent  of  complete  insensibility,  yet  no  ill  effect  followed 
in  either  case.  It  was  undoubtedly  a  beneficial  agent,  but  required  to  be  used 
with  circumspection. 

Mr.  Hale  ThOxMSON  had  employed  chloroform  in  very  many  cases,  but  re- 
garded it  as  less  useful  in  operations  on  the  eye  than  in  most  other  operations. 
Indeed,  in  such  cases  he  had  never  seen  any  benefit  result  from  its  employ- 
ment. The  case  before  the  Society  was  one  of  much  interest,  and  it  was  really 
astonishing  that  the  organ  existed  at  all  after  the  performance  of  so  many 
operations  upon  it.  He  had  himself,  some  years  since,  operated  upon  a  boy  of 
fourteen  years  of  age,  for  congenital  cataract,  and  though  the  operation  was 
perfectly  successful,  it  was  twelve  months  before  the  eye  was  sufficiently  edu- 
cated to  properly  appreciate  the  nature  of  objects  coming  before  it.  In  Mr. 
Critchett's  case,  as  the  sight  was  not  perfectly  restored,  he  (Mr.  Thomson) 
thought  the  perfect  sense  of  the  organ  would  never  be  attained.  He  objected 
to  the  division  of  the  recti  muscles  for  the  purpose  of  steadying  the  eye,  for  he 
had  noticed  deterioration  of  sight  constantly  follow  operations  for  strabismus. 
He  also  objected  to  the  mode  of  detaching  the  lens  by  an  incision  through  the 
cornea,  and  considered  that  this  might  be  more  easily  and  readily  effected  by 
making  the  cut  through  the  sclerotic,  behind  the  cornea. 

Mr.  Critchett  was  still  of  opinion  that  the  operation  through  the  cornea 
was  the  best,  and  in  this  he  was  supported  by  most  of  the  authorities  on  eye 
operations.  He  did  not  think  that  the  number  of  operations  which  had  been 
performed  interfered  with  the  ultimate  result,  for  it  must  be  remembered  that 
many  of  the  most  successful  cases  were  those  in  which  seven  or  eight  opera- 
tions were  performed,  a  small  portion  only  of  the  lens  being  removed  after  each 
operation.  The  division  of  the  muscles  in  the  case  before  them  was  no  doubt 
an  experiment,  but  he  had  to  choose  between  the  constant  movements  of  the 
ball,  and  any  bad  results  which  might  follow  the  operation.    As  he  had  never 
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seen  any  harm,  but  in  all  cases  immediate  or  gradual  improvement  of  sight 
follow  the  operation  for  strabismus,  it  was  a  sufficient  answer  to  Mr.  Thomson's 
objection.  In  the  present  instance,  he  did  not  believe  any  ill  effects  followed 
the  operation. 

52.  Chloroform  Inhalations  for  Extraction  of  Cataract. — During  the  last  month 
or  two,  in  the  practice  of  the  Royal  London  Ophthalmic  Hospital,  chloroform 
has  been  frequently  employed  prior  to  the  operations  for  cataract  by  extraction. 
Hitherto,  the  rule  had  been  to  abstain  from  doing  so,  in  fear  that  the  subse- 
quent sickness,  which  so  frequently  follows,  might  disturb  the  eye,  and  perhaps 
occasion  extrusion  of  the  vitreous.  Mr.  Bowman  was,  we  believe,  the  first  at 
this  hospital  to  employ  it,  the  case  selected  being  one  in  which  the  patient  was 
of  so  irritable  a  temperament  that  the  operation  seemed  scarcely  practicable 
without  anaesthesia.  The  operation  was  performed,  under  its  influence,  with 
great  ease,  and  the  precaution  being  taken  to  support  the  globe  afterwards  by 
straps  of  adhesive  plaster  crossing  the  lids,  no  ill  consequences  ensued.  It  has 
now  been  employed  in  nearly  twenty  cases,  and  in  none  has  there  been  any 
reason  to  regret  its  use.  In  some,  vomiting  has  not  followed ;  but  in  others  it 
has  been  severe,  without  in  any  way  occasioning  damage  to  the  eye.  The  per- 
formance of  the  steps  of  the  operation  are  much  facilitated  by  the  perfect 
quietude  of  the  eyeball  which  it  secures. — Med.  Times,  and  Gaz.  Sept.  9,  1854. 

53.  Luxation  of  the  Crystalline  Lens;  Capsulo-lenticidar  Cataract;  Extrac- 
tion; Wound  of  the  Iris ;  Iridoplasty. — The  following  very  curious,  we  believe 
unique  case,  by  Dr.  Alessi,  of  Rome,  is  related  in  the  Archives  d' Ophthal- 
mologie  (Feb.,  Mars,  1854). 

"  The  subject  of  this  case  was  affected  with  capsulo-lenticular  cataract,  with 
spontaneous  displacement  of  the  crystalline  lens,  complicated  with  chronic 
retinitis.  The  cataract  was  soft  and  large,  and  pressed  the  iris  forwards  so  as 
almost  to  completely  obliterate  the  anterior  chamber.  The  patient  suffered 
such  acute  pain  that  he  earnestly  requested  an  operation  for  his  relief.  Though 
foreseeing  the  difficulties  he  would  have  to  encounter  from  the  absence  of  the  an- 
terior chamber,  and  the  probable  softening  of  the  vitreous  humour,  Dr.  A.  yielded 
to  the  urgent  and  repeated  solicitations  of  the  patient,  and  determined  to  ex- 
tract the  lens.  Placing  the  patient  in  a  recumbent  position,  he  made  the  infe- 
rior section  of  the  cornea;  but  in  doing  this,  owing  to  the  iris  being  almost  in 
contact  with  the  posterior  face  of  the  cornea,  the  iris  was  cut,  and  the  capsule 
of  the  lens  at  the  same  time  opened.  The  lens  passed  out  through  the  incision 
without  difficulty.  Immediately  afterwards  it  was  observed  that  there  was  a 
transverse  elliptical  opening  at  the  inferior  portion  of  the  iris,  forming  a  true 
artificial  pupil,  which  was  separated  from  the  natural  pupil  by  a  band  of  about 
three  to  four  millimetres  broad.  There  was  also  in  the  upper  portion  of  the 
posterior  chamber  a  portion  of  opaque  capsule.  The  operator  endeavoured,  by 
slight  pressure  on  the  upper  part  of  the  eye,  to  force  down  this  portion  of  cap- 
sule so  as  to  extract  it  through  the  wound  in  the  cornea.  But  he  was  unable 
to  force  it  into  the  wound  in  the  cornea ;  he  could  only  press  it  into  the  wound 
of  the  iris.  He  however  observed  that,  when  the  pressure  was  discontinued,  the 
capsule  seemed  disposed  to  remain  in  the  wound  in  the  iris,  and  to  block 
up  the  artificial  pupil.  Dr.  A.  determined  to  take  advantage  of  this  happy 
circumstance,  and,  after  engaging  the  capsule  as  far  as  he  could  in  the  wound 
in  the  iris,  he  desisted  from  further  attempts,  trusting  that  adhesion  between 
the  capsule  and  iris  would  take  place,  and  the  wound  in  the  iris  thus  fill  up. 
The  hopes  of  Dr.  A.  were  entirely  realized.  At  the  end  of  eight  days,  Dr.  A. 
had  the  satisfaction  of  finding  that  the  patient  had  received  no  injury  either 
from  the  operation  or  from  the  wound  of  the  iris,  that  the  fragment  of  capsule 
was  firmly  adherent  to  the  iris,  and  that  the  artificial  pupil  was  thus  entirely 
obliterated. 

54.  Accommodation  of  the  Eye. — Prof.  L.  Fick  considers  the  uvea  to  be  the  ap- 
paratus which  effects,  besides  the  regulation  of  the  quantity  of  light  (through  the 
motion  of  the  pupil),  the  accommodation  of  the  eye  for  near  and  remote  objects, 
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by  means  of  a  change  in  the  position  and  form  of  the  lens,  placing  varying 
quantities  of  blood  now  before,  then  behind  the  lens. 

The  facts  on  which  this  view  is  based  are  the  following  s  1.  The  very  limited 
connection  between  the  vessels  of  the  choroidea  and  the  iris.  2.  The  facility 
with  which,  by  injection  from  the  simple  venae  vorticosae  and  ciliary  arteries  of 
the  choroidea,  a  considerable  part  of  the  less  minute  arteries  and  veins,  form- 
ing the  larger  meshes  of  the  choroidea,  and  a  corresponding  portion  of  the  pro- 
cessus ci Hares  is  filled,  while  the  capillary  layer  of  the  choroidea  (membr. 
Ruyschiana)  is  only  tilled  by  increased  force,  the  vessels  of  the  iris  remaining 
empty.  3.  The  vascular  arrangement  in  the  choroidea  and  processus  ciliares 
exhibits  no  analogy  with  the  vascular  apparatus  of  other  organs  destined  for 
their  nutrition,  exhibiting  scarcely  any  capillary  system  except  that  of  the 
membr.  Ruyschiana,  but  an  almost  immediate  transition  from  the  arteries  into 
the  veins.  4.  The  perfectly  normal  state  of  the  vascular  apparatus  in  the  uvea 
of  Albinos  demonstrates  that  the  production  of  pigmentum  can  certainly  not 
be  the  only  function  of  this  apparatus.  5.  The  existence  of  so  strong  a  junc- 
tion between  the  capsula  lentis  and  the  choroidea  where  the  prolonged  folds  of 
the  choroidea  project  into  the  posterior  chamber  of  the  eye.  6.  The  contracti- 
lity of  the  processus  ciliares,  which  L.  Fick  assumes  as  well  from  experiments 
performed  with  A. Tick  (having  produced  contraction  of  the  congested  ciliary 
process  by  means  of  electricity),  as  also  from  the  circumstance  of  the  processus 
ciliares  being,  after  death,  always  found  empty,  except  after  death  by  strangu- 
lation, as  also  from  pathological  facts.  7.  The  peripheric  part  of  the  lens  is 
softer  than  the  central. 

Fick  sees  in  the  erectile  and  contractile  vessels  of  the  processus  ciliares  an 
apparatus  by  which,  the  form  of  the  bulbus  remaining  unchangeable,  in  the 
state  of  impletion  of  the  vessels,  pressure  is  exercised  on  the  anterior  capsula 
of  the  lens,  while  through  their  depletion  into  the  venae  vorticosae  a  pressure  is 
exercised  on  the  posterior  capsula,  effecting  the  lens  slightly  to  advance  to- 
wards the  anterior  chamber,  and  to  become  at  the  same  time  rather  more  con- 
vex— a  process  in  which  the  difference  in  the  consistency  of  the  fluids  of  both 
chambers  is  likewise  of  importance. — Monthly  Journ.  Med.  Sci.  Oct.  1854,  from 
Muller's  Archives. 

55.  Application  of  Coniin  in  Scrofulous  Photophobia. — Prof.  Mauthner,  of 
Vienna,  extols  the  efficiency  of  the  external  application  of  coniin  for  the  non- 
inflammatory spasmodic  contraction  of  the  orbicularis  palpebrarum  muscle  in 
scrofulous  children.  The  following  is  his  formula  for  its  use.  R. — Coniinag 
gr.  ss ;  ol.  amygdal.  dulc.  £>j ;  solve.  The  eyelids  are  to  be  pencilled  with 
this  twice  or  thrice  daily.  He  says  the  most  obstinate  cases  are  cured  by  it  in 
from  eight  to  fourteen  days. 

He  also  recommends  this  preparation  for  hard,  indolent,  glandular  swellings 
of  the  neck. — Journ.  fur  Kinderkrankheiten,  1854. 

56.  Treatment  of  Wounds  of  the  Eye. — Modern  ophthalmic  surgery  has  very 
considerably  deviated  from  what  used  to  be  the  usual  practice  in  cases  of  wounds, 
either  incised  or  punctured,  of  the  eye.  In  a  large  majority  of  cases,  it  was 
formerly  considered  necessary  to  employ  pretty  active  antiphlogistic  measures 
in  order  to  obviate  the  much-dreaded  effects  of  inflammation.  As  a  consequence 
of  this  habit,  frequent  examinations  of  the  organ,  in  order  to  watch  what  was 
going  on,  became  necessary.  It  is  now  known  that,  in  all  such  cases,  there 
must  of  necessity  follow  considerable  inflammation.  A  degree  of  congestion, 
and  the  effusion  about  the  injured  parts  of  much  soft  lymph,  are,  therefore, 
looked  upon  as  matters  of  course,  and  as  stages  of  the  healing  process  not  to 
be  interfered  with.  The  great  principle  of  the  treatment  which  we  see  pursued 
at  the  Royal  London  Ophthalmic  Hospital  is  to  keep  the  injured  organ  com- 
pletely at  rest.  Almost  every  one  is  experimentally  familiar  with  the  degree  of 
comfort,  in  cases  of  slight  scratches  of  the  eye,  or  when  dust  has  got  into  it,  which 
is  afforded  by  gently  supporting  the  closed  lids  with  the  hand.  So  long  as  the 
lids  are  kept  close  and  still,  the  pain  is  absent;  but  the  moment  any  movement 
is  attempted,  a  sharp  stab  of  pain  is  caused.   By  extending  the  knowledge  thus 
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gained  to  the  more  severe  injuries,  we  arrive  at  the  principle  alluded  to.  The 
following  is  the  detail  of  the  measures  usually  adopted  at  the  institution  named : 
On  the  patient's  first  application,  the  eye  is  carefully  inspected  ;  if  any  foreign 
matters  are  discovered,  they  are  removed;  if  any  portion  of  the  front  of  the 
cornea  have  been  partially  detached,  or  if  any  considerable  portion  of  iris  have 
been  protruded  so  as  to  be  irreducible,  the  piece  is  snipped  away  by  means  of 
small  scissors.  It  is  rare  that  anything  can  be  done  in  improving  the  position 
of  the  edges  of  the  wound,  or  in  returning  protruded  structures ;  and  the  next 
step  is,  therefore,  to  close  the  lids,  and,  having  carefully  padded  them  with 
layers  of  cotton-wool,  the  whole  is  confined  by  strips  of  adhesive  plaster.  A 
mild  dose  of  aperient  medicine  is  generally  given,  and  the  patient  directed  to 
live  carefully  on  a  rather  less  stimulating  diet  than  ordinary.  Unless  urgent 
symptoms  make  it  necessary  earlier,  which  is  very  rare,  the  eye  is  not  again 
inspected  for  several  days,  or  perhaps  a  week,  when  the  dressings  are  cautiously 
removed  and  replaced.  It  is  very  infrequent,  indeed,  for  any  depletory  mea- 
sures, either  topical  or  general,  to  be  deemed  necessary.  The  symptoms  which 
would  excite  alarm,  and  be  held  to  indicate  the  necessity  for  further  examina- 
tion, are  severe  tensive  or  throbbing  pain  in  the  globe,  or  general  fever;  and,  in 
the  absence  of  both  these,  it  is  judged  certain  that  interference  cannot  be  needed, 
and  that  frequent  inspections  of  the  organ  could  but  be  productive  of  injury. 

We  may  remark  that  the  plan  of  padding  the  lids  and  keeping  the  eye  closed, 
is  by  far  the  best  that  can  be  pursued,  after  the  removal  of  dirt,  etc.,  from  the 
eye,  or  after  slight  injuries  to  it  from  blows  or  scratches.  Under  such  circum- 
stances, it  is  rarely  required  more  than  a  day  or  two. — Med.  Times  and  Gaz. 
September  9,  1834. 

57.  Treatment  of  Tinea  Tarsi. — The  treatment  which  is  the  favourite  at  the 
Moorfields  Royal  Ophthalmic  Hospital  in  this  troublesome  disease,  consists 
in  carefully  taking  away  all  scales  and  crusts,  and  then  rubbing  the  edge 
of  the  lid  with  solid  lunar  caustic.  The  application  must  be  repeated  twice  a 
week,  and  patiently  continued.  It  is  absolutely  necessary  that  all  deposit  be 
cleared  away,  so  as  to  allow  the  remedy  to  come  in  direct  contact  with  the 
cuticle,  the  opening  of  the  hair  follicles,  orifices  of  the  Meibomian  glands,  etc. 
If  the  treatment  be  steadily  persevered  with,  the  redness  subsides,  the  thicken- 
ing of  the  lid  is  removed,  and  the  hairs  previously  destroyed  grow  again.  Mr. 
Critchett  is  accustomed  to  relate  a  case  in  which  a  fair  set  of  eyelashes  were 
reproduced,  after  they  had  been  absent  for  many  years.  The  disease  appears 
to  be  much  more  frequently  secondary  to  measles  than  to  any  other  affection, 
and  its  subjects  are  generally  more  or  less  cachectic.  It  often  varies  remarkably 
with  the  condition  of  the  patient's  health.  Tonics  are,  therefore,  indicated,  to- 
gether with  a  liberal  diet ;  but  it  is  well  proved  that  these,  without  local  treat- 
ment, are  not  competent  to  cure  the  disease.  At  the  Hospital  for  Skin  Diseases, 
in  several  cases  recently,  the  hairs  and  their  bulbs  have  been  examined  with 
the  microscope.  It  does  not  appear  that  any  cryptogamic  sporules  are  ever 
present,  the  structure  of  the  hair  being  healthy.  In  pulling  out  an  eyelash,  the 
hair-sheath  is  generally  brought  away  too,  and  on  its  exterior  are  numerous 
pus  and  exudation-cells,  showing  that  the  inflammatory  action  has  been  external 
to  the  hair-sheath.  In  this  respect,  the  hairs  resemble  those  of  sycosis  and  of 
impetigo  occurring  on  hairy  parts  of  the  face.  Mr.  Startin's  treatment  consists 
in  smearing  the  edge  of  the  lid  every  night  with  a  mild  mercurial  ointment, 
(ammonio-chloride,  10  grains  to  the  ounce),  and  administering  an  arsenical 
tonic  in  combination  either  with  iodine  or  mercury. — Med.  Times  and  Gaz.  Oct. 
28,  1854. 


MIDWIFERY. 

58.  Perforation  of  the  Head  of  the  Foetus;  Labour  Artificially  Induced,  and 
twice  the  Caesarian  Section  successfully  performed  on  the  same  Woman.  By  Dr. 
R.  II.  Broers. — The  subject  of  this  extraordinary  case  was  33  years  old,  and 
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primiparous,  -when  Dr.  Broers  was  called  on  by  Ilerr  Nuijens  to  assist  him  in 
her  delivery,  as  he  had  already  in  vain  attempted  extraction  with  the  forceps. 
Dr.  Broers  found  the  head  impacted  very  high  up,  the  conjugate  diameter  being 
there  narrow,  and  assented  to  the  performance  of  perforation,  as  the  pulsation 
of  the  fetal  heart  was  no  longer  audible,  and  the  attempt  to  return  the  head 
had  failed.  After  a  great  quantity  of  brain  had  been  discharged,  it  was 
found  necessary  to  remove  several  pieces  of  bone  before  the  head  could  pass 
through  the  conjugate  diameter.  After  the  birth  of  the  child,  which  was  well 
developed,  a  very  violent  hemorrhage  set  in,  necessitating  the  removal  of  the 
placenta.  On  the  introduction  of  the  hand,  it  was  ascertained  that  the  conju- 
gate diameter  did  not  amount  to  quite  three  inches,  that  the  promontory  of  the 
sacrum  projected  strongly  forward,  and  that  the  pelvis  was  larger  on  the  right 
than  on  the  left  side,  but  that  it  was  in  general  too  narrow.  Convalescence  pro- 
ceeded favourably,  and  the  patient  was  able  in  three  weeks  to  go  out.  After 
the  lapse  of  more  than  a  year,  the  woman  came  to  report  that  she  was  again 
about  seven  months  pregnant.  It  was  determined  to  induce  labour  in  the  thirty- 
second  week,  after  Riecke's  method,  viz:  by  introducing  and  leaving  a  bougie 
between  the  membrane  and  the  wall  of  the  uterus.  On  the  third  day,  the  6s 
began  slowly  to  dilate,  and  a  second  abdominal  position  was  recognized.  Turn- 
ing was  successfully  performed,  but  with  extreme  difficulty,  in  particular  the 
elimination  of  the  head  was  almost  impossible.  The  child,  a  female,  was  still- 
born;  it  was  pretty  well  developed;  15 J  inches  long;  weighed  6  pounds;  the 
short  diameter  of  the  head,  c6\  inches  ;  the  long  diameter,  4^ ;  the  perpendicu- 
lar measurement,  3y.'  Convalescence  proceeded  regularly  ;  the  patient  was 
well  in  three  weeks.  Pregnant  for  the  third  time,  she  did  not  apply  for  assist- 
ance until  the  last.  It  was  determined,  in  consultation  with  HH.  de  Bordes  and 
Hoogwinkel,  to  perform  the  Csesarean  operation,  although  the  existence  of  pulsa- 
tion in  the  foetal  heart  was  doubtful.  The  child  had  moved  a  few  moments 
before,  and  the  mother's  state  was  favourable.  The  waters  had  already  been 
discharged  when  the  operation  was  commenced  ;  the  opening  into  the  abdominal 
parietes  (linea  alba)  and  the  peritoneum  was  six  inches  long ;  that  into  the  wall 
of  the  uterus  and  the  membrane  was  five  inches  ;  the  incision  fell  close  to  the 
insertion  of  the  placenta.  The  child,  a  female,  well  developed,  eight  pounds 
weight,  above  seventeen  inches  long,  was  dead ;  the  after-birth  was  removed 
through  the  wound.  The  latter,  united  by  suture,  healed  so  rapidly,  that  in 
fourteen  days  the  woman  might  be  looked  on  as  recovered.  Two  years  subse- 
quently she  again  returned,  in  the  ninth  month  of  pregnancy.  The  necessity 
of  performing  the  Caesarean  section  was  again  agreed  on,  and  the  operation 
was  on  this  occasion  performed  by  Herr  Hoogwinkel,  in  the  same  manner  as 
before.  At  the  beginning  of  the  operation  the  membranes  were  still  unbroken, 
the  os  was  dilated  to  the  size  of  a  guilder  ;  the  head  again  presented.  The  in- 
cision, close  to  the  cicatrix  of  the  former,  fell  also  on  this  occasion  contiguous 
to  the  placenta;  the  membranes  gave  way  during  the  operation.  A  well-developed 
living  male  child,  16  inches  long,  and  weighing  7j  pounds,  was  extracted,  as 
well  as  the  after-birth,  through  the  incision.  The  uterus  contracted  slowly,  and 
imperfectly;  fever,  with  delirium,  soon  set  in  ;  the  patient's  strength  diminished ; 
there  was  no  secretion  of  milk;  the  wound  continued  pale,  without  reaction. 
On  the  fifth  day  after  the  operation  the  woman  died,  aged  37.  The  child  lived, 
and  four  years  subsequently  was  in  good  health. — Med.  Times  and  Gaz.  Oct.  21, 
1854,  from  Nederlandsch  Tijdschrift  voor  Verloskunde  Ziekten  der  Vrouwen  en  der 
Kinderen. 

59.  Super foetation. — Dr.  Thielmann  relates  the  following  case.  A  peasant- 
woman,  aged  25,  had  borne,  at  20  and  23,  girls.  In  July,  1852,  she  became 
pregnant  a  third  time  ;  menstruation  appeared  twice  after  conception.  On  the 
26th  March,  1853,  the  first  pains  appeared,  and  next  morning  she  was  delivered 
of  a  girl,  small,  but  living;  the  after-birth  came  away  normally.  The  lochia 
ceased  in  a  few  hours.    The  secretion  of  milk  was  so  scanty  that  the  child 

1  The  Dutch  pound  is  rather  heavier  than  the  English.  The  Rhineland  foot  is  12.36 
inches. — Penny  Cyclopaedia ;  art.  "Weights  and  Measures." 
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could  not  be  supported  by  it.  Eight  days  after  delivery  the  woman  returned 
to  her  household  duties  ;  but  she  felt  in  her  left  side  the  movements  of  a  second 
child.  On  the  18th  May— that  is,  fifty-two  days  after  the  birth  of  the  first 
child — pains  came  on,  and  the  birth  of  a  second  living  girl,  somewhat  smaller, 
followed.  From  this  time,  the  secretion  of  milk  went  on  so  freely  that  both 
children  derived  sufficient  nourishment.  M.  Thielmann  says  this  case  was 
officially  certified. — Brit,  and  For.  Med.-Chirurg.  Rev.  Oct.  1854,  from  Med. 
Zeilung  Buss.  50,  1854. 

60.  Seventeen  Cases  of  Parturition,  in  which  Chloroform  was  inhaled  vrith  In- 
jurious Effects. — The  Medical  Times  and  Gazette,  Sept.  9,  contains  an  account, 
by  Dr.  Robert  Lee,  of  seventeen  cases  of  parturition,  in  which  chloroform  was 
inhaled  with  pernicious  effects. 

The  following  is  a  summary  of  these  cases,  with  the  remarks  of  the  author: — 

"In  the  first  and  second  of  these  cases,  the  contractions  of  the  uterus  were 
arrested  by  the  chloroform,  and  delivery  was  completed  by  craniotomy.  In- 
sanity and  great  disturbance  of  the  functions  of  the  brain  followed  its  use  in 
cases  3,  4,  5,  10,  14,  15,  and  16.  It  became  necessary  to  deliver  with  the  for- 
ceps in  cases  6,  8,  11,  12,  and  13.  Dangerous  or  fatal  peritonitis,  or  phlebitis, 
ensued  after  the  exhibition  of  chloroform  in  cases  7,  8,  11,  and  13.  Epilepsy 
followed  in  case  14,  and  dangerous  fits  of  syncope  in  case  17. 

Were  I  to  add  those  cases  which  the  reports  of  my  medical  friends  have  con- 
fided to  me,  and  the  still  greater  number  which  public  rumour  has  brought  to 
my  knowledge,  I  should  appal  the  Society  by  the  amount  of  mischief  which 
chloroform,  given  to  parturient  women,  has  already  inflicted  on  individuals  and 
families.  The  details  of  unfortunate  cases,  indeed,  are  generally  studiously 
concealed ;  but  the  annals  of  surgery  contain  conclusive  proofs  of  the  mis- 
chievous and  dangerous  effects  of  this  poison.  However  much  the  disasters  of 
operations  performed  in  private  may  be  hushed  up,  the  practice  of  hospitals 
cannot  be  concealed ;  and  we  have  now  a  long  list  of  calamitous  cases  in  which 
the  imbibition  of  a  very  small  quantity  of  chloroform  into  the  blood  was  suffi- 
cient to  extinguish  life  in  individuals  of  a  robust  habit  and  perfectly  sound 
constitution.  Yvrere  our  knowledge  of  chloroform  confined  to  this  fact  alone,  it 
would  suffice  to  remove  all  doubt  from  the  mind  of  every  intelligent  practitioner 
as  to  its  use  in  midwifery. 

It  might  have  been  expected  that  a  contemplation  of  the  subtle  action  of  this 
poison  on  the  nervous  system  would  alone  have  induced  caution  in  its  applica- 
tion to  practice,  till  its  influence  on  the  system  was  more  thoroughly  understood. 
But  we  have  been  compelled,  on  the  contrary,  to  witness  the  most  reckless  levity. 
Very  soon  after  the  discovery  of  its  physiological  effects,  I  was  confounded  by 
the  announcement  of  its  application  to  midwifery.  It  was  not  difficult  for  me 
to  foresee  that  such  rashness,  as  it  could  not  then  at  least  have  a  safe  founda- 
tion, would  lead  to  deplorable  results ;  and  I  regret  to  say,  I  have  not  been  mis- 
taken. Yet  then,  as  now,  we  were  confidently  assured  of  the  perfect  innocence 
of  the  remedy.    The  value  of  the  present  boasts  may  be  judged  of  by  the  past. 

It  was  not  wonderful  that  women,  doomed  to  bring  forth  their  offspring  in 
pain  and  sorrow,  should  seek  to  escape  from  one  of  the  troubles  of  our  race  by 
means  of  this  treacherous  poison,  particularly  when  presented  to  them  with 
such  flattering  assurances ;  neither  can  we  feel  surprised  that  the  instances  of 
women  who  were  reported  to  have  been  saved  from  the  grievous  pains  of  child- 
bearing,  without  bad  consequences,  should  have  for  a  time  reduced  to  silence 
those  unwelcome  monitors  who  pointed  to  the  possible  evils  of  this  new  agent, 
and  induced  the  honest  but  enthusiastic  pursuers  of  novelty  to  turn  away  their 
eyes  from  the  contemplation  of  those  dropping  cases  of  disaster  which  soon 
showed  themselves,  and  to  disturb  the  general  jubilation.  But  it  does  seem  to 
me  strange,  that,  amid  so  wide-spread  an  experience  as  I  am  convinced  now 
exists  of  the  noxious  and  dangerous  effects  of  chloroform,  it  should  be  necessary 
for  me  to  assemble  the  proofs  of  the  havoc  it  has  made.  Daily  reports,  how- 
ever, convince  me  that  this  work  is  called  for ;  and  I  have  not  shrunk  from  so 
sacred  a  duty. 

Setting  aside  the  mechanical  difficulties  of  labour,  the  dangers  to  which  par- 
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turient  and  puerperal  women  are  most  exposed  may  be  said  to  be  fourfold: 
1,  exhaustion;  2,  hemorrhage;  3,  fever  and  inflammation;  and  4,  cerebral  dis- 
turbance. The  great  cause  of  flooding  is  languid  or  deficient  contraction  of  the 
uterus.  "We  are  assured  by  many  that  the  contractility  of  the  womb  is  in  no 
degree  diminished  by  the  action  of  chloroform.  But  of  this  important  position 
we  have  as  yet  received  not  a  jot  of  proof;  nay,  there  are  innumerable  proofs 
to  the  contrary.  It  is  expected  that  we  should  be  satisfied  with  bare  assertion  ; 
and,  considering  that  it  was  made  at  a  very  early  period,  when  not  a  score  of 
women  had  yet  been  delivered  under  the  influence  of  chloroform,  and,  more- 
over, that  it  is  made  by  those  who  continue,  in  the  face  of  the  most  painful  con- 
tradiction of  facts,  to  affirm  the  perfect  innocence  of  this  poison,  we  may  be 
permitted  to  set  aside  this  evidence  without  further  notice.  But  I  rely  not 
upon  &  priori  reasoning,  but  on  the  direct  testimony  of  my  own  senses,  and 
maintain,  with  this  unerring  guide,  that  the  action  of  chloroform  does  very  ma- 
nifestly impede  the  uterine  contractions,  and,  in  some  cases,  put  a  stop  to  them 
altogether. 

The  wise  and  skilful  practitioner  will  hardly  require  my  evidence  to  satisfy 
him  that  so  disturbing  an  agent  must  add  greatly  to  the  risks  which  arise  from 
inflammation  and  fever.  But  they  who  doubt  will  find  reason  enough,  in  the 
cases  I  have  cited,  to  pause  and  reflect;  while  the  history  here  given  of  severe 
cerebral  affection  must  surely  satisfy  the  most  stolid  that  all  the  nervous  acci- 
dents which  attend  the  puerperal  condition,  and  complicate  its  risks,  must  be 
largely  increased  by  this  very  active  poison. 

Much  reflection  on  the  physiological  effects,  and  observation  of  the  patholo- 
gical mischief  of  chloroform,  leave  no  doubt  on  my  mind  that  it  ought  to  be 
altogether  expelled  from  the  practice  of  midwifery.  There  are  no  circumstances 
in  which  it  can  be  with  utility,  none  in  which  it  can  be  with  safety,  employed. 
I  am  confirmed  in  this  opinion  by  conversation  with  the  most  discreet  and  ex- 
perienced practitioners  around  me  ;  yet  I  cannot  but  entertain  grave  doubts  of 
the  result  of  my  present  appeal  to  the  good  sense  of  my  profession,  when  I 
consider  the  arts  used  to  propagate  a  faith  in  this  practice.  It  has  become 
almost  an  extra-professional  question,  while  there  is  a  systematic  concealment 
of  truth  by  physicians.  Appeals  are  made  by  others  to  the  natural  timidity  of  wo- 
men, and  the  most  fallacious  promises  of  perfect  safety  are  boldly  held  out.  Con- 
ceited and  ignorant  women  of  fashion  make  a  pastime  of  this,  as  of  other  quack- 
eries, especially  the  speculum,  and  the  cause  of  science  and  humanity  is  placed 
in  the  hands  of  the  most  presumptuous  and  frivolous  part  of  the  community, 
while  young  inexperienced  mothers  are  decoyed  to  their  destruction.  It  is  no 
unfrequent  occurrence  that  an  accoucheur  should  be  selected  to  attend  a  given 
woman,  but  previously  told  that  he  must  use  chloroform.  This  grave  question 
of  medical  science  has  been  predetermined  by  a  quorum  of  old  women,  insti- 
gated, perhaps,  by  an  itinerant  duchess.  There  are  men  to  whom  such  propo- 
sitions are  not  at  all  insulting.  They  are  quite  ready  to  steal  a  march  on  their 
wiser  and  more  manly  brothers,  by  the  adoption  of  any  humiliating  fashion. 
Thus,  the  health  and  lives  of  patients  are  sacrificed,  and  medical  science  is  dis- 
honoured. 

If  I  have  helped  to  rescue  the  medical  profession  from  the  dominion  of  a 
great  and  dangerous  error,  if  I  have  placed  some  restraint  on  ignominious  and 
disgraceful  practice,  I  shall  rest  satisfied  that  this  essay  has  not  been  written 
in  vain." 

61.  Treatment  of  Displacement  of  the  Uterus  by  Intra-uterine  Pessaries. — 
This  subject,  which  has  lately  created  an  extraordinary  sensation  in  the  Aca- 
demy of  Medicine,  was  first  brought  before  them  by  Dr.  Broca,  who  detailed  a 
case  from  his  own  practice,  where  death  had  occurred  after  the  use  of  the  ute- 
rine catheter.  M.  Cruveilhier  followed  up  the  statement  by  the  relation  of 
another  fatal  case,  and  expressed  himself  as  strongly  opposed  to  the  use  of 
uterine  instruments.  A  committee,  composed  of  MM.  Robert,  Huguier,  and 
Depaul,  was  appointed;  and  their  report,  drawn  up  by  M.  Depaul,  after  enter- 
ing at  great  length  into  the  whole  subject  of  uterine  displacements,  has  con- 
demned in  most  severe  and  decided  terms,  the  use  of  the  intra-uterine  pessa- 
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ries  and  "bougies.  The  following  is  a  condensed  account  of  the  cases,  and  the 
report: — 

Broca's  Case. — A  woman,  ast.  39,  who  had  borne  three  children,  the  youngest 
ten  years  ago,  was  admitted  to  the  Hopital  de  Lourcine,  October  4,  1853.  She 
was  thin,  and  wasted  (fletrie),  but  her  general  health  was  tolerably  good,  and 
she  stated  that  she  had  never  had  any  serious  disease.  About  a  year  before 
admission,  from  which  period  she  dates  her  illness,  the  menses  became  sup- 
pressed, and  never  returned;  at  the  same  time  pains  in  the  thighs,  disorder  of 
the  digestion,  habitual  and  obstinate  constipation,  and  frequent  calls  to  make 
water  came  on.  She  stated  that  she  had  got  much  thinner,  and  suffered  much. 
On  examination,  very  marked  anteversion  was  detected  ;  the  cervix  was  en- 
larged and  granular,  and  a  considerable  quantity  of  glairy  and  purulent  matter 
was  discharged  from  the  os.  On  the  7th  October,  the  uterine  sound  was  intro- 
duced ;  it  reached  to  centimetres.  The  uterus  was  easily  brought  to  the 
normal  direction,  and  kept  there  for  five  minutes  ;  the  patient  complaining  of 
no  pain.  On  the  8th  and  10th,  the  same  manoeuvre  was  repeated,  and  the  pa- 
tient declared  herself  much  relieved.  On  the  11th,  slight  pain  was  felt  on  the 
introduction  of  the  instrument,  and  the  patient  complained  of  the  hypogastrium 
when  the  uterus  was  replaced  in  position ;  the  sound  was  left  in  for  two  or 
three  minutes.  The  pain  became  much  more  intense  on  the  12th,  and  was  fol- 
lowed soon  after  by  fever,  nausea,  bilious  vomiting,  and  constipation ;  leeches 
and  cataplasms  were  applied,  and  on  the  15th  the  fever  had  ceased  and  the 
patient  seemed  better;  but  the  vomiting  continued,  and  intermittent  pains 
came  on  frequently  in  the  abdomen,  apparently  spreading  from  the  uterus. 
On  the  following  days,  the  attacks  of  pain  were  more  frequent,  the  vomiting 
became  incessant,  the  pulse  small,  and  the  abdomen  tympanitic,  and  the  patient 
died  on  the  23d,  after  a  long  and  painful  struggle.  Autopsy,  twenty-four  hours 
after  death. — Skull  not  opened.  Thoracic  organs  healthy.  In  the  abdomen, 
old  and  strong  adhesions  of  the  right  extremity  of  the  transverse  colon,  and  of 
the  great  omentum  to  the  abdominal  parietes ;  the  stomach,  duodenum,  and 
jejunum  were  greatly  distended  to  about  60  centimetres  above  the  ilio-csecal 
valve.  At  this  point  the  intestine  was  adherent  to  the  uterus,  and  became  suddenly 
contracted  (retre'ci);  above,  it  measured  16  centimetres  in  circumference,  below,  it 
was  reduced  to  the  size  of  the  index  finger.  The  whole  of  the  large  intestine,  as 
far  as  the  descending  colon,  was  strongly  retracted  (fortement  revenu  sur  lui- 
mime)  and  empty  ;  beyond  this  point  the  caliber  was  diminished,  but  not  to  the 
same  degree.  Below  the  adhesion,  the  intestine  was  discoloured,  but  healthy  ; 
above  it,  as  far  as  the  duodenum,  which  ivas  sound,  there  were  evident  traces  of 
congestion  and  inflammation.  Independently  of  these  old  adhesions,  there  were 
recent  ones  formed  by  a  grayish  gelatinous  juice,  semitransparent,  and  not  yet 
organized;  in  short,  there  were  evidences  of  two  attacks  of  peritonitis,  one  of 
old  standing,  the  other  recent. 

The  right  Fallopian  tube  was  enormously  dilated,  and  connected  by  old  ad- 
hesions to  the  uterus  and  rectum;  no  trace  of  the  right  ovary  could  be  found. 
The  cavity  of  the  Fallopian  tube  contained  a  considerable  quantity  of  chocolate 
coloured  pus.  At  the  angle  of  the  uterus,  near  the  insertion  of  the  right  Fal- 
lopian tube,  was  found  a  small  collection  of  pus  very  near  the  peritoneal 
surface. 

M.  Broca  supposes  that  the  introduction  of  the  sound  caused  first  metritis, 
and  subsequently  peritonitis,  and  that  the  recent  being  added  to  the  old  adhe- 
sions, had  completed  the  intestinal  obstruction.  On  the  other  hand,  M.  Valleix 
contends,  that  the  obstruction  pre-existed  before  the  sound  was  introduced, 
and  was  quite  independent  of  it.  The  pathological  appearances  are  certainly 
described  in  a  confused  manner  in  M.  Broca's  report;  at  one  part  it  is  stated 
"  that  there  was  no  fluid  in  the  peritoneum,  and  no  recent  false  membrane, 
and  that,  with  the  exception  of  the  old  adhesions,  the  peritoneum  might  be 
called  healthy. "  And  at  the  end  of  the  description  we  are  told  of  the  exuda- 
tions of  recent  lymph  (des  adherences  fornixes  par  un  sue  gelatineux  grisatre, 
demitransparent,  non  encore  organise"),  showing  recent  peritonitis. 

Cruveilhier's  Case. — A  young  woman,  set.  24,  married  for  four  years,  and 
extremely  distressed  at  having  no  children,  was  found  to  have  a  slight  ante- 
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version  of  the  uterus,  to  which  her  barrenness  was  ascribed.  The  introduction 
of  the  uterine  sound  having  occasioned  great  pain,  she  removed  to  Paris  and 
put  herself  under  the  care  of  M.  Valleix.  During  a  residence  of  a  month  there, 
the  sound  was  introduced  five  times,  but  could  never  be  retained  beyond  a  few 
hours,  on  account  of  the  sickness,  distension  of  the  abdomen,  and  severe  pain 
(angoisses),  which  required  the  withdrawal  of  the  instrument.  Her  health 
becoming  so  much  affected,  that  her  mother  insisted  on  giving  up  the  treatment 
and  returning  home.  On  her  arrival  there,  the  family  physician  recognized 
the  symptoms  of  metro-peritonitis,  in  an  aggravated  form.  Her  condition  be- 
coming worse,  M.  Cruveilhier  was  sent  for;  he  found  the  anteversion  still  per- 
sistent; an  extreme  degree  of  marasmus;  the  symptoms  of  peritonitis,  espe- 
cially the  pain  of  abdomen,  had  somewhat  abated,  but  the  uterus  was  extremely 
tender.  The  pulse  was  filiform,  and  numbered  120  in  the  minute.  The  chest 
was  examined ;  some  mucous  rales  existed  at  the  apex  of  the  right  lung,  but 
there  were  no  signs  of  tubercles.  A  week  after,  the  patient  died.  The  exami- 
nation of  the  body  was  not  allowed. 

M.  Valleix  is  of  opinion  that  the  patient  was  tubercular,  and  had  probably 
sunk  under  tubercular  peritonitis. 

M.  Depaul's  Report. — In  commencing  his  report,  M.  Depaul  undertakes  to 
prove — 1.  That  uterine  affections,  usually  attributed  to  displacement,  have  an 
entirely  different  origin.  2.  That  in  most  of  the  alleged  cases,  another  more 
frequent  pathological  condition,  which  produces  uterine  symptoms,  and  even 
sometimes  causes  displacement,  has  been  overlooked.  3.  That  science  pos- 
sesses a  simple  and  rational  treatment  for  displacements,  as  efficacious,  or  more 
so,  than  intra-uterine  pessaries.  4.  That  the  facts  adduced  in  favour  of  the 
treatment  by  these  instruments,  only  show  their  entire  inefficiency ;  and  5. 
That  we  must  take  into  serious  consideration  the  numerous  facts  which  prove 
that  the  most  formidable  affections,  and  even  death  itself,  may  be  the  conse- 
quence of  these  manoeuvres,  which  are  besides,  on  their  first  aspect,  repugnant 
to  common  sense!  (repugnent  a  la  raison.) 

Instruments. — Before  proceeding  to  these  points,  the  reporter  specifies  the 
instruments  used  in  the  treatment  of  uterine  displacements,  to  which  allusion 
is  made.  These  are  of  two  kinds  (sufficiently  well  known  in  this  country), 
1.  The  uterine  sound,  of  Simpson  and  Kiwisch  (Recamier  and  Amussat  had 
previously  used  a  similar  instrument).  This  instrument,  which  is  of  undoubted 
service  in  diagnosis,  is  also  used  to  restore  the  displaced  uterus  to  the  normal 
position;  but  it  is  never  left  permanently  in  the  uterus.  2.  The  pessaries,  of 
different  kinds,  which  are  used  for  the  replacement  and  permanent  support  of 
the  uterus,  remaining  for  a  considerable  time  in  its  cavity.  These  are  known 
as  Simpson's  and  Kiwisch's,  although  the  original  idea  of  the  invention  is 
claimed  for  Amussat  and  Velpeau.  They  are,  1.  The  wire  pessary,  or  pubic 
pessary,  having  a  stalk  to  support  the  interior  of  the  uterus,  in  connection  with 
an  apparatus  resting  on  the  pubis.  2.  The  spring  pessary.  3.  The  ball  pes- 
sary, with  the  stalk  for  introducing  it.  4.  The  galvanic  pessary,  made  of  zinc 
and  copper.  5.  The  dilating  pessaries,  used  in  obstructive  dysmenorrhoea, 
sterility,  &c.  The  last  three  instruments  consist  of  a  metallic  stalk,  which  is 
passed  into  the  cavity  of  the  womb,  and  is  fixed  on  an  oval  disk  or  ball.  Al- 
though the  use  of  the  uterine  sound  is  not  without  danger,  it  is  principally 
against  the  intra-uterine  pessaries  that  the  criticisms  of  M.  Depaul  are 
directed. 

_  Pathology,  &c. — The  reporter  then  enters  on  the  first  division  of  his  subject, 
viz :  the  Pathology  of  Uterine  Displacements.  What  is  the  normal  direction  of 
the  uterus?  What  are  its  displacements  f  Do  these  displacements  produce  the 
symptoms  which  have  been  ascribed  to  them?  M.  Depaul  does  not  agree  without 
reserve  with  Cruveilhier,  and  others  who  maintain  that  the  uterus  has  no 
certain  direction  ;  and  he  rejects  the  opinion  of  Boulard  and  Verneuil,  that 
anteflexion  is  the  normal  position  of  the  womb.  He  maintains  that,  however 
liable  to  vary  from  accidental  causes,  the  uterus  is  placed  normally  in  the  di- 
rection of  the  axis  of  the  brim  of  the  pelvis.  When  the  axis  of  the  uterus  is 
more  inclined  in  any  one  direction,  we  have  either  ante,  retro,  or  later o-versions. 
When  the  whole  uterus  is  pushed  from  its  position,  we  have  total  displacement 
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(refmdement),  which  may  also  take  place  forwards,  backwards,  or  laterally. 
When  the  uterus  is  bent  on  itself,  ante,  retro,  or  later -o- flexions,  are  produced. 
There  are  also,  more  rarely,  flexions  of  the  neck  on  the  body  of  the  uterus  ;  and 
inflexions  of  the  uterus,  where  it  is  curved  once/or  twice  like  the  letter  S 
italic.  Another  condition  which  may  exist  alone,  or  combined  with  the  pre- 
ceding, is  the  descent  of  the  uterus  (abaissement),  generally  the  inferior  extre- 
mity, but  sometimes  the  middle,  or  possibly  even  the  upper  part  of  the  uterus 
passing  low  down  into  the  pelvic  cavity.  These  displacements  by  descent 
appear  to  have  been  overlooked  in  France  by  those  who  used  the  "  instrumental 
treatment"  ("  traitement  mecanique"). 

These  diiferent  displacements  are  so  common,  that  more  than  half  probably 
of  the  female  sex  are  subjects  of  them,  and  would  require  treatment,  if  these 
conditions  were  really  diseases.  But  such  is  not  the  case;  their  influence  has 
been  greatly  exaggerated,  and  it  may  be  shown  that  the  symptoms  attributed  to 
these  deviations  belong  to  some  other  pathological  condition.  In  a  critical  analy- 
sis of  M.  Valleix's  cases  of  displacement,  treated  by  the  intra-uterine  pessaries, 
concomitant  disease  of  the  uterus,  as  hypertrophy  and  engorgement,  or  granu- 
lations and  ulcerations  of  the  cervix,  leucorrhcea,  &c.  are  found  to  have  existed 
in  the  largest  number :  in  a  few,  the  uterine  deviation,  discovered  only  after 
death,  had  produced  no  symptoms  during  life ;  and  in  some  the  morbid  symp- 
toms remained  after  the  uterine  displacement  had  been  corrected.  The  cases 
of  M.  Gaussail,  analyzed  in  the  same  way,  are  similarly  complicated.  The 
symptoms  of  all  the  patients  were  much  alike — viz :  uneasiness  in  walking, 
pains  in  the  loins,  white  or  sanguineous  discharges,  constipation,  and  difficult 
micturition,  and  disorder  of  digestion.  Yet  all  these  affections  are  ascribed  by 
M.  Yalleix  and  Gaussail  exclusively  to  the  displacement,  taking  no  account  of 
the  hypertrophy,  ulceration,  or  other  diseased  state  of  the  uterus,  which  existed 
at  the  same  time.  The  facts  of  M.  Piachaud  (pupil  of  M.  Yalleix)  are  of  the 
same  inconclusive  stamp  as  the  preceding;  but  he  adds  that  he  has  witnessed 
dangerous  (graves)  hemorrhages,  and  in  two  cases  perforation  of  the  uterus  in 
consequence  of  the  use  of  the  pessaries ! 

If  in  these  cases,  complicated  with  other  lesions,  the  symptoms  cannot  be 
with  certainty  referred  to  the  deviation  exclusive  of  the  lesions,  still  less  is 
there  evidence  to  show  that  the  deviations  alone  give  rise  to  serious  symptoms. 
MM.  Dubois  and  Lisfranc  declared  that  displacements  were  innocuous,  unless 
attended  with  pathological  lesion  or  chronic  inflammation.  In  a  number  of 
cases  of  displacements  of  all  kinds  observed  by  M.  Gosselin,  at  the  Lourcine, 
none  of  the  women  had  any  uterine  complaint  whatever  ;  in  a  number  of  other 
cases,  where  uterine  pains  existed,  there  was  no  displacement,  and  the  pains 
were  owing  either  to  inflammation  or  neuralgia;  and  in  a  third  set  of  cases, 
where  both  uterine  pains  and  displacement  co-existed,  the  pains  ceased  after 
repose,  and  the  use  of  antiphlogistics,  narcotics,  &c.  although  the  displacement 
persisted.  In  27  cases  of  simple  deviation,  observed  by  M.  Depaul,  only  two 
had  any  uterine  symptoms  whatever ;  the  one  (anteflexion)  had  more  frequent 
micturition,  and  a  sense  of  weight  after  long  walks ;  the  other  (descent  of  ute- 
rus) had  pains  in  the  inside  of  the  thighs,  and  a  feeling  of  weight  in  the  pelvis, 
and  that  only  after  fatiguing  exertion.  Moreover,  in  diseased  states  of  the 
uterus,  if  the  morbid  condition  of  the  organ  is  cured,  the  painful  symptoms 
entirely  disappear  ;  and  every  day's  experience  proves  that  all  the  uterine 
symptoms  may  be  produced  by  lesions  of  the  organ,  unattended  by  any  dis- 
placement whatever,  to  which  they  could  possibly  be  ascribed.  For  the  truth 
of  the  latter  statements  the  reporter  appeals  to  his  own,  and  to  the  general 
experience  of  the  profession. 

With  regard  to  the  influence  of  the  dilating  pessaries  on  sterility,  M.  Depaul 
has  similar  objections,  viz  :  that  in  the  facts  observed  no  adequate  account  has 
been  taken  of  concomitant  pathological  conditions  ;  and  he  maintains  that  dis- 
placements and  flexions  could  only  cause  sterility  when  of  very  old  standing, 
where  the  uterus  is  almost  always  atrophied,  and  dilatation  consequently 
useless. 

Admitting,  however,  that  in  a  very  small  number  of  cases  the  mere  displace- 
ment of  the  uterus  may  disorder  the  health,  or  may  have  an  injurious  influence 
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on  co-existing  diseased  conditions,  M.  Depaul  believes  that  there  exist  numerous 
efficacious  methods  of  treatment  which  do  not  compromise  the  health  or  life  of 
patients.  Of  these  means,  he  enumerates  rest,  fixation  of  the  uterus  (immo- 
biliser  I'uferus),  taking  off  the  weight  of  the  intestines,  avoiding  tight  lacing, 
using  hypogastric  belts,  and  lastly,  the  different  pessaries  (not  intra-uterine) 
particularly  that  of  M.  Garriel,  composed  of  caoutchouc  distended  by  air;  also 
stuffing  the  rectum  in  cases  of  retroversion,  as  practised  by  M.  Huguier.  fie 
mentions  also  the  pessaries  in  whalebone  of  Dr.  Mayer,  and  that  of  caoutchouc 
of  M.  Joret.  He  discountenances  the  use  of  cauterizations  to  produce  adhesions 
for  the  purpose  of  replacing  the  uterus. 

Cases. — The  most  interesting  inquiry  in  a  practical  point,  however,  is  an 
examination  of  the  statistics  of  the  treatment  by  intra-uterine  pessaries.  The 
number  of  cases  published  amounts  to  about  180,  and  of  these,  according  to 
M,  Yalleix,  129  were  cured.  A  result,  at  first  sight,  so  strongly  in  favour  of 
the  treatment,  is,  however,  completely  reversed  by  the  history  of  the  cases 
themselves.  The  reporter  here  gives  a  short  analysis  of  M.  Valleix's  cases, 
twenty  in  number,  of  five  cases  by  M.  Gaussail,  and  three  by  M.  Piachaud. 
With  regard  to  Dr.  Simpson's  practice,  he  was  unable  to  give  the  results,  as 
that  gentleman,  when  applied  to,  had,  he  said,  communicated  only  assertions 
without  proofs;  he  could  only,  therefore,  give  an  idea  of  his  success  from  the 
information  received  from  indirect  sources. 

It  would  be  tedious  to  give  the  whole  of  these  cases  ;  we  subjoin  a  few  to 
show  the  method  of  analysis,  and  how  inconclusive  the  cases  are,  or  rather 
how  they  are  turned  into  evidence  against  the  treatment  they  were  published 
to  recommend. 

Yalleix's  Cases. — Fifth  case.  C,  93t.  31,  some  years  after  accouchement, 
suffered  from  hysteria,  leucorrhoea,  fatigue  in  walking,  and  weight  in  the  pel- 
vis, for  which  she  was  treated  by  repeated  leeching.  Coming  under  M.  Y.'s 
care  in  1851,  she  was  pale  and  anemic;  the  uterus  was  voluminous,  not  painful, 
lying  transversely  forwards.  On  the  anterior  lip,  which  was  red  and  voluminous, 
there  was  a  prominence  of  a  deeper  colour,  presenting  in  the  middle  a  little  white 
point.  The  neck  was  cauterized  on  three  successive  occasions  with  the  acid 
nitrate  of  mercury.  Afterwards,  the  catheterism  was  practised  six  times,  leav- 
ing three  or  four  days  interval.  At  the  end  of  a  month  the  uterus  was  replaced 
in  its  normal  situation.  The  cauterization  teas  then  resumed  and  repeated  thir- 
teen times  during  nearly  two  months.  There  was  no  accident,  and  the  cervix 
was  cured.  That  cure,  ascribed  to  the  uterine  sound,  ought  plainly  to  be  at- 
tributed to  the  cauterizations.  Several  of  the  other  cases  are  very  similar 
to  this. 

Ninth  case.  Anteflexion  with  hypertrophy,  the  uterus  being  heavy,  with 
little  mobility,  the  sound  penetrating  seven  centimetres.  The  intra-uterine 
pessary  (redresseur)  having  occasioned  dangerous  symptoms,  an  energetic  anti- 
phlogistic treatment  was  employed,  in  consequence  of  which  the  patient  was 
cured. 

Thirteenth  case.  Retroversion,  and  chronic  metritis  with  ulcerations  and 
numerous  red  granulations.  The  intra-uterine  pessary  was  applied  once,  and 
left  in  for  a  fortnight;  long  after  this  the  patient  underwent  treatment  for  ane- 
mia, neuralgia,  and  for  a  fissure  of  the  anus  which  had  been  overlooked  at  first. 
The  cervix  was  cauterized  for  several  months. 

In  others  of  his  cases,  there  appears  insufficient  evidence  of  the  state  of 
the  uterus,  or  even  of  the  cure  which  is  reported  to  have  ensued.  M.  GaussaiPs 
cases  are  generally  complicated  with  metritis,  and  such  varied  and  prolonged 
methods  of  treatment  were  used,  that  it  is  difficult  to  ascribe  the  cure  to  any 
one  in  particular.  His  fifth  case  he  concludes  by  admitting  that  "  the  treat- 
ment (by  intra-uterine  pessaries)  had  produced  no  amelioration — the  patient  felt 
more  fatigued  in  walking,  standing,  or  by  simple  movement  of  the  arms.  The 
modifications  in  the  position  of  the  uterus  were  hardly  recognizable.  The  patient 
and  the  medical  man  were  convinced  that  this  treatment  coidd  no  longer  be  en- 
dured." M.  Piachaud's  cases  have  already  been  alluded  to.  In  addition,  two 
cases  are  quoted,  observed  by  M.  Gaube,  "in  which  all  the  morbid  symptoms 
were  cured,  although  the  use  of  the  pessary  failed  to  replace  the  uterus,  1 
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The  last  case  given  is  one  of  anteversion,  where  the  patient,  dismissed  cured 
from  the  hospital  by  M.  Valleix,  returned  next  day  in  as  bad  a  condition  as 
ever.  Scanzoni,  in  Canstatt's  Jahresbericht,  states  that  in  twenty  cases  of  dis- 
placement, where  he  tried  the  mechanical  treatment,  he  did  not  once  obtain  a 
permanent  cure.  It  appears,  moreover,  that  M.  Valleix  has  been  continually 
improving  the  intra-uterine  pessary,  by  diminishing  the  length  of  the  uterine 
stalk,  till  at  last  he  has  given  it  up  altogether,  and  uses  only  the  temporary 
introduction  of  the  uterine  sound,  but  always,  he  assures  us,  with  the  same 
successful  results. 

Having  examined  the  statements  of  the  principal  partisans  of  this  mechani- 
cal treatment  in  France,  viz.  MM.  Valleix,  and  Gaussail,  &c,  M.  Depaul  pro- 
ceeds to  show  that  this  treatment  has  no  greater  favour  or  success  in  other 
countries,  particularly  Great  Britain.  In  regard  to  Dr.  Simpson's  practice,  he 
quotes  from  an  eye-witness,  that  although  in  many  cases  the  relief  is  imme- 
diate, and  in  a  few  instances  the  instrument  can  be  worn  with  impunity  for 
months  or  even  years,  yet,  in  the  great  majority  of  females,  some  morbid  state  of 
the  uterus  or  its  appendages,  &c,  comes  on;  hemorrhages,  rectal  fissures, 
ulcerations  of  the  rectum,  metritis,  metro-peritonitis,  pelvic  abscesses  were 
pretty  frequent  consequences,  and  more  than  once  death  was  the  final  result. 
Drs.  Churchill,  Ashwell,  and  Gream's  statements  are  quoted  as  to  the  dangers 
of  the  treatment,  together  with  Dr.  Robert  Lee's  case,  where  the  pessary,  or, 
as  he  calls  it,  the  impaling  machine,  was  extracted  from  the  uterus.  Two  fatal 
cases  of  peritonitis  caused  by  the  pessaries,  described  by  Dr.  Oldham;  his 
strongly  expressed  opinions  against  the  practice;  the  similar  views  of  Mont- 
gomery, of  Dublin,  and  Matthews  Duncan,  of  Edinburgh,  are  adduced  as  strong 
evidence  of  the  unfavourable  estimation  in  which  the  practice  is  held  by  a 
large  number  of  eminent  obstetricians. 

The  same  objections  which  have  been  made  to  the  pessaries  are  also  appli- 
cable to  the  uterine  sound  or  catheter  (hysterometre),  especially  when  used  to 
replace  the  uterus  in  position.  According  to  Depaul,  in  the  vast  majority  of 
cases  it  is  unnecessary  even  for  diagnosis;  it  may  even  lead  into  error,  and  its 
use  is  not  exempt  from  serious  dangers.  Gueneau  de  Mussy  has  recorded  a 
case  of  fatal  peritonitis  in  consequence  of  passing  the  uterine  sound;  three 
cases  of  abortion  in  the  early  stage  of  pregnancy,  and  one  case  of  abortion  and 
death  have  occurred  in  the  practice  of  Huguier,  Nonat,  and  Valleix.  M.  Depaul 
then  passes  under  a  final  review  the  cases  of  Valleix,  Gaussail,  Piachaud,  Hu- 
guier, Nonat,  &c,  and  finds  in  nearly  every  one  some  of  the  following  results 
from  the  use  of  the  intra-uterine  instruments :  hemorrhages  nearly  in  every 
case,  and  sometimes  of  dangerous  amount;  uterine  and  abdominal  pains; 
rigors  and  fever ;  syncope  and  phlegmonous  inflammation  around  the  uterus, 
or  in  the  iliac  fossa;  metro-peritonitis.  A  case  of  enormous  phlegmon  in  the 
neighbourhood  of  the  uterus  is  given  in  detail  from  M.  Cazeaux;  one  of  metro- 
peritonitis from  M.  Gaube  ;  six  cases  (one  fatal)  from  M.  Nonat,  in  none  of 
which  was  the  displacement  benefited  by  the  treatment,  which  gave  rise  to  the 
dangerous  complications,  pelvic  abscesses,  metro-peritonitis,  &c. :  and  this 
enumeration  is  summed  up  by  the  fatal  cases  of  MM.  Broca  and  Cruveilhier, 
which  originated  the  inquiry  before  the  academy;  followed  by  four  fatal  cases 
from  the  practice  of  MM.  Valleix,  Nelaton,  and  Aran,  and  the  testimony  of 
M.  Maisonneuve  that  similar  accidents  have  occurred  in  his  hands. 

Conclusion. — From  these  detailed  investigations,  the  reporter  draws  up  the 
following  conclusions  as  the  unanimous  opinion  of  the  committee: — 

In  the  great  majority  of  females,  uterine  displacements  do  not  injure  the 
health,  and  constitute  a  mere  deformity  without  importance.  Where  displace- 
ments co-exist  with  inflammation  or  neuralgia,  when  the  latter  affections  are 
cured,  the  former  disappear,  or  if  they  persist  are  quite  innocuous.  The  small 
number  of  simple  displacements,  which  occasion  inconvenience,  are  easily  and 
safely  treated  by  simple  methods  without  incurring  the  dangers  of  the  intra- 
uterine instruments,  which,  even  when  they  momentarily  replace  the  uterus, 
fail  to  fix  it  in  the  normal  position.  The  facts  adduced  to  show  the  efficacy  of 
the  mechanical  treatment  have  been  wrongly  interpreted,  and  the  cures  as- 
cribed to  it  have  been  owing  to  other  means  employed  at  the  same  time.  The 
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fatal  cases  observed  both  in  France  and  England  are  numerous  enough  to  show 
the  perils  of  this  treatment,  and  to  warn  its  boldest  partisans.  In  addition  to 
the  mortality,  the  other  dangers  are  of  the  most  alarming  kind  ;  pains,  some- 
times agonizing,  hemorrhages,  anemia  and  nervous  disorders,  rigors,  fever, 
syncope,  peritonitis,  pelvic  abscesses,  metro-peritonitis,  &c,  not  to  mention  the 
cases  where  the  treatment  could  not  be  endured.  The  uterine  sound,  of  great 
advantage  in  the  diagnosis  of  certain  affections,  is  very  often  of  no  service, 
and,  from  the  great  risks  attending  its  use,  should  be  reserved  for  the  excep- 
tional cases  which  require  it;  and  finally,  that  the  different  intra-uterine  pes- 
saries ought  to  be  proscribed,  because  they  are  useless,  and  impotent  to  pro- 
duce the  good  effects  expected  from  them,  and  they  subject  the  patients  to  the 
most  serious  dangers. — Monthly  Journ.  Med.  Sci.  Aug.  1854,  from  Bulletin  de 
I'Academie,  31st  May,  1854. 

[We  shall  endeavour  to  find  room  for  an  analysis  of  the  discussion  to  which 
this  report  gave  rise  in  our  next  number.] 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

62.  Early  Live  Birth,  with  Case. — Dr.  Keiller  exhibited  to  the  Edinburgh 
Obstetrical  Society,  a  premature  foetus  which  was  born  alive  in  the  fourth  month, 
and  made  some  remarks  on  the  medico-legal  relations  and  importance  of  such  a 
case.  The  following  are  the  particulars  of  the  case,  as  noted  at  the  time  of  its 
occurrence : — • 

On  the  17th  June,  Dr.  Keiller  was  called  to  Mrs.  R.,  who  was  about  to  abort. 
She  had  miscarried  about  a  year  previously  (20th  July),  when  seven  months 
pregnant,  and  now  considered  herself  only  in  the  fourth  month,  having  last 
menstruated  on  the  8th  February,  and  quickened  about  a  week  ago  (8th  June). 
The  pains  were  evidently  expulsive,  and,  on  examination,  the  distended  mem- 
branes were  felt  protruding  into  the  vagina.  Dr.  K.  shortly  afterwards  ruptured 
them,  when  the  liquor  amnii  was  forcibly  and  fully  expelled, .a  foot  immediately 
presented  itself  by  which  the  extraction  of  the  foetus  was  speedily  accomplished. 
The  heart  and  vessels  of  the  cord  were  beating  vigorously,  which  induced  Dr. 
K.  to  allow  the  foetal  circulation  through  the  still  attached  placenta  to  continue 
for  some  time,  in  order  to  observe  the  reflex  movements  of  the  limbs,  face,  and 
respiratory  muscles  which  thereafter  took  place.  At  first  these  muscular  reflex 
contractions  were  very  marked.  On  touching  the  feet  and  hands,  the  limbs  were 
immediately  drawn  up  and  moved  about.  On  blowing  on  the  face,  the  lower 
part  of  it  was  tremulously  moved,  and  the  mouth  at  each  time  opened ;  and 
three  or  four  times  an  attempt  to  respire  or  gasp,  accompanied  by  an  apparently 
respiratory  movement  of  the  chest  or  thoracic  convulsion,  took  place.  The 
pulsations  of  the  carotic  arteries  were  also  at  first  very  distinctly  observed.  The 
umbilical  pulsations  gradually  diminished  in  force  and  frequency,  and  when 
reduced  to  about  ninety  beats  in  the  minute,  Dr.  K.  cut  the  cord,  and  allowed 
about  a  drachm  of  blood  to  ooze  from  its  fcetal  extremity,  the  heart's  action 
immediately  became  quicker,  and  one  or  two  thoracic  convulsions  afterwards 
followed.  The  mouth  gaped  repeatedly  on  blowing  air  on  the  features,  the 
limbs  gradually  lost  their  reflex  actions,  and  the  heart's  action,  as  seen  against 
the  thin  walls  of  the  chest,  became  more  and  more  feeble  ;  subsequently  a  few 
seconds  elapsed  between  every  observed  pulsation,  but  more  or  less  distinct 
movements  occurred  for  nearly  an  hour  from  the  time  the  foetus  was  first  ex- 
pelled. On  being  weighed,  the  foetus  was  found  to  be  exactly  oz.,  in  length 
it  measured  8  inches  ;  the  placenta,  with  attached  cord,  weighed  about  6  oz. 
The  eyelids  were  adherent,  the  nose  and  ears  olosed,  the  mouth,  however, 
being  open;  the  membrana  pupillaris  was  entire;  on  opening  the  chest,  the 
situation  and  appearance  of  the  lungs  and  other  organs  were  characteristic  of 
its  apparent  age.  The  luDgs,  in  colour  and  volume,  resembled  those  of  an 
early  foetus ;  and,  with  the  exception  of  one  or  two  ecchymosed  spots,  no  colour 
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or  other  evidence  of  developed  air-cells  -was  noticed,  all  the  appearances  indi- 
cating that  no  air  whatever  had  ever  reached  the  tissue  of  the  lungs.  The  brain 
was  afterwards  minutely  examined,  and  also  found  to  be  characteristic  of  the 
apparent  age,  as  were  also  the  other  foetal  organs. 

Dr.  Keiller  referred  to  the  importance  of  such  cases  of  early  live  birth,  in  re- 
gard to  civil  jurisprudence,  but  more  especially  to  the  questions,  Possessio  Fra- 
tris,  Tenancy  by  Courtesy,  etc.,  to  which  the  case  he  had  now  reported  was  in 
several  respects  related.  It  was  frequently  a  matter  of  considerable  importance 
to  determine  even  the  momentary  existence  of  children  at  birth,  and  therefore 
the  subject  of  lice  birth,  and  the  evidence  by  which  its  occurrence  is  held  to  be 
substantiated,  occasionally  become  of  extreme  consequence  in  a  legal  point  of 
view,  more  especially  in  cases  of  contested  lawsuits  relative  to  the  inheritance 
of,  or  the  succession  to  property.  Dr.  Keiller  directed  the  attention  of  the  So- 
ciety to  the  decisions  that  had,  from  time  to  time,  been  given  respecting  icJiat 
constituted  lice  birth,  and  referred  to  the  more  recent  cases,  in  civil  jurisprudence, 
in  which  the  question  of  live  birth  was  held  to  be  established  without  any  evi- 
dence of  what  was  formerly  demanded,  respiration  or  crying.  The  mere  mus- 
cular movements  of  the  limbs,  or  the  features,  independent  of  any  signs  of 
respiration  (as  alone  happened  in  the  preceding  case),  having  been  ruled  as 
sufficient  evidence  of  a  child  being  born  alive,  is  therefore  now  held  to  be  ample 
enough  proof  of  what  is  termed  in  such  investigations  "live  birth." — Monthly 
Jour n.  of  Med.  Sci.  Sept.  1S54. 

63.  What  are  the  best  Means  of  Resuscitation  from  an  Overdose  of  Chloroform? 
By  John  Lizars,  Esq.,  late  Professor  of  Surgery  to  the  Royal  College  of  Sur- 
geons, and  Senior  Operating  Surgeon  to  the  Royal  Infirmary,  Edinburgh. — 
Death  from  the  employment  of  chloroform  as  an  anaesthetic,  is  a  consequence 
which  has  long  admitted  neither  of  doubt  nor  denial.  Hospital  reports  and 
coroners'  inquests  have,  indeed,  furnished  such  frequent  occurrences  of  that 
kind  as  to  have  rendered  the  subject  one  of  painful  and  public  animadversion. 
But  although  fatal  effects  from  the  anaesthetic  are  more  to  be  apprehended,  and 
will,  I  believe,  be  found  more  frequently  to  occur  in  individuals  subjected  to 
its  influence,  in  whom  structural  lesions  in  the  heart,  bloodvessels,  or  lungs, 
exist,  nevertheless,  post-mortem  examinations  have  shown  that  chloroform  has 
proved  suddenly  fatal,  where  no  trace  of  disease  could  be  detected  in  the  cere- 
bral or  circulating  systems.  It  appears,  indeed,  to  be  very  satisfactorily  esta- 
blished that  chloroform  ought  not  to  be  indiscriminately  used;  that  there  are 
morbid  conditions  of  the  body  in  which  it  is  inadmissible;  and  that  in  every 
case  in  which  it  is  resorted  to  the  greatest  care  is  required  in  its  administra- 
tion, and  the  most  vigilant  attention  in  watching  its  effects. 

One  great  cause  of  danger  cannot  be  too  strongly  enforced,  and  is  the  more 
deserving  of  notice,  that  it  can  be  easily  avoided,  viz :  never  to  induce  too  sud- 
denly unconsciousness.  It  is  absolutely  necessary  for  its  safe  inhalation  that  the 
anaesthetic  vapour  be  mixed  with  a  large  quantity  of  atmospheric  air.  The 
cessation  of  the  pulse,  after  a  few  gasping  inspirations,  is  the  first  symptom 
indicating  immediate  danger.  This  effect  upon  the  circulating  medium  is  sim- 
ply the  paralysis  of  the  action  of  the  heart,  produced  by  the  rapid  inhalation 
of  the  chloroform  vapour  in  a  concentrated  form,  and  undiluted  with  common 
air.  The  employment,  therefore,  of  all  kinds  of  apparatus  or  bottles,  by  which 
the  pure  anaesthetic  fumes  are  only  inhaled,  ought  to  be  abandoned.1  The 
simplest  and  safest  mode  of  administering  chloroform  is  by  the  application  to 
the  nostrils  and  mouth  of  a  pocket-handkerchief  or  small  napkin,  into  the  folds 
of  which  two  or  three  drachms  of  the  anaesthetic  have  been  poured.  These  can 
be  speedily  removed  when  the  symptoms  of  insensibility  threaten,  or  supervene 

1  I  must  exempt  from  this  objection  the  very  ingenious  instrument  invented  by  the 
late  Mr.  Ramsay,  of  Barnton,  constructed  so  as  to  admit  of  the  admixture  of  an  equal 
proportion  of  atmospheric  air  with  the  chloroform  vapour  when  inhaled.  It  was  fre- 
quently and  most  successfully  used  in  all  operations  required  to  be  performed  on  the 
horse.  For  an  account  and  drawing  of  this  instrument,  see  Scottish  Agricultural 
Journal  for  17th  July,  1849. 
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too  suddenly  or  severely.  But  such  symptoms  will  be  prevented  by  a  proper 
adjustment  of  the  handkerchief,  and  the  safe  and  full  effects  of  the  narcotic 
agent  will  be  produced  by  its  gradual  diminution  or  increase,  according  to  cir- 
cumstances. Dr.  Snow's  plan  of  mixing  equal  parts  of  spirits  of  wine  with 
chloroform  will  prevent  the  danger  arising  from  chloroform  too  concentrated, 
and  seems  well  adapted  to  sensitive  and  irritable  persons. 

While  rapid  anaesthesia  from  pure  chloroform  vapour  should  be  avoided  as 
being  highly  dangerous,  the  opposite  extreme  must  not  be  fallen  into,  of  keep- 
ing the  patient  too  long  under  its  influence.  In  hospital  practice,  I  have  been 
informed  of  very  distressing  instances  of  this  kind.  An  unnecessary  greater 
quantity  of  chloroform  must  be  given,  and  the  patient  kept  unsafely  longer 
under  it,  if  administered  before  the  patient  is  brought  into  the  operating  theatre. 
Consequent  sickness  and  vomiting,  as  remarked  by  Professor  Miller,  are  more 
likely  to  ensue  under  such  circumstances.  The  time  and  place  of  inducing 
anaesthesia  should  be  unquestionably  the  operating  table,  and  the  exceptional 
administration  of  chloroform  in  bed  ought  to  be  limited  to  those  patients  who 
are  timid  and  apprehensive. 

I  am  decidedly  of  opinion  that  chloroform  should  be  exclusively  intrusted  in 
its  administration  to  individuals  having  great  practical  experience  in  its  inhala- 
tion; and  I  have  nothing  to  add  to  the  following  observations  contained  in  my 
communication  on  this  important  subject,  which  appeared  in  the  Medical  Ga- 
zette for  8th  June,  1849:  "An  experienced  assistant  is  required  to  administer 
the  chloroform,  and  to  do  nothing  else.  He  must  watch  its  effects,  allowing 
fresh  atmospheric  air  to  enter  the  nostrils  and  mouth  occasionally  during  its 
administration  and  influence,  otherwise  the  blood  may  become  too  greatly  car- 
bonized, and  death  ensue."  Previous  to  the  administration  of  chloroform,  the 
state  of  the  stomach  should  be  carefully  attended  to.  It  should  not  be  allowed 
to  be  overloaded,  and,  indeed,  the  patient,  for  several  hours  before  being  ope- 
rated on,  should  have  little  or  no  food. 

I  have  stated  that  the  primary  effect  which  is  produced  on  the  circulation  by 
a  sudden  overdose  of  chloroform,  is  paralyzing  the  action  of  the  heart.  In  con- 
sequence of  the  blood  becoming  abnormally  carbonized,  the  heart,  lungs,  and 
brain  are  deprived  of  the  natural  stimulus  of  that  fluid,  and  life  is  thus  rapidly 
extinguished.  After  death,  little  or  no  blood  is  found  in  the  left  auricle  or  ven- 
tricle ;  what  of  it  is  contained  there  is  in  a  fluid  state,  and  not  liable  to  coagu- 
late, when  exposed  to  the  atmospheric  air.  It  has  been  observed  to  be  of  a 
purple-brown  colour,  like  that  found  in  the  spleen,  and  not  of  the  ordinary 
dark  blood  colour  of  venous  blood. 

Many  and  various  are  the  remedial  means  recommended  for  resuscitating 
from  an  overdose  of  chloroform,  from  the  simple  application  of  errhines  to  the 
more  than  questionable  operation  of  tracheotomy.  Dr.  Snow  considers  that "  ar- 
tificial respiration  is  the  best  means."  We  presume  that  the  process  is  to  be 
effected  by  means  of  the  bellows.  Dr.  Herapath,  of  Bristol,  has  published  a 
paper,  recommending  galvanism  as  affording  "the  only  chance"  of  recovery. 
He  says,  "  keep  up  a  current  of  electricity  through  the  fifth  nerve,  medulla 
oblongata,  phrenic  nerves,  and  diaphragm,  as  long  as  respiratory  movements 
can  be  produced ;  and  let  the  patient  have  plenty  of  fresh  air  or  oxygen  gas, 
and  the  case  must  do  well,  for  the  blood  will  remain  fluid  for  a  long  time,  and 
the  circulation  will  go  on,  as  long  as  respiration  continues  to  be  carried  on  ar- 
tificially. The  blood  and  the  air-cells  throw  off  their  load,  and  in  proportion 
as  the  pneumo-gastric,  medulla  oblongata,  and  motor  nerves  resume  their  func- 
tions, so  respiration  begins  to  assume  a  less  artificial  character;  at  length  the 
cerebrum  aids  us,  and  respiratory  movements,  both  voluntary  and  involuntary, 
keep  up  the  functions  of  life  unaided." 

Professor  Rigaud  advocates  a  method,  by  which  he  says  life  has  been  on  vari- 
ous occasions  saved,  and  is  detailed  in  the  following  case,  extracted  from  the 
Abeille  Midicale,  of  3d  Nov.  1851:  "Professor  Rigaud  was  on  the  point  of  re- 
moving a  tumour  from  the  chest  of  a  female  patient.  After  a  few  inspirations 
of  chloroform,  the  pulse  stopped  suddenly,  and  the  woman  did  not  give  and  signs 
of  life.  The  chloroform  was  at  once  removed,  and  water  dashed  on  the  face, 
and  frictions  made  all  over  the  body.    These  means,  in  a  couple  of  minutes, 
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produced  a  few  weak  pulsations  of  the  heart,  which,  however,  ceased  almost 
immediately,  and  were  not  accompanied  by  any  respiratory  act.  Professor 
Rigaud  now  thought  of  using  the  method  which  had  been  advocated  by  Dr. 
Escalier,  and  passed  his  index  finger  along  the  dorsum  of  the  patient's  tongue, 
and  raised  the  epiglottis,  and  drew  the  former  out  of  the  mouth.  This  had  the 
effect  of  producing  an  inspiration,  which  circumstance  was  taken  advantage  of 
to  make  the  patient  inhale  ammonia.  As  soon,  however,  as  the  tongue  was  lost 
hold  of,  it  glided  back  again  into  the  mouth,  and  respiration  ceased  again.  The 
same  manoeuvre  was  now  repeated;  but  this  time  Professor  Rigaud  kept  the 
patient's  tongue  out  of  the  mouth;  the  respiration  then  set  in  again,  and  the 
woman  quickly  recovered.  The  operation  was  then  performed  without  chloro- 
form, and  Professor  Rigaud  considers  Escalier's  method  saved  the  patient." 
The  history  of  the  case  would  justify  the  conclusion,  whatever  good  effects  were 
produced  by  the  means  employed,  that  the  anaesthetic,  as  the  operation  was 
aftewards  performed  without  chloroform,  must  have  been  considered  unsafe  to 
the  patient.1 

Professor  Miller,  of  this  University,  considers  the  suspended  respiration  in 
such  cases  to  depend  upon  "  spasm  of  the  glottis/'  and  he  recommends  opening 
the  external  jugular  vein,  if  there  be  no  bleeding  wound,  along  with  "  hooking 
up  the  epiglottis."  He  says:  "With  every  care,  there  is  a  chance  of  asphyxia 
threatening  from  another  cause,  during  the  passage  into  deep  stupor,  or  during 
emergence  from  it;  I  mean  (says  he)  spasm  of  the  glottis.  The  remedy,  how- 
ever, is  simple.  Force  the  finger  into  the  throat,  and  hook  up  the  epiglottis 
with  its  point;  have  artificial  respiration  maintained  by  thoracic  pressure,  and 
if  there  be  no  bleeding  wound,  open  the  jugular."2  Professor  Miller  must  be 
deceived  in  pronouncing  this  state  of  the  glottis,  or  rather  epiglottis,  as  spasm; 
it  must  be  paralysis  of  the  epiglottis,  from  the  overdose  of  the  anaesthetic. 

The  opening  of  the  external  jugular  vein  appears  only  to  be  applicable  to 
cases  of  decided  asphyxia,  and  even  in  such  will  scarcely  ever  be  required,  as, 
nine  cases  out  of  ten,  there  is  a  bleeding  wound.  A  simple  respiratory  obstruc- 
tion, as  that  occasioned  by  palsy  of  the  epiglottis,  or  spasm  of  the  glottis,  may 
be  produced  by  an  erect  and  elongated  state  of  the  uvula  peculiar  to  some 
persons.  Most  practitioners  must  be  familiar  with  instances  of  suddenly-threat- 
ened suffocation  from  such  a  cause.  The  application,  in  mild  cases,  of  a 
stimulus  or  escharotic  is  sufficient  to  contract  the  organ ;  but  obstinate  elonga- 
tions of  the  uvula  occasionally  occur,  which  require  to  be  removed  by  the  scis- 
sors. A  gentleman  lately  consulted  me,  who  held  the  uvula  between  his  teeth, 
and  would  not  open  his  mouth  until  he  wrote  down  an  account  of  his  sufferings. 
Perceiving  at  once  the  nature  of  his  complaint,  I  seized  the  elongated  uvula 
with  a  pair  of  toothed  forceps,  and  clipped  it  off  close  to  the  velum. 

In  addition  to  these  means,  all  of  which  can  be  without  loss  of  time  and 
almost  simultaneously  employed — for,  without  promptitude  in  their  application, 
the  patient  will  be  irrecoverably  lost — I  would  suggest  the  following  processes 
for  stimulating  to  renewed  action  the  paralyzed  organ  of  the  circulation. 

When  we  see  fatal  results  occurring  without  any  previous  form  of  disease, 
and  the  heart  with  vain  efforts  struggling  to  resume  its  powers,  no  means  should 
be  left  unattempted  to  assist  and  revive  its  prostrated  vital  action.  And  from 
the  beneficial  results  which,  I  have  been  informed,  have  been  produced  by  the 
introduction  of  diffusible  stimulants  into  the  stomach,  by  the  stomach-pump, 
and  by  venous  injection  in  analogous  conditions  of  the  body,  viz:  in  cholera 
asphyxia,  which  in  many  particulars  resembles  the  poisonous  collapse  caused 
by  chloroform,  I  have  been  induced  to  request  a  place  in  your  Journal  for  this 
communication,  in  order  that  the  proposals  may  be  brought,  through  its  widely 
circulated  columns,  under  the  notice  of  the  profession.  The  first  proposal  I 
have  to  offer  was  suggested  to  me  by  a  friend  who  had  considerable  experience 
in  the  treatment  of  cholera.    He  informs  me  that  his  usual  practice  with  pa~ 

1  Dr.  Storer,  of  Boston,  U.  S.,  informs  me  that  the  use  of  chloroform,  from  its  per- 
nicious effects,  has  been  long  abandoned  in  that  city,  and  that  when  an  anaesthetic  is 
required,  sulphuric  ether  has  been  substituted. 

2  See  "Miller's  Principles  of  Surgery,"  p.  765,  1850. 
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tients  of  sober  habits,  affected  with  malignant  cholera,  who  in  a  few  hours  were 
reduced  from  good  health  to  a  state  of  collapse,  with  the  blue  face,  cold  extre- 
mities, and  without  pulse,  to  pump  into  the  stomach  a  large  quantity  of  hot 
water  mixed  with  spirits,  and  to  administer  large  enemata  of  hot  water  and 
turpentine.  The  influence  of  the  stimulants  is  rapidly  diffused  through  the 
system,  and  he  has  had  the  satisfaction  of  restoring  circulation  and  heat  of  the 
body  on  many  occasions  when  the  powers  of  life  were  all  but  exhausted.  He 
thinks  the  same  benefit  might  attend  the  employment  of  the  practice  in  the 
hopeless  condition  to  which  a  person  is  reduced  by  an  overdose  of  chloroform  ; 
and  he  justly  adds,  it  can  be  safely  and  speedily  resorted  to,  as  the  stomach 
can  at  once  and  without  danger  be  reached  after  the  powers  of  deglutition  are 
gone,  and  when  the  introduction  of  fluids  into  the  fauces  is,  not  to  say  hazard- 
ous in  the  extreme,  but  impracticable.  In  illustration  of  the  practical  bearing 
of  my  friend's  remarks,  I  may  refer  to  Mr.  Lloyd's  case  of  aneurism  under  ope- 
ration in  St.  Bartholomew's  Hospital,  March  17,  1852,  in  which  chloroform 
proved  rapidly  fatal.  The  warm  bath  and  artificial  respiration  were  used  with 
"  no  avail."  The  resuscitating  measures  had  been  continued  for  more  than  an 
hour,  ammonia  had  been  applied  to  the  nostrils,  but  no  attempt  was  made  to 
introduce  stimuli  into  the  stomach,  as  Mr.  Lloyd  feared  any  liquid  placed  in 
the  mouth  might  pass  into  the  larynx,  and  occasion  instant  suffocation.  I  may 
here  ask:  How  is  the  stomach  of  the  drunkard  cleansed,  when  his  life  is  in 
jeopardy? 

The  influence  of  a  stimulus  in  the  stomach  is  almost  immediately  imparted 
to  the  cerebrum.  It  is  well  known  that  individuals  employed  in  bottling  spirits, 
from  the  inhalation  of  the  spirituous  evaporation,  suddenly  fall  down  in  a  state 
of  insensibility,  an  effect  which  seldom,  if  ever,  happens,  if  a  glass  of  the  sti- 
mulant be  taken  previously  to  commencing  the  operation.  When  all  other 
means  fail,  I  would  try,  as  a  last  resource,  injecting  the  veins  with  a  saline 
solution,  a  practice  so  successfully  employed,  in  1832,  by  the  late  Dr.  Latta,  of 
Leith,  Dr.  Sibson,  now  of  London,  and  Dr.  Robertson,  of  the  First  Royals. 
Delpech  justly  observed,  that  the  blood  in  cholera  "ceases  to  be  arterialized 
and  the  state  of  the  blood  of  a  patient  labouring  under  this  disease  is  nearly 
similar  to  that  in  an  individual  rendered  insensible  by  chloroform,  the  symptoms 
in  both  cases  being  a  deathlike  countenance,  imperceptible  breathing,  and  a 
pulseless  circulation.  In  such  a  state,  "  melius  anceps  quam  nullum  remedium." 
In  my  treatise  on  cholera  asphyxia,  at  page  73,  I  have  stated:  "When  the 
patient  is  unable  to  drink,  decomposition  of  the  blood  has  either  commenced, 
or  is  on  the  verge  of  undergoing  that  process,  and,  in  such  a  desperate  state, 
nothing  can  save  the  patient  but  injecting  the  veins  with  a  saline  solution.  It 
should  be  done  as  follows :  Let  a  solution  be  properly  prepared,  consisting  of 
10  lbs.  of  hot  water,  at  the  temperature  of  110°,  in  which  is  dissolved  a  drachm 
and  a  half  of  bicarbonate  of  soda,  and  half  an  ounce  of  the  muriate  of  soda. 
This  solution  is  to  be  strained  through  chamois  leather.  One  of  the  veins  at 
the  bend  of  the  arm  is  then  to  be  opened,  as  in  phlebotomy,  into  which  is  in- 
serted a  common  injecting-pipe  of  the  dissecting-room,  and  then  the  elbow-joint 
put  in  a  basin  of  warm  water,  to  exclude  the  atmospheric  air.  The  common 
enema  apparatus  was  employed,  the  tube  extremity  of  which  was  adapted  to 
the  small  dissecting-room  pipe,  and  now  held  under  the  water  in  the  basin. 
The  syringe  was  now  plunged  into  the  saline  solution,  and  two  or  three  syringe- 
fuls  pumped  out  at  the  extremity  of  the  tube,  still  held  under  the  warm  water. 
The  tube  was  carefully  inserted  in  the  nozzle  of  the  injecting-pipe,  and  the 
pumping  begun  and  performed  slowly.  During  the  injecting  this  solution,  the 
dissecting-room  pipe  should  be  held  by  one  assistant  while  another  slowly  works 
the  syringe,  holding  it  perpendicularly  and  steadily,  watching  the  extremity  of 
the  tube  inserted  in  the  injecting-pipe.  After  a  few  ounces  were  injected,  the 
pulse  became  perceptible;  the  breathing  stronger;  the  skin  warm;  the  counte- 
nance natural;  the  eye  lost  its  ghastly,  sunken  appearance;  the  face  became 
full  and  plump,  and  even  rosy;  old  age  assumed  the  expression  of  youth.  The 
cramps,  the  restlessness,  and  the  thirst  disappeared."1 

1  See  the  Investigations  regarding  Cholera  Asphyxia  in  1832.  By  Delpech  and 
Lizars.    Second  edition. 
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It  is  almost  unnecessary  for  me  to  advise  (for  the  advantage  of  having  the 
necessary  remedial  reagents  ready,  when  dangerous  symptoms  demand  their 
immediate  application  is  so  apparent),  that  the  saline  solution,  and  the  instru- 
ments necessary  to  be  used  in  the  two  modes  of  treating  patients  which  I  sug- 
gest, labouring  under  an  overdose  of  chloroform,  should  be  prepared,  and  always 
kept  at  hand  in  every  hospital,  whenever  an  important  surgical  operation  is  to 
be  undertaken,  and  the  patient  put  and  kept  in  an  unconscious  state,  under 
anaesthetic  influence,  during  its  performance. 

Although  I  have  not  had  an  opportunity  of  proving  the  utility  of  venous  in- 
fusion under  the  circumstances  for  which  I  have  recommended  it,  yet  I  con- 
sider it  my  duty  to  direct  attention  to  it,  the  more  especially  that  death  from 
chloroform  appears  to  be  on  the  increase;  and  it  will  form  a  necessary  subject 
of  grave  deliberation,  if  the  lamentable  occurrence  of  so  many  fatal  cases 
among  persons  otherwise  in  good  health  cannot  be  prevented,  by  the  greatest 
caution  having  been  taken  in  its  administration,  and  after  every  possible  means 
have  been  speedily,  actively,  and  perseveringly  employed,  to  effect  resuscitation, 
whether  the  use  of  chloroform  as  an  anaesthetic  should  not  be  greatly  curtailed. 

For  a  considerable  time  past  I  have  declined  to  urge  upon  parties,  before 
being  operated  upon,  the  advantage  of  taking  chloroform,  and  have  lately  per- 
formed several  capital  operations,  such  as  lithotomy,  without  it.  Indeed,  the 
operative  rule  which  I  have  lately  adopted  in  all  cases,  except  when  structural 
dieases  in  the  heart  or  other  vital  organs,  or  in  the  lips,  nostrils,  and  fauces, 
render  its  application  unsafe,  is  to  leave  the  matter  entirely  in  the  choice  of  the 
patient,  who  is  best  able  to  decide,  whether  he  is  willing  to  submit  to  the  una- 
voidable pain  of  the  operation,  or  to  be  reduced  to  a  state  of  unconsciousness 
during  its  performance. — Med.  Times  and  Gaz.  Sept.  9,  1854. 

64.  Apparent  Death. — On  the  24th  of  December,  1830,  M.  Ancelon  was  sent 
for  in  great  haste  to  visit  a  person  about  eight  miles  off.  On  arriving  he  was 
informed  that  the  patient,  a  woman  34  years  of  age,  had  been  dead  for  more 
than  half  an  hour.  On  examination,  no  signs  of  respiration  could  be  detected  ; 
the  pulse  could  not  be  felt,  the  surface  was  livid,  the  belly  soft  and  placid,  and 
the  extremities  cold.  On  being  informed  that  the  woman  had  been  suffering 
from  uterine  hemorrhage  for  a  length  of  time,  and  that  it  had  continued  up  to 
the  moment  of  her  death,  M.  Ancelon  made  a  vaginal  examination.  He  found 
in  the  neck  of  the  uterus  the  head  of  a  foetus  of  four  months  old;  the  soft  parts 
were  entirely  absent.  At  the  moment  that  he  touched  the  head  of  the  foetus 
the  midwife  thought  she  perceived  a  bubble  of  air  at  the  woman's  mouth.  En- 
couraged by  this  appearance,  M.  Ancelon  proceeded  to  disembarrass  the  uterus 
of  its  putrefied  contents,  and  in  proportion  as  he  advanced  in  this  the  woman 
appeared  to  be  restored  to  life.  The  respiration,  manifested  at  first  by  air- 
bubbles,  which  succeeded  one  another  on  the  lips,  and  then  the  circulation 
became  established  with  extreme  slowness.  She  did  not  recover  her  intelli- 
gence for  more  than  three  days.  During  this  time,  frequent  injections  were 
employed  to  clean  out  the  putrid  matters  from  the  uterus,  and  ammonia  was 
administered  internally.  During  convalescence,  she  suffered  much  from  an 
immense  number  of  abscesses  over  the  whole  body.  Eighteen  months  after- 
wards, she  was  delivered  of  her  tenth  child. — Monthly  Journ.  Med.  Sci.  Oct. 
1854,  from  Bulletin  Gen.  de  Therap.  Nov.  15. 

[This  case  shows  the  importance  of  an  accurate  acquaintance  with  the  signs 
of  death.  Of  these  the  only  one  on  which  confidence  can  be  placed,  in  very 
recent  cases,  is  cessation  of  the  beatings  of  the  heart  as  determined  by  the  stetho- 
scope. The  other  unequivocal  signs,  such  as  cadaveric  rigidity,  putrefaction, 
&c,  do  not  occur  for  a  longer  or  shorter  time.] 
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Radical  Cure  of  Hydrocele  without  Injections.  By  A.  S.  Hudson,  M.  D. 
— Nearly  a  year  ago,  my  attention  was  called  to  a  case  of  hydrocele  of  the  left- 
side of  the  scrotum.  For  three  months  only  palliative  treatment  was  adopted, 
and  by  puncture  the  sac  was  four  times  emptied  of  its  serous  contents. 

The  patient,  having  listened  to  a  lively  picture  of  suffering  which  a  neigh- 
bour had  sustained  while  under  treatment  for  this  disease  at  Chicago,  became 
prejudiced  against  the  mode  of  treatment  with  irritating  injections.  He  looked 
upon  it  with  trepidation ;  and  was,  therefore,  solicitous  for  some  final  though 
less  formidable  therapeutic  plan. 

Accordingly  he  was  furnished  with  the  ointment  of  tart,  ant.,  and  directed 
to  courageously  apply  it  to  the  diseased  part  until  prominent  pustules  appeared. 
The  first  crop  covered  less  than  half  of  the  tumid  surface.  These  were  al- 
lowed to  run  their  course  and  decline.  Then  other  remaining  portions  of  the 
surface  were  topically  medicated,  and  at  length  eroded.  The  lowest  part  of 
the  scrotum  resisting,  the  ointment  was  here  lastly  applied. 

Altogether  ten  days  or  two  weeks  were  consumed  in  this  cautious  tentative 
medication;  yet  it  worked  well.  The  artificial  inflammation  dipped  deep,  and 
caused  the  two  surfaces  of  the  tunic  to  adhere  firmly  together;  and  now  for  more 
than  six  months  the  patient  has  enjoyed  a  useful  gland  and  a  sound  scrotum. 

It  may  be  remarked,  that  two  weeks  prior  to  the  adoption  of  the  above- 
mentioned  measures,  he  was  treated  for  inflamed  testicle,  which,  from  expo- 
sure to  atmospheric  vicissitudes,  followed  the  last  tapping.  The  reduced 
inflammation  left  an  enlarged  testicle  surrounded  with  a  little  water.  With 
this  state  of  the  parts,  the  inunction  was  commenced.  The  tumid  gland 
lessened  with  the  fluid's  disappearance. 

Sterling,  III.,  Dec.  10,  1854. 

Poisoning  by  Strychnia.  By  J.  J.  Lescher,  M.D.,  of  Mount  Carmel,  111. 
— On  the  morning  of  the  19th  of  October,  my  brother,  Dr.  Geo.  Lescher,  was 
requested  to  visit  E.  W.,  a  German  labourer,  aged  30  years,  of  a  powerful 
frame,  at  the  "Lock  of  the  Grand  Bapids,"  situated  on  the  Indiana  bank  of 
the  river,  two  miles  from  this  place.  The  messenger  represented  the  patient  as 
having  been  seized  violently  with  a  " congestive  chill."  When  my  brother 
reached  the  "  Lock,"  he  found  the  patient  very  ill,  though  not  in  a  condition  such 
as  is  usually  met  with  in  persons  suffering  from  the  cold  stage  of  a  malignant 
intermittent.  However,  as  the  patient's  extremities  had  been  wrapped  up  in 
strong  mustard  cataplasms  before  my  brother  saw  him,  he  regarded  the  singu- 
larity of  the  symptoms  as  indicative  of  a  partial  reaction,  and  accordingly 
directed  his  efforts  to  establish  it  fully.  As  the  patient  was  exceedingly 
restless,  manifesting  a  constant  disposition  to  convulsions,  my  brother  adminis- 
tered nothing  but  opiates  and  brandy,  which  did  not  seem  to  control  the 
tremours  in  the  slightest  degree.  At  the  expiration  of  an  hour,  a  violent 
convulsion  came  on,  affecting  the  entire  frame,  which  it  was  supposed  would 
terminate  fatally.  I  was  immediately  sent  for,  and  saw  him  about  three  and  a 
half  hours  after  he  was  taken  with  what  they  termed  a  "fit." 
No.  LVIL— Jan.  1855.  18 


270 


American  Intelligence. 


[Jan. 


When  I  first  saw  him,  he  was  lying  on  his  back,  with  his  upper  and  lower 
extremities  extended  and  rigid;  his  arms  and  legs  cold;  face  flushed,  and 
bathed  with  cold  and  clammy  perspiration ;  eyes  highly  injected,  and  in  con- 
stant motion,  as  from  seemingly  great  affright — as,  indeed,  his  mind  fully 
evidenced;  pupils  contracted;  pulse  120,  small,  regular  and  corded,  or  tense 
and  strong.  He  was  making  constant  motions  with  his  lips,  as  though  he 
desired  drink.  His  answers  to  my  inquiries  were  rapid  and  unconnected, 
from  which,  in  connection  with  the  rigid  state  of  all  the  voluntary  muscles, 
and  a  seeming  tendency  to  episthotonos,  I  was  led  to  suspect  a  serious  lesion 
of  the  brain  and  spinal  marrow — a  condition  of  cerebro-spinal  congestion. 
Having  repeatedly  treated  the  patient  for  serious  and  grave  attacks  of  inter- 
mittent, and  taking  into  consideration  the  malarious  locality  in  which  he 
then  was,  I  made  but  few  inquiries  in  regard  to  the  present  attack.  His 
employer  not  being  able  to  give  me  any  definite  information  relative  to  the  in- 
vasion of  what  he  regarded  as  an  aggravated  intermittent,  under  which  he  had 
repeatedly  seen  him  suffer,  I  was  thrown  off  my  guard  respecting  the  tetanic 
condition  of  the  muscular  system,  though  T  was  struck  with  the  anomalous 
symptoms  present  in  the  case.  I  immediately  corded  the  arm ;  the  movement 
in  doing  this  threw  him  into  a  frightful  spasm,  causing  him  to  elevate  his  body, 
whilst  he  seemed  to  rest  on  his  heels  and  the  back  of  his  head.  As  soon  as  he 
became  somewhat  quiet,  I  abstracted  thirty-two  ounces  of  blood.  Whilst  the 
blood  was  flowing,  his  pulse  lessened  in  frequency  and  increased  in  volume.  He 
seemed  more  quiet,  though  every  attempt  to  move  threatened  a  convulsion.  I 
then  gave  him — S.  quinia  gr.  xii,  et  hydrarg.  sub.  mur.  9j,  mixed  with  syrup, 
which  he  swallowed  with  extreme  difficulty.  In  half  an  hour  he  took  a  like 
quantity  of  s.  quinia,  joined  with  cal.  £)ss,  et  s.  morph.  gr.  J. 

I  left  him  then  in  charge  of  my  brother,  and  went  to  the  house  of  the 
patient's  employer,  and  expressed  my  doubts  in  reference  to  the  nature 
of  the  patient's  disease.  He  asked  me  whether  the  cause  of  the  ailment 
might  be  poison.  I  replied  that  the  symptoms  pointed  to  such  a  cause ; 
though  I  supposed,  from  all  the  facts  which  I  had  elicited,  it  could  not  be 
possible.  He  then  reminded  me  that  he  had  purchased  six  grains  of  strych- 
nia of  my  partner,  Dr.  Miller,  only  a  few  days  before.  I  asked  him  what 
became  of  it.  He  said  he  had  placed  it  on  the  mantel-piece  in  his  dining- 
room,  but,  upon  looking  for  it,  he  could  not  find  it. 

My  suspicions  were  at  once  aroused.  I  was  told  that  the  patient,  after  eat- 
ing a  hearty  breakfast,  took  out  of  his  pocket,  in  the  presence  of  the  family,  a 
paper  containing  what  he  supposed  to  be  quinia,  and  poured  a  part  of  the  con- 
tents into  a  tumbler  containing  half  a  gill  of  water,  and  drank  it;  as  part  of  the 
powder  adhered  to  the  bottom,  he  added  some  more  water  to  it,  and  swallowed 
what  remained.  Fifteen  minutes  after,  whilst  milking,  he  fell  backwards  in 
a  "fit,"  in  which  state  they  conveyed  him  to  the  "Lock  House." 

Upon  receiving  this  clue  to  the  case,  I  went  to  the  patient,  and,  upon 
inquiry,  ascertained  that  he  had  placed  the  remainder  of  the  powder  into  his 
pocket ;  and,  on  searching,  found  a  paper  marked  "Poison"  in  his  coat-pocket. 
He  assured  me  that  he  had  taken  the  "quinia"  out  of  the  paper  so  marked, 
and  observed  that  he  had  been  taking  it  for  some  days  past  in  order  to  avoid 
a  return  of  ague.  He  persisted  that  he  had  found  it  on  a  shelf  in  his  sleeping- 
room,  and  believed  it  quinia,  though  its  taste  differed  from  any  he  had  used 
previously.  We,  however,  believed  that  he  had  taken  it  from  where  his  em- 
ployer had  placed  it,  from  motives  of  economy.  The  family  are  in  the  constant 
habit  of  keeping  quinia  about  the  house,  which  the  labourers  knew;  and  hence 
E.  W.'s  filching,  under  the  impression  that  he  would  save  the  expense  of  a 
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dose  of  quinia.  Upon  weighing  the  remnant  of  the  powder,  there  were  but 
two  grains  left,  the  patient  having  taken  four  grains. 

Four  hours  had  now  elapsed  since  swallowing  the  poison,  and  the  patient 
had  not  vomited.  I  made  a  mixture  of  warm  water  and  flour,  and,  with  great 
difficulty,  drenched  the  patient,  at  short  intervals,  with  about  three  pints  of  it, 
alternating  it  with  a  solution  of  tartar  emetic.  We  next  made  him  swallow 
the  whites  of  about  half  a  dozen  eggs,  when  free  emesis  followed.  I  then 
left  him,  with  directions  that  he  should  continue  to  take  the  whites  of  eggs 
freely,  and  also  use  injections.  During  the  night  he  was  purged  copiously,  and 
on  the  third  day  succeeding  the  poisoning  he  came  to  town,  and  has  been 
quite  well  up  to  this  period. 

Death  caused  by  Water-melon  Seed.  By  B.  Rohrer,  M.  D.,  of  German- 
town,  Penna. — Major  W.  of  Columbia,  Penna.,  a  man  of  strong  and  robust 
constitution,  blessed  with  digestive  organs  of  great  power,  was  addicted  to 
drinking,  and  being  a  natural  gormandizer,  he  would  swallow  anything  placed 
before  him,  regardless  of  the  consequences.  Fish  in  particular,  a  favourite  dish 
of  his,  he  would  devour  bones  and  all.  During  the  months  of  May  and  June, 
1852,  he  frequently  hailed  me  in  the  street,  stating  that  he  had  violent  cutting 
pains  in  his  bowels,  but  as  there  was  no  constitutional  disturbance,  I  simply 
directed  him  to  take  a  dose  of  oil.  A  few  weeks  after  this,  he  presented  me 
with  the  cause  of  all  his  troubles;  he  said  he  felt  something  working  gradually 
lower  and  lower  down  in  the  rectum,  until  at  last  he  could  reach  it  with  his 
fingers  and  remove  it.  It  was  a  thin  hard  bone,  1  inch  in  length,  and  f  inch 
in  width;  its  edge  slightly  serrated,  and  very  sharp;  whilst  it  was  passing 
along  the  rectum,  he  had  frequent  discharges  of  blood  j  it  was  supposed  to  be 
the  side  bone  of  the  head  of  a  catfish. 

On  the  12th  of  September,  upon  my  return  to  the  office,  I  found  a  mes- 
sage from  the  major.  I  immediately  called,  but  was  informed  that  he  had 
been  complaining  all  morning  of  colic,  and  had  just  left  in  the  train  of  cars, 
to  visit  his  niece  some  distance  in  the  country.  I  heard  nothing  more  of  him 
until  the  22d,  when  I  was  requested  to  visit  him  with  Dr.  Jones,  of  Bainbridge. 
When  we  arrived,  he  was  delirious,  muttering  to  himself — pulse  frequent, 
irregular,  small  and  wiry  j  abdomen  much  distended,  and  tense  as  a  drum  ; 
vomiting  a  vitiated  mucus,  commixed  with  bile ;  extremities  cold — death 
soon  followed.  Had  no  evacuations  from  the  12th  up  to  his  death,  although 
all  the  usual  means  had  been  employed. 

Post-mortem  36  hours  after  death. — Abdominal  cavity  containing  a  quantity 
of  offensive  gas  and  fecal  matter.  Gangrene  of  the  ileum  near  the  ileo-eascal 
valve,  containing  20  water-melon  seeds,  with  the  slippery  surface  destroyed,  and 
adhering  firmly  to  each  other,  making  a  strong  ball.  Also,  gangrene  of  the 
sigmoid  flexure  containing  over  100  seeds,  forming  an  exceeding  hard  ball. 

Notice  on  Adipocire.  By  Charles  Wetherill,  Ph.  D.,  M.  D. — The 
question  as  to  the  formation  of  fat  in  the  body  possesses  a  physiological  in- 
terest, and  has  engaged  attention  from  the  earliest  period  of  the  science. 
Scientific  men  are  divided  in  their  opinions  whether  fat  is  formed  from  the 
nitrogenized  or  the  non-nitrogenized  elements  of  food.  The  decomposition  of 
sugar,  starch,  and  alcohol,  giving  rise  to  compounds  having  relations  with  the 
class  of  fatty  acids,  and  especially  the  butyric  acid  fermentation,  by  Pelouze 
and  Gelis,  inclined  belief  in  the  latter  origin;  while  the  later  experiments  of 
Liebig,  Bospp,  Guckelberger,  &c.  in  obtaining  the  lower  members  of  the 
series  of  fatty  acids  appeared  to  give  colour  to  a  probability  that  the  former 
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might  also  conduce  to  the  end.  But  of  the  actual  formation  of  such  fatty 
acids  as  constitute  the  mass  of  fat  in  the  body  from  proteine  compounds — if 
•we  except  the  experiments  of  Blandin  ( Govnptes  Rendus,  Sept.  6, 1847),  which 
have  received  neither  confirmation  nor  refutation — we  have  no  chemical 
proof.  I  have  been  engaged  for  a  year  past  upon  the  study  of  adipocire,  in 
hopes  that  it  would  perhaps  throw  some  light  upon  this  subject;  and,  after 
having  worked  upon  it  for  several  months,  1  received  Lehmann's  Lehrbuch,  in 
which  I  found  a  call  upon  chemists  to  investigate  adipocire  for  this  very  rea- 
son, and  my  results  may  pass  for  an  answer  to  this  call. 

I  have  examined  two  specimens  of  adipocire  from  sheep  buried  for  ten 
years,  two  specimens  of  human  adipocire,  and  a  specimen  of  adipocire  from  a 
metacarpal  bone  of  a  fossil  ox  (Bison  Americanus,  Big  Bone  Lick);  palmitic 
acid  has  been  detected  in  the  fat,  thus  confirming  Heintz's  researches  on  fat. 

Experiments  have  also  been  tried  upon  the  decomposition  that  flesh-fibrin 
(the  heart  of  the  ox)  undergoes  in  water,  and  I  have  formed  artificial  adipo- 
cire by  imitating  the  circumstances  of  a  body  buried  in  moist  ground.  This 
adipocire  has  also  been  chemically  examined. 

The  conclusion  at  which  I  have  arrived,  and  which  is  held  by  many  che- 
mists, is,  that  adipocire  proceeds  from  the  fat  originally  in  the  body. 

For  its  analysis,  and  for  the  experiments  upon  which  this  conclusion  is 
founded,  I  must  refer  to  my  paper,  which  will  shortly  be  published. 


DOMESTIC  SUMMARY. 

Fracture  of  the  Neck  of  the  Humerus,  loith  Dislocation  of  its  Head. — Dr.  G.  W. 
Norris  read  before  the  College  of  Physicians  of  Philadelphia,  Oct.  4,  1854, 
the  following  example  of  this  : — 

"  T.  B.,  aged  32,  was  admitted  into  the  Pennsylvania  Hospital,  October  31, 
at  mid-day.  He  was  under  the  effects  of  liquor  when  admitted,  and  stated  that 
on  the  previous  night  he  had  received  an  injury  of  his  shoulder  by  falling  down 
a  flight  of  stairs.  On  examination,  the  soft  parts  round  the  left  shoulder  were 
found  to  be  very  much  contused,  swollen,  and  discoloured,  by  effusion  of  blood  : 
the  extremity  was  readily  movable  in  any  direction,  but  the  slightest  motion 
produced  exquisite  pain.  No  perceptible  depression  was  noticed  below  the 
acromion ;  the  elbow  could  be  brought  close  to  the  side  without  force,  and  on 
raising  the  arm  and  moving  it  for  the  purpose  of  examination,  the  grating  of 
a  fracture  was  felt. 

The  presence  of  these  symptoms  led  to  the  belief  that  a  fracture  of  the  neck 
of  the  humerus  existed,  and  the  case  was  treated  by  means  of  a  pad  in  the 
axilla,  with  a  pasteboard  splint  moulded  to  the  shoulder  on  the  outside  of  the 
arm  and  bound  to  the  body,  with  the  forearm  supported  by  a  sling. 

This  treatment  was  continued  till  the  26th  of  November,  the  dressing  being 
occasionally  changed.  On  the  removal  of  the  dressings  at  the  last-mentioned 
date,  the  swelling  having  by  this  time  almost  entirely  disappeared,  it  was  dis- 
covered that  the  head  of  the  bone  had  been  thrown  from  its  socket  into  the 
axilla.  At  the  first  glance,  I  thought  that  my  original  diagnosis  had  been  in- 
correct, and  that,  in  fact,  I  had  mistaken,  and  had  been  treating  a  dislocation 
for  a  fracture,  but,  upon  closer  examination,  it  proved  that  such  was  not  the 
case,  but  that  both  a  fracture  and  dislocation  existed.  The  appearances  pre- 
sented by  the  parts  at  this  time  were  as  follows  : — 

To  the  eye  there  was  evidently  a  slight  vacuity  immediately  below  the  acro- 
mion process,  though  there  was  not  that  deep  depression  which  exists  in  un- 
complicated luxation.  On  rotating  the  arm,  the  broken  shaft  of  the  humerus 
was  perceived  to  move  under  the  acromion  at  the  same  time  that  the  rounded 
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head  of  the  "bone  could  be  easily  felt  in  the  axilla,  and  the  distance  of  this  frag- 
ment from  the  upper  end  of  the  shaft,  which  partially  occupied  the  glenoid 
cavity,  was,  as  nearly  as  could  be  ascertained,  from  two  to  two  and  a  half 
inches.  The  shoulder  was  not  firmly  fixed  as  is  commonly  seen  in  luxation, 
particularly  when  the  member  has  been  kept  quiet,  as  was  the  case  under 
examination;  but,  on  the  contrary,  was  easily  movable,  and  when  the  patient 
stood  erect,  the  elbow  came  in  contact  with  the  side  of  the  chest.  In  order  to 
prevent  any  mistake  as  to  the  nature  of  the  accident,  I  requested  my  colleagues 
in  the  hospital  to  visit  the  case,  and,  after  careful  separate  examinations,  they 
all  agreed  as  to  its  being  one  such  as  I  have  mentioned,  viz :  of  fracture  of  the 
neck  of  the  humerus  conjoined  with  a  displacement  of  its  head  into  the  axilla. 

In  consequence  of  the  comparatively  good  use  of  the  limb,  which  the  patient 
seemed  likely  to  attain,  and  the  slight  probability  there  was  of  the  head  of  the 
bone  ever  being  replaced,  together  with  the  risk  of  giving  rise  to  severe  inflam- 
mation about  the  joint,  and  consequent  firm  anchylosis,  if  any  attempts  at  re- 
duction were  tried,  it  was  decided  that  no  efforts  to  replace  it  should  be  made. 
Gentle  frictions  to  the  part  with  passive  motion  to  the  shoulder,  after  all  traces 
of  the  great  contusion  and  consequent  inflammation  which  attended  upon  it 
had  been  subdued  by  a  state  of  rest,  was  the  treatment  afterwards  resorted  to, 
and  the  patient  left  the  hospital  on  the  1st  of  January,  with  a  strong  and  useful 
extremity,  but  with  inability  to  elevate  the  arm  beyond  an  obtuse  angle  from 
the  body. 

The  dislocation  of  the  head  of  the  humerus  which  accompanied  the  fracture 
of  the  neck  of  the  bone  in  the  above  case,  it  will  be  observed,  was  not  at  first 
detected,  although  the  seat  of  injury  was  carefully  examined.  The  accompa- 
nying swelling  and  contusion  of  the  soft  parts,  the  distinct  crepitus  of  a  frac- 
ture felt  upon  handling  the  limb,  and  the  other  marked  symptoms  of  that  acci- 
dent which  it  presented,  together  with  the  absence  of  the  ordinarily  marked 
ones  of  luxation,  viz:  the  fixity  of  the  extremity,  the  hollow  at  the  shoulder 
below  the  acromion,  and  the  ease  with  which  the  elbow  was  brought  to  the 
side  of  the  body,  all  caused  it  to  be  overlooked.  The  difficulty  of  diagnosis  in 
connection  with  the  great  rarity  of  the  injury,  alone  makes  the  case  worthy  of 
notice ;  but,  in  addition  to  this,  the  proper  plan  of  treatment  to  be  pursued  in 
these  accidents,  supposing  the  diagnosis  to  be  made  out,  does  not  seem  to  be 
well  determined  by  surgeons. 

In  the  professed  treatises  on  Injuries  of  the  Bones,  of  Sue,  Petit,  Boyer, 
Smith,  of  Dublin,  and  the  recent  valuable,  but  still  unfinished  work  of  Mal- 
gaigne,  no  mention  is  made  of  luxation,  accompanied  with  fracture  of  the  neck 
of  the  humerus,  and  but  few  cases  of  it  are  to  be  found  detailed  in  any  of  our 
surgical  records.  Delpech,  in  his  Chimrgie  Clinique  (torn.  i.  p.  241),  furnishes 
an  accurate  account  of  the  dissection  of  an  injury  of  this  kind,  which  was  ob- 
served by  M.  Houzelot,  but  it  had  not  been  ascertained  during  life.  Dupuytren 
has  reported  a  single  case  which  he  saw  at  the  Hotel  Dieu,  which  was  not  re- 
duced. In  1832,  an  instance  of  it  was  witnessed  in  the  service  of  Mr.  Earle,  of 
London,  which  was  replaced  by  his  dresser  a  short  time  after  the  accident  had 
occurred;  and  two  cases  are  to  be  found  in  the  Journal  de  Chimrgie  (torn.  iv. 
p.  180),  which  are  very  accurately  described  by  Peyrani,  neither  of  which  were 
reduced.  In  the  last  edition  of  Sir  Astley  Cooper's  Treatise  on  Dislocations  and 
Fractures  of  the  Joints,  but  five  cases  of  a  similar  nature  are  noticed.  Of  these  five, 
the  character  of  the  accident  was  not  discovered  in  three  of  them,  until  revealed 
by  post-mortem  examinations.  In  a  fourth,  the  fracture  was  comminuted,  and 
no  attempts  at  reduction  were  made,  and  the  fifth,  which  was  an  injury  of  six 
weeks'  standing,  and  observed  in  Guy's  Hospital,  in  1834,  by  Sir  Astley  him- 
self, in  conjunction  with  Mr.  Key,  was  mistaken  for  an  ordinary  luxation,  and 
the  fracture  was  not  suspected  till  after  the  pulleys  had  been  applied,  when,  its 
true  nature  becoming  apparent,  all  further  efforts  to  reduce  it  were  desisted 
from. 

In  an  experience  of  twenty  years  at  the  Pennsylvania  Hospital,  where  a 
very  large  number  of  accidents  are  treated,  I  have  known  of  but  one  other 
instance  besides  that  just  given,  of  the  occurrence  of  this  injury.  This  was 
observed  in  my  service,  in  1842,  and  in  it  the  head  of  the  bone  was  happily 
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reduced  by  the  resident,  Dr.  Edward  Hartshorne,  who  published  an  account  of 
the  case  in  the  Medical  Examiner.  The  patient  was  a  young  circus  rider, 
whose  shoulder  had  been  injured  by  a  severe  blow  from  a  horse  ;  and  the  head 
of  the  bone,  in  this  instance,  was  thrown  forwards  under  the  clavicle.  It  was 
reduced  without  difficulty,  by  a  little  manipulation  with  the  hand,  while  the 
patient  was  feeble  and  relaxed,  and  a  good  cure  followed. 

In  regard  to  the  treatment  to  be  pursued  in  these  cases,  I  have  stated  that 
surgeons  are  not  well  agreed.  Delpech,  after  inspecting  the  parts  in  the  pa- 
tient of  Mr.  Houzelot,  reasons  upon  it,  and  concludes  that  the  reduction  of  the 
head  of  the  bone  in  these  accidents  is  impossible.  Sir  Astley  Cooper  (p.  427, 
Lond.  1842),  thus  expresses  himself:  '  Extension  is  of  no  further  use  than  to 
bring  the  broken  shaft  of  the  os  humeri  into  the  glenoid  cavity,  where  it  forms 
a  useful  articulation;  but  no  extension,  however  violent,  disturbs  the  broken 
head  of  the  bone,  for  no  proper  force  could  bring  it  into  the  glenoid  cavity  of 
the  scapula  '  let  the  surgeon  do  what  he  will,  the  head  of  the  bone  will 
probably  remain  in  the  axilla,  and  the  upper  motions  of  the  arm  will  be  in  a 
considerable  degree  lost.'  Dupuytren  says  :  '  When  luxation  is  accompanied 
with  fracture  of  the  surgical  neck,  art  and  nature  can  do  almost  nothing/ 
(Lecons  Or  ales,  torn.  iii.  p.  116.)  We  have  seen,  however,  that  in  two  of  the 
instances  I  have  alluded  to,  success  has  followed  the  efforts  made  to  thrust 
back  the  head  of  the  bone  into  the  glenoid  cavity,  and  these  should  lead  us,  I 
think,  to  make  some  efforts  to  accomplish  it  in  all  cases  when  seen  early, 
though,  for  the  reasons  already  mentioned,  I  should  myself  be  disinclined  to 
attempt  it,  except  when  it  is  very  recent,  and  then  by  no  other  force  than  such 
as  can  be  exerted  by  the  pressure  of  the  hand." — Summary  Trans.  Coll.  Phys., 
Phil.,  Vol.  II.  N.  S.,  No.  VI. 

Laceration  of  the  Perineum  and  Sphincter  Ani  during  Parturition,  cured  by 
Division  of  the  Sphincter,  and  subsequent  Closure  of  the  Perineum  by  Sutures. 
By  Willard  Parker,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians 
and  Surgeons,  N.  York. 

"  I  was  called  on  the  24th  of  October,  1849,  to  see  Mrs.  M.,  who  had  recently 
been  delivered  of  her  first  child.  Her  labour  was  terminated  with  instruments, 
and  an  extensive  laceration  of  the  perineum,  involving  the  sphincter  ani,  fol- 
lowed their  employment.  I  was  called  in  consultation  a  day  or  two  after  her 
confinement,  to  relieve,  if  possible,  by  an  operation,  her  unfortunate  condition. 

On  examining  the  parts,  I  found  the  laceration  very  extensive,  extending 
fairly  through  the  sphincter  ani,  the  edges  being  widely  separated,  and  the  torn 
ends  of  the  muscle  drawn  upon  either  side  toward  the  coccyx.  The  appear- 
ance of  the  wound  resembled  that  which  is  produced  on  dividing  the  orbicularis 
oris,  the  edges  of  the  wound  being  drawn  widely  and  permanently  asunder 
by  the  contraction  of  the  muscle. 

The  appearance  of  the  wound  suggested  the  method  of  cure.  It  would  be 
difficult  to  retain  the  approximated  edges  of  the  lacerated  parts  of  the  anus  in 
apposition  while  the  sphincter  remained  in  its  present  condition,  strongly  re- 
tracting its  lacerated  edges  towards  the  coccyx.  I  accordingly  proposed  to 
divide  the  sphincter  subcutaneously,  but  thoroughly,  on  each  side  of  the  coc- 
cyx, and  then,  after  trimming  the  edges  of  the  perineal  laceration,  approximate 
the  lips  of  the  wound,  and  retain  them  by  deep  clamp  or  quill  sutures.  The 
operation  was  acceded  to  by  the  gentlemen  in  attendance,  and  I  proceeded  at 
once  to  operate.  The  sphincter  was  thoroughly  divided  at  the  points  above  in- 
dicated, and  the  edges  of  the  wound,  pared,  were  easily  approximated  and  re- 
tained by  the  quill  suture.  The  bowels  were  confined  by  opiates  for  several 
days,  and  finally  moved  with  injections  of  sweet  oil.  Union  readily  took  place, 
and  the  result  was  most  satisfactory. 

Remarks. — Kupture  of  the  perineum  has  been  justly  considered  one  of  the 
most  serious  accidents  of  parturition,  so  difficult  have  these  wounds  proved  of 
cure.  It  has,  indeed,  been  advised  to  leave  them  wholly  to  nature,  as  not 
susceptible  of  treatment.  The  success  of  the  operation  in  the  preceding  case, 
one  of  the  most  formidable  that  can  occur,  demonstrates  the  fallacy  of  such  an 
opinion.    These  lacerations  of  the  perineum  may  vary  from  a  simple  rupture 
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of  the  fourchette  to  a  complete  division  of  the  vulvo-anal  septum,  involving  the 
sphincter  ani.  This  latter  is  far  the  most  serious,  as  presenting  the  greatest 
obstacles  to  cure. 

Two  principal  methods  of  cure  have  been  proposed.  The  first  is,  to  effect  a 
reunion  by  rest  and  cleanliness,  without  the  resort  to  surgical  means;  and  the 
second,  to  promote  union  by  surgical  interference.  Surgical  and  obstetrical 
writers  seem  to  be  about  equally  divided  in  the  adoption  of  these  methods. 
Among  the  French,  Boyer  and  Duparcque  favour  the  former,  and  Dubois  and 
Koux  the  latter.  Mr.  Brown,  in  his  recent  work,1  concludes  in  regard  to  the 
opinions  of  English  writers:  '  On  the  whole,  the  prevalent  opinion  in  England 
appears  to  have  been  that,  from  the  uncertain,  and,  most  frequently,  unsuc- 
cessful, results  of  the  operations  devised,  and  from  the  apparently  insuperable 
difficulties  to  be  contended  with,  it  was  better  merely  to  aid  the  efforts  of  na- 
ture in  narrowing  the  wound,  and  in  lessening  the  evils  attendant  on  it.'  The 
method  of  treatment  by  rest  and  cleanliness  is  generally  all  that  is  required 
when  the  laceration  is  slight,  and  it  is  adopted  immediately  after  the  accident 
has  occurred.  But  in  those  severe  cases,  when  from  the  use  of  the  forceps  or 
mismanaged  labour,  the  rent  extends  completely  through  the  sphincter  ani,  the 
suture  offers  the  only  reliable  means  of  cure. 

The  different  forms  of  suture  used  have  been  the  interrupted,  the  twisted, 
and  the  quilled,  and  of  these  the  latter  is  generally  preferred.  Mr.  Higgin- 
botham  reports  a  case  in  the  Lancet,  vol.  ii.  1849,  in  which  the  laceration 
extended  through  the  sphincter  ani;  he  used  the  interrupted  suture  in  two 
places,  and  applied  the  nitrate  of  silver  to  the  skin  along  the  edge  of  the  wound. 
'  The  wound  united  by  the  first  intention  ;  the  eschar  surrounding  the  lacera- 
tion, made  by  the  caustic,  had  the  power  of  fixing  the  parts  as  if  adhesive 
plaster  had  been  applied/  The  operation  was  performed  thirteen  years  before 
the  date  of  the  report,  and  during  that  time  the  patient  had  remained  well,  and 
borne  nine  children  without  any  return  of  her  trouble.  Several  cases  have 
been  reported  cured  with  the  harelip  pins  and  twisted  suture,  but  the  quilled 
suture  is  much  more  frequently  used  at  present  than  any  other,  and  is  deci- 
dedly preferable  to  those  mentioned.  In  repeating  this  operation,  however,  I 
should  prefer  to  use  the  clamp  suture  of  Dr.  Sims,  of  this  city,  which  I  believe 
would  be  admirably  adapted  to  these  cases,  and  for  the  introduction  of  which, 
into  surgical  practice  he  is  deserving  of  great  credit. 

There  was  one  step  in  this  operation  to  which  I  would  call  particular  atten- 
tion, as  contributing  not  a  little  to  its  success,  viz:  the  complete  division  of  the 
sphincter  ani  upon  each  side  of  the  coccyx.  By  this  simple  measure,  the  ten- 
sion was  entirely  taken  from  the  posterior  lips  of  the  wound,  which  had  pre- 
viously been  widely  separated  and  drawn  outward  and  backward,  and  the 
edges  were  in  consequence  readily  approximated  and  easily  retained  in  apposi- 
tion. The  necessity  of  this  step  to  overcome  the  principal  obstacle  to  the 
retention  of  the  opposed  surfaces  in  easy  apposition,  was  impressed  upon  my 
mind  while  contemplating  the  appearance  and  anatomy  of  the  parts  engaged. 
The  sphincter  ani  muscle  having  a  strong  and  unyielding  attachment  to  the 
coccyx,  acted  powerfully  and  constantly  in  separating  its  anterior  lacerated 
portion,  and,  of  course,  in  drawing  asunder  the  rent  in  the  perineum.  The 
remedy  for  this  difficulty  very  naturally  suggested  itself.  By  dividing  the 
coccygeal  attachments  of  this  muscle,  its  action  would  be  destroyed,  and  its 
power  to  prevent  the  perfect  and  undisturbed  contact  of  the  wound  would,  be 
neutralized.  The  result  of  its  division  justified  this  conclusion,  for  not  the 
slightest  difficulty  occurred  in  accomplishing  this  hitherto  formidable  task,  and. 
obtaining  union  throughout  by  the  first  intention.  To  relieve  the  strain  upon 
the  sutures,  where  the  perineum  is  rigid  and  tense,  Dieffenbach  made  elliptical 
incisions  upon  each  side  of  the  median  line ;  and  recently,  Mr.  Hilton,  of  Lon- 
don, has,  by  subcutaneous  incision,  divided  the  coccygeal  attachments  of  the 
sphincter  and  levatores  ani  muscles,  for  the  purpose  of  changing  the  direction 
of  their  action  from  the  coccyx  towards  the  pubes. 

1  On  some  of  the  Diseases  of  Women  admitting  of  Surgical  Treatment.  By  Isaac 
Barker  Brown,  F.  R.  C.  S.,  &c.    London,  1854. 
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At  the  time  the  above  operation  was  performed  in  1849,  I  was  not  aware 
that  the  division  of  the  sphincter  had  ever  been  recommended,  much  less  prac- 
tised in  these  cases.  It  appears,  however,  according  to  Mr.  Brown,  that  Sau- 
cerotte  once  operated  in  a  similar  manner,  and  Mr.  Erichsen  states  {Science 
and  Art  of  Surgery)  that  it  was  advised  by  Copeland,  and  approved  by  Bransby 
Cooper.  Within  the  last  year  or  two,  Mr.  Brown,  of  London,  has  operated  in 
this  manner  very  successfully,  and  in  his  work,  above  referred  to,  the  different 
steps  of  the  operation  are  finely  and  accurately  illustrated  by  engravings.  He 
is  a  warm  advocate  of  the  operation  thus  modified,  and  reports  eighteen  cases 
thus  successfully  treated. 

It  will  be  observed  that  my  operation  was  by  subcutaneous  incision,  while 
that  performed  by  Mr.  Brown  involves  the  external,  as  well  as  internal  parts. 
In  regard  to  the  subcutaneous  incision,  he  remarks  [p.  41] :  '  A  subcutaneous 
incision  of  the  sphincter  has  been  suggested,  but  it  will  not  furnish  the  results 
aimed  at.  The  muscular  fibres  of  the  sphincter  must  be  completely  severed, 
and  also  the  investing  integument,  to  annihilate  all  traction/  This  objection 
is  without  foundation,  as  the  puckered,  folded  integument  of  the  anus,  when 
once  the  sphincter  is  divided,  is  capable  of  indefinite  extension,  and  exerts  not 
the  slightest  traction  upon  the  flaps  of  the  wound.  As  to  the  results  which 
subcutaneous  incision  furnish,  we  need  but  refer  to  the  above  case  to  prove  that 
they  are  satisfactory." — New  York  Journ.  of  Med.  Nov.  1854. 

Treatment  of  Ulcers  by  Anaplasty. — In  a  paper  published  in  the  New  York 
Journ.  of  Med.  for  September  last,  Prof.  F.  H.  Hamilton,  of  Buffalo,  reports  a 
case  of  ulcer  on  the  leg  cured  by  an  anaplastic  operation  performed  by  him  in 
January  last,  and  claims  to  have  proposed  this  method  of  treating  ulcers  as 
long  ago  as  1846;  and  to  have  at  that  date,  in  his  clinic  at  Geneva  Medical 
College,  "anticipated  most  of  the  results"  which  he  has  "now  actually  ob- 
tained." 

In  the  succeeding  number  (Nov.)  Dr.  John  Watson,  of  New  York,  states 
that  he  has  anticipated  Dr.  Hamilton  both  in  his  proposal  and  in  his  results, 
on  at  least  two  occasions,  once  in  April  and  once  in  July,  1844. 

"  The  first  of  these  operations,"  he  remarks,  "  was  for  the  cure  of  an  old 
ulcer  on  the  forehead,  the  result  of  syphilis,  and  complicated  with  necrosis  and 
exfoliation  of  nearly  the  whole  external  table  of  the  os  frontis.  A  report  of  it 
appeared  in  the  American  Journal  of  Medical  Sciences  for  October,  1844  (page 
537);  and  the  details  of  it,  under  the  head  of  '  Melopoplasty,  or  Forehead- 
mending/  were  again  published  in  the  first  volume  (page  711)  of  Townsend's 
translation  of  Yelpeau's  Surgery,  which  appeared  in  this  city  in  1845. 

In  this  case,  after  vivifying  the  edges  of  the  ulcer  with  the  knife,  and  quick- 
ening its  surface  with  a  wash  of  concentrated  aqua  ammonia,  I  succeeded  in 
covering  the  diseased  surface  by  means  of  three  large  flaps  ;  one  of  which  was 
taken  from  the  integuments  of  the  temple  on  either  side  of  the  ulcer,  and  the 
other  from  the  scalp  above  it.  The  recovery  was  rapid  and  complete.  The 
patient  afterwards  officiated  for  some  years  as  a  nurse  at  the  New  York  Hos- 
pital. The  improvement  in  his  appearance  effected  by  the  operation,  was 
beyond  all  expectation.  To  the  observer  standing  at  a  little  distance  from  him, 
the  lines  of  cicatrization  on  the  forehead  were  barely  visible  ;  and  his  elevated 
and  open  countenance  gave  hardly  any  traces  of  its  former  loathsomeness  and 
deformity. 

Since  this  first  operation,  I  have  had  but  one  occasion  to  recommend  a  repe- 
tition of  it  on  the  forehead.  But  in  that  instance,  the  patient  died  of  an  inter- 
current and  acute  disease,  before  the  operation  was  attempted.  My  second 
operation  of  the  sort  was  for  the  cure  of  an  ulcer  on  the  foot.  I  cannot  at  pre- 
sent refer  to  any  printed  notice  of  it.  But  the  case,  at  the  time,  was  much 
talked  about,  at  the  Hospital  and  elsewhere,  and  has  often  been  the  theme  of 
conversation  since.  I  give  the  particulars  of  it  from  my  own  note-book.  It  is 
also  recorded  in  the  N.  Y.  Hospital  Case-Books  (First  Surgical  Department, 
vol.  iii.  case  50,  page  291). 

G.  C,  a  young  English  seaman,  was  admitted  by  an  order  from  the  British 
consul,  in  or  about  the  year  1834,  having,  by  exposure  to  severe  weather  at 
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sea.  lost  the  greater  portion  of  his  left  foot,  and  all  beyond  the  tarsal  bones  of 
the  other  foot.  The  injury,  at  the  date  of  his  admission,  had  been  of  several 
months'  duration.  The  ulcerated  surfaces  left  by  the  sloughs  had  already  par- 
tially cicatrized.  But  the  loss  of  substance  was  so  great  that  the  patient  could 
no  longer  use  his  feet  in  walking,  and  was  obliged  to  move  about  upon  his 
knees.  After  remaining  for  some  months  under  treatment,  the  cicatrices  be- 
coming firm,  he  was  supplied  with  an  apparatus  for  each  foot,  somewhat  after 
the  manner  of  a  Scarpaso  shoe,  having  a  firm  wooden  portion  in  front  to 
supply  the  lost  portion  of  the  foot.  By  means  of  this  apparatus,  and  subse- 
quent modifications  of  it,  which  were  the  result  of  his  own  ingenuity,  he  was 
soon  able  to  walk  about  upon  his  feet;  and,  being  an  active  and  intelligent 
man,  he  was  appointed  nurse  in  one  of  the  surgical  wards,  in  which  capacity 
he  still  continues  at  the  Hospital. 

But,  from  time  to  time,  the  pressure  of  the  shoes  gave  rise  to  much  inconve- 
nience, and  occasionally  to  ulceration  on  the  face  of  the  stumps;  obliging  him 
at  intervals  to  lay  aside  his  shoes,  and  take  to  his  knees  again  in  walking.  He 
had  been  for  some  months  in  this  condition,  in  the  early  part  of  1844.  The 
principal  uneasiness  at  that  time  was  from  a  callous  ulcer  on  the  stump  of  the 
right  foot.  The  annoyance  from  this  was  such  as  to  compel  him,  for  a  season, 
to  remain  in  bed.  After  more  than  two  months'  confinement  in  this  way,  fail- 
ing to  effect  a  cure  by  milder  means,  I  proposed  to  him  an  anaplastic  opera- 
tion. To  this  he  readily  consented,  and  it  was  accordingly  performed  on  the 
30th  of  July,  1844.  It  consisted  in  carrying  the  point  of  a  bistoury  through  the 
callous  integument  completely  around  the  circumference  of  the  sore,  and  at 
about  the  distance  of  a  line  from  its  outer  border  ;  in  shaving  off  the  surface  of 
the  sore,  and  quickening  the  whole  of  it,  up  to  this  line  of  circumvallation ;  in 
dissecting  up  a  flap  of  integument  from  the  top  of  the  foot,  and  by  the  twisting 
and  gliding  process,  bringing  this  down  and  securing  it  by  sutures  over  the  sur- 
face of  the  ulcer,  so  as  to  leave  no  raw  surface  exposed  ;  and  finally,  in  approxi- 
mating the  integuments  at  the  gap,  on  the  top  of  the  foot,  from  which  the  flap 
had  been  taken. 

The  operation  was  a  painful  one,  and  gave  rise  to  considerable  inflammation. 
A  narrow  border  of  integument  along  the  lower  edge  of  the  flap,  sloughed 
away  ;  and  for  a  day  or  two  the  case  seemed  to  threaten  a  disastrous  result. 
But  the  inflammation  subsiding,  the  reparative  process  soon  followed;  and,  in 
less  than  three  weeks  from  the  day  of  the  operation,  the  line  of  cicatrization 
was  completed,  and  the  ulcer  closed.  The  patient,  however,  did  not  imme- 
diately afterwards  resume  the  use  of  the  shoes.  But  in  the  following  Novem- 
ber he  was  again  about  the  house  on  his  feet,  and  attending  to  his  usual 
occupation.  Since  that  period,  his  right  foot  has  given  little  or  no  uneasiness, 
but  he  has  at  times  some  trouble  from  tenderness  in  the  other  foot. 

In  connection  with  these  cases,  I  might  refer  to  several  others  of  more  or 
less  importance,  in  which  similar  anaplastic  measures  have  been  adopted  at 
the  Hospital  by  my  colleagues  and  myself,  for  the  removal  of  deformities,  the 
closing  of  fistulous  ulcers,  in  the  covering  of  ulcerated  stumps.  But  proceed- 
ings of  this  sort  are  sufficiently  common.  They  are  to  be  looked  upon  only  as 
special  applications  of  the  already  well-established  rules  of  anaplastic  surgery; 
and  in  this  light  they  have  no  claim  to  be  spoken  of  as  novelties. 

The  only  marked  differences  of  treatment  between  the  case  reported  by  Dr. 
Hamilton,  and  those  spoken  of  above,  so  far  at  least  as  principles  are  involved, 
are  that  in  his  the  flap  was  taken  from  the  opposite  limb,  and  in  mine,  from 
the  immediate  vicinity  of  the  ulcer.  He  used  the  knife  in  quickening  the 
ulcerated  surface  ;  whilst  in  one  of  my  cases  the  knife  was  used,  and  in  one,  a 
wash  of  concentrated  aqua  ammonia.  I  do  not  see  the  force  of  the  argument 
in  favour  of  taking  the  flap  from  the  opposite  limb,  so  long,  at  least,  as  avail- 
able integument  can  be  procured  near  by.  The  difficulty  of  transplanting  a 
flap  from  a  remote  point  is  hardly  to  be  over-estimated;  and  when  from  a  dif- 
ferent limb,  the  restraint  to  which  the  patient  must  be  subjected  during  the 
process  of  adhesion  is,  to  make  the  best  of  it,  frightful;  and  never  to  be  im- 
posed upon  any  one,  except  under  circumstances  of  the  most  urgent  necessity. 

But  so  far  as  the  mere  closing  of  simple  ulcers  is  involved,  thanks  to  the 
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elasticity  and  yielding  power  of  the  skin,  the  anaplastic  method  is  rarely  ne- 
cessary. In  those  of  moderate  size,  and  in  some,  too,  of  immense  size,  nature 
does  the  work  of  reparation  with  very  little  assistance,  provided,  always,  that 
this  little  be  judicious.  And  on  those,  again,  of  greater  size — such,  for  exam- 
ple, as  result  from  extensive  burns  and  scalds,  or  from  diffuse  gangrenous 
erysipelas — a  flap  of  sufficient  dimensions  to  cover  them  could  hardly  be  re- 
moved with  safety  from  any  part  of  the  body." 

Rupture  of  the  Uterus;  Gastrotomy. — Dr.  Mason  read  before  the  Philadelphia 
College  of  Physicians  (Sept.  6.  1854)  the  following  interesting  account  of  a  case 
of  rupture  of  the  uterus,  in  which  the  operation  of  gastrotomy  was  successfully 
performed  by  Dr.  John  Neill. 

"  Monday,  24th  July,  called  to  Mrs.  John  McDevitt,  South  above  Twentieth 
Street,  in  labour  with  her  sixth  child ;  reached  her  at  9  P.  M. ;  had  been  in 
active  labour  for  about  an  hour  ;  of  a  florid  complexion,  somewhat  fleshy,  large 
muscular  development,  with  all  the  appearance  of  possessing  a  constitution  of 
more  than  ordinary  strength  and  vigour. 

Upon  examination,  found  the  os  uteri  about  half  open,  membranes  present- 
ing unbroken,  the  head  to  be  felt  high  up  above  the  superior  strait ;  the  pains 
were  good,  but  by  no  means  violent,  with  distinct  remissions  of  five  or  six 
minutes;  left  her,  and  returning  in  about  an  hour,  found  the  os  uteri  fully 
open,  pains  somewhat  stronger,  but  still  the  presenting  part  did  not  descend. 
I  now  ruptured  the  membranes  in  the  expectation  that,  as  there  was  neither 
contraction  nor  rigidity,  the  head  would  come  down  into  the  pelvis  without 
further  delay.  In  this  I  was  disappointed,  and  it  was  evident  that  the  head 
had  some  difficulty  in  entering  the  superior  strait.  Still  it  advanced  a  little, 
and  I  thought  I  could  detect  the  anterior  fontanel  looking  towards  the  left  ace- 
tabulum, giving  the  fourth  position  of  Baudelocque.  I  was  however  by  no 
means  certain  on  this  point,  but  resolved  to  wait.  I  made  a  visit  in  the  next 
street,  and  returned  to  the  patient  in  less  than  half  an  hour ;  the  pains  were 
now  much  stronger,  and  I  thought  that  the  head  had  advanced  slightly.  At 
this  time  Mrs.  M.  was  obliged  to  get  up,  for  the  purpose  of  relieving  her  bowels, 
and  I  went  down  stairs,  still  without  the  slightest  anxiety  as  to  the  result  of 
the  labour,  for  the  spirits  were  good,  the  countenance  cheerful,  the  woman  well 
formed  and  vigorous,  and  a  state  of  active  labour  had  not  existed  for  more  than 
two  hours  and  a  half.  While  at  stool,  the  patient  had  two  pains ;  during  the 
latter  she  suddenly  complained  of  intense  agony,  with  a  burning  sensation  in 
the  right  side ;  the  woman  hurried  her  to  bed,  and  called  me  into  the  room ;  I 
found  her  on  her  back  in  great  torture,  which  she  assured  me  was  no  longer  the 
pain  of  labour,  but  that  something  had  gone  wrong  inside  of  her. 

I  examined  her  pulse  and  found  it  but  little  altered ;  this,  added  to  the  cir- 
cumstance of  there  being  neither  vomiting  nor  cold  clammy  skin,  nor  anything 
like  an  approach  to  syncope,  made  me  hope  that  matters  were  not  so  bad  as  I 
had  at  first  apprehended ;  but  after  administering  some  forty  drops  of  lauda- 
num, using  hot  fomentations,  and  waiting  for  some  time,  finding  that  the  ute- 
rine contractions  were  completely  suspended,  that  the  presenting  part  had 
receded,  and  that  there  was  a  sanguineous  discharge,  though  not  profuse,  from 
the  vagina,  I  felt  convinced  that  the  uterus  was  ruptured. 

Before,  however,  proposing  any  operation,  I  called  upon  Dr.  Hollingsworth 
for  his  advice  and  assistance.  He  immediately  came  in  the  kindest  manner, 
and,  after  careful  investigation,  the  diagnosis  was  distinctly  made  out.  The 
placenta  had  not  passed  into  the  cavity  of  the  abdomen,  for  it  could  be  dis- 
tinctly felt  with  the  cord  passing  from  it.  The  head  of  the  child  could  be  de- 
tected through  the  abdominal  parietes  occupying  the  lower  part  of  the  abdomen 
on  the  right  side,  near  the  inguinal  region,  but  no  portion  of  it  remained  in 
the  uterus. 

Under  these  desperate  circumstances,  we  deliberated  with  sad  forebodings 
on  the  treatment  to  be  adopted,  in  order,  if  possible,  not  to  lessen  the  little 
chance  of  life  remaining.  I  am  aware  that  all  the  best  authorities  recommend 
introducing  the  hand  through  the  torn  womb,  into  the  bowels  of  the  victim, 
seizing  the  feet,  and  first  dragging  the  infant  back  into  the  womb,  and  from 
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thence,  per  vias  naturales,  into  the  world.  They  say  that  it  gives  the  child  a 
better  chance;  it  may  be  so,  I  am  not  prepared  to  dispute  that  point,  for  I 
thank  God  I  have  had  no  experience  in  such  a  procedure;  but  this  I  do  know, 
that  the  description  of  the  operation  has  always  filled  me  with  unutterable 
horror.  Another  thing,  which  I  am  bound  to  confess,  though  it  may  appear 
very  unprofessional  and  unnatural  to  some,  is,  that  I  never  thought  of  the  child 
or  its  life,  or  anything  about  it,  except  to  wish,  that  as  it  had  pleased  God  to 
place  it  there,  it  would  please  him,  in  his  infinite  mercy,  to  assist  me  in  getting 
it  away,  without  tearing  the  poor  devoted  woman  to  pieces,  and  entailing  upon 
myself  the  terrible  conviction,  that  I  had  made  almost  certain  death  a 
certainty. 

After  due  consideration,  however,  we  determined  to  explain  the  nature  of 
the  necessary  operation,  by  turning  to  the  patient,  and  propose  it  as  a  dernier 
resort.  This  we  did,  but  she  absolutely  refused  to  submit  to  it;  and,  from  the 
hydrocephalic  condition  of  the  head,  afterwards  ascertained,  we  had  reason, to 
be  thankful  that  she  did  so.  At  this  time  there  was  no  vomiting,  the  expres- 
sion of  her  countenance  was  good,  the  pulse  firm,  and  the  skin  natural ;  the 
pain  in  the  abdomen,  at  first  very  severe,  had  now  much  abated;  and  after 
administering  a  powerful  dose  of  morphia  we  left  her,  determining  to  see  her 
in  the  morning,  and  then  be  guided  by  circumstances. 

Next  morning,  the  25th,  when  Dr.  Hollingsworth  and  myself  visited  her,  we 
found  her  much  better  than  we  anticipated  ;  pulse  firm  and  strong,  counte- 
nance bright,  and  mind  unclouded;  longer  to  leave  her  undelivered  was  out  of 
the  question;  professional  duty  and  common  humanity  alike  demanded  that 
an  effort,  however  desperate,  should  be  made  to  save  her.  We  therefore  de- 
termined to  propose  gastrotomy,  as  that  operation,  in  our  opinion,  afforded  her 
the  best  chance.  To  this,  encouraged  by  feeling  better  than  she  anticipated, 
she  at  last  consented;  and,  after  consulting  Dr.  Neill,  who  undertook  the  per- 
formance of  the  operation,  it  was  determined  on. 

Operation  by  Dr.  Neill. — The  patient  was  placed  upon  a  stout  table  covered 
with  blankets,  her  shoulders  and  head  supported  by  pillows;  and,  as  a  pre- 
liminary step,  about  four  ounces  of  ether  were  administered  by  inhalation. 
The  incision  was  made  in  the  linea  alba,  commencing  about  two  inches  below 
the  umbilicus,  and  extending  towards  the  pubis  full  six  inches.  The  moment 
the  opening  was  made,  large  quantities  of  mingled  blood  and  clots  escaped,  the 
omentum  seeming  saturated  with  blood,  and  both  the  visceral  and  parietal 
peritoneum  being  deeply  stained.  A  dead  child's  back  presented,  its  head 
lying  low  down  towards  the  right  groin,  its  feet  to  the  left.  It  was  imme- 
diately removed,  and  found  to  be  hydrocephalic;  the  bi-parietal  diameter  of  the 
head  measuring,  I  should  suppose,  six  inches,  the  occipito  frontal  probably 
seven.    Its  entire  weight  I  should  judge  to  be  not  less  than  ten  pounds. 

The  rent  in  the  uterus  appeared  to  be  enormous,  and  perfectly  uncontracted, 
for  the  operator  passed  both  hands  through  it,  right  down  into  the  organ,  and, 
as  it  were,  scooped  up  the  placenta,  with  all  the  coagula  within  his  reach. 
Upon  the  removal  of  his  hands,  the  womb  instantly  contracted  to  about  the  size 
of  a  man's  fist.  The  blood,  fluid  as  well  as  coagulated,  was  then  removed  from 
the  cavity  of  the  abdomen  as  far  as  practicable,  disturbing  the  viscera  as  little 
as  possible.  The  incision  was  then  closed  by  five  sutures,  and  afterwards  by 
long  adhesive  straps,  leaving  an  opening  at  the  lower  part  of  the  wound  to 
favour  the  escape  of  fluids  ;  a  compress  and  binder  completed  the  arrangement. 

The  patient's  strength  was  less  exhausted  than  could  have  been  anticipated; 
spirits  good;  pulse  120 — firm  and  equal.  The  time  occupied  by  the  whole 
operation  did  not,  I  should  think,  exceed  five  minutes.  In  half  an  hour  she 
was  placed  in  bed,  and  an  enema  of  laudanum  administered;  grain  doses  of 
opium  were  directed  to  be  given  by  the  mouth  every  three  hours,  in  order  to 
keep  her,  if  possible,  in  a  perfect  state  of  repose,  and  prevent  any  action  of  the 
abdominal  viscera;  at  the  same  time  the  system  was  supported  by  nourishing 
fluids,  beef  tea,  &c.  Shortly  after  the  operation,  the  patient  began  to  vomit  a 
greenish  watery  fluid,  which  continued  several  hours,  but  was  checked  by  the 
exhibition  of  small  quantities  of  brandy  with  ice;  the  opium  treatment  seemed 
to  agree  with  her,  for  she  slept,  and  complained  of  but  little  pain. 
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On  the  morning  of  the  26th,  I  visited  her  in  company  with  Dr.  Hollings worth. 
Found  her  tolerably  easy  ■  mind  cheerful;  tongue  clean  and  moist;  pulse  120; 
the  abdomen  was  tympanitic,  and  very  much  distended ;  the  breathing  much 
embarrassed  by  the  accumulation  of  gas.  Ordered  her  to  continue  the  opium 
pills,  and  to  have  an  injection  containing  turpentine.  On  making  my  evening 
visit  I  learned  that  the  bowels  had  been  slightly  opened,  and  that  she  had  passed 
large  quantities  of  flatus,  by  which  the  tympanitic  distension  of  the  abdomen  was 
much  lessened  ;  breathing  easy  and  natural ;  pulse  rapid  and  weak.  Directed 
brandy  to  be  continued  with  the  opium. 

27th  and  28th. —  Continued  in  much  the  same  condition  —  occasionally 
vomiting. 

On  the  29th,  Dr.  Xeill  visited  her  with  Dr.  Hollingsworth  and  myself.  Re- 
moved the  stitches  from  the  wound,  which  was  healthy  and  closing  extremely 
well;  she  was  now  ordered  milk  punch  ad  libitum.  At  this  time  there  was  a 
very  copious,  dark,  offensive  discharge  from  the  vagina,  which  was  kept  continu- 
ally syringed  with  warm  water  and  soap.  The  bowels  had  been  moved  once 
copiously;  pulse  L20 ;  tongue  moist,  but  slightly  furred.  The  patient  looked 
so  hopeful  and  strong,  that  we  began  to  feel  encouraged. 

On  the  morning  of  the  30th,  I  understood  that  she  had  passed  a  restless  night. 
Looked  very  much  worse  :  the  lips  were  pale;  countenance  dejected;  pulse 
130.;  vomiting  of  green  matter  without  effort — in  fact  a  regurgitation  of  the 
fluids  contained  in  the  stomach.  I  began  to  lose  hope.  Still  her  mind  never 
wavered — day  nor  night — and  when  spoken  to  she  replied  quickly  and  clearly, 
but  without  anything  like  an  unnatural  elevation,  a  condition  which  I  have 
sometimes  observed  in  bad  cases  of  uterine  phlebitis.  The  discharge  from  the 
vagina  was  less  copious  and  less  offensive.  When  I  saw  her  in  the  evening,  she 
was  labouring  under  the  worst  possible  symptoms  ;  so  much  so,  indeed,  that  I 
thought  it  possible  she  might  die  before  the  morning.  Her  pulse  was  from  135 
to  146 — very  weak;  her  feet  and  legs  were  cold,  also  the  lower  part  of  the  belly  ; 
her  wrist  and  arms  to  the  shoulders  in  the  same  condition,  and  bedewed  with  a 
clammy  sweat. 

I  confess  I  regarded  her  as  moribund,  and  the  priest  in  attendance  told  her 
that  she  was  dying,  and  must  make  her  peace  with  God ;  the  poor  woman  re- 
plied that  she  would  make  her  peace  with  God  most  willingly,  but  that  the 
Revd.  Father  was  wrong,  that  she  was  not  dying  yet,  she  did  not  feel  like 
dying.  And  as  it  proved,  she  was  right,  for  the  next  morning,  the  31st,  I  was 
agreeably  surprised  to  find  that  her  skin  had  regained  its  natural  temperature, 
that  her  strength  had  improved,  and  that  she  was  altogether  better  than  on  the 
previous  day.  There  was  no  pain  on  pressure  of  the  abdomen,  but  still  there 
was  considerable  tympanites,  and  the  pulse  continued  at  135. 

On  the  first  of  August,  the  vomiting  continued,  but  only  occasionally. 

On  the  2d,  vomiting  had  ceased  entirely.  I  watched  with  great  anxiety  for 
a  diminution  in  the  frequency  of  the  pulse,  as  indicating  some  favourable 
change,  but  as  yet  in  vain.  Notwithstanding  the  steady  pursuance  of  the  opiate 
treatment,  the  patient's  bowels,  on  the  1st,  were  largely  opened,  three  or  four 
times.  She  complained  of  great  pain,  before  each  evacuation:  opiate  enemata 
checked  this,  and  on  the  2d  she  had  but  one  stool,  perfectly  natural  in  colour, 
and  of  the  consistence  ordinarily  produced  by  a  dose  of  castor  oil. 

August  3.  Pulse  somewhat  slower — about  120  ;  dressed  the  wound  in  the 
abdomen ;  did  not  think  it  looked  quite  so  well ;  some  discharge  from  one  of 
the  suture  openings :  was  suffering  from  great  uneasiness  of  the  bowels,  they 
having  been  opened  several  times  ;  before  each  movement,  considerable  pain 
was  complained  of,  somewhat  resembling  the  tormina  of  dysentery  ;  colour 
perfectly  natural.  In  the  evening,  there  again  appeared  great  coldness  of  the 
extremities.  Ordered  an  enema  of  starch  and  laudanum,  with  hot  bricks  to 
the  legs  and  feet,  brandy  and  milk  to  be  given  freely. 

On  the  -4th,  found  the" patient warm  ;  pulse  130 ;  tongue  foul;  complaining 
of  great  pain  in  the  bowels,  which  had  been  moved  several  times  during  the 
night;  the  breathing  high  and  laboured.  Both  Dr.  Neill  and  myself  thought 
her  prospect  of  recovery  worse  than  usual.  Dr.  Hollingsworth  had  left  town, 
and  1  was  obliged  to  be  absent  from  the  city  for  some  hours ;  Dr.  Xeill,  there- 
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fore,  undertook  to  see  her  for  me.  In  the  evening,  I  found  her  symptoms  the 
same  as  in  the  morning.  Ordered  her  a  large  teaspoonful  of  laudanum,  as  an 
injection,  and  desired  the  attendant  to  give  her  all  the  nourishment  she  could 
take,  with  a  continuance  of  the  brandy  and  milk. 

Saw  her,  with  Dr.  Neill,  on  the  morning  of  the  5th.  Breathing  decidedly 
improved  ;  countenance  and  spirits  better,  though  the  pulse  was  weak  and  con- 
tinued at  130;  tongue  cleaning;  dressed  the  abdominal  wound,  which  looked 
much  healthier,  though  there  was  considerable  discharge  from  another  of  the 
suture  wounds  ;  had  passed  a  comfortable  night,  slept  well,  and  had  had  no 
pain  nor  trouble  with  her  bowels  ;  but  there  had  been  a  considerable  discharge 
from  the  womb,  described  by  the  nurse  as  being  of  a  clear  red  colour,  and  devoid 
of  smell.  At  half-past  nine  in  the  evening,  saw  her  again.  Condition  unchanged  ; 
pulse  the  same  ;  uterine  discharge  still  copious  ;  bowels  had  been  opened  once. 

On  the  6th,  found  her  much  improved  ;  pulse  120  ;  tongue  clean  ;  expression 
of  face  natural ;  heat  of  skin  almost  natural,  with  very  little  thirst ;  the  abdo- 
minal wound  nearly  healed.  In  the  evening,  found  her  easy,  but  showing 
more  weakness.  This  I  attributed  to  the  uterine  discharge,  which  continued 
copious. 

Morning  of  the  7th,  stronger  and  better;  pulse  110;  discharge  from  the 
womb  much  lessened  ;  had  slept  soundly  all  night.  At  ten  o'clock,  evening  of 
the  same  day,  great  change  had  taken  place  ;  pulse  100,  firm  and  steady  ;  ute- 
rine discharge  nearly  suppressed;  had  taken  her  food  regularly,  and  with 
appetite  ;  bowels  had  been  opened  once  naturally  during  the  day. 

From  this  time,  she  improved  so  rapidly  that,  on  the  15th,  she  came  down 
stairs  ;  on  the  24th,  just  a  month  from  the  time  of  the  rupture,  was  at  the 
washtub  ;  and,  on  the  2d  of  September,  I  met  her  in  the  street,  when  she  told 
me  she  felt  as  well  as  she  did  before  the  accident/7 — Summary  of  Trans.  Coll. 
of  Phys.,  Phil.,  Vol.  II.  N.  S.,  No.  VI. 

Ovariotomy  successfully  performed. — Dr.  T.  F.  Craig  reports  (New  Orleans 
Med.  News  and  Hospital  Gazette,  Dec.  1,  1854)  a  case  of  this,  performed  by  Dr. 
John  Craig,  of  Stanford,  Kentucky.  The  subject  of  it  was  26  years  of  age,  the 
mother  of  one  child.  The  operation  was  performed  on  the  22d  April,  1854. 
Sulphuric  ether  having  been  previously  administered,  an  explorative  incision 
was  made,  three  inches  long,  between  the  pubis  and  umbilicus ;  after  carefully 
dissecting  down  to  the  peritoneum,  this  was  opened,  giving  exit  to  about  twenty 
ounces  of  serum,  and  leaving  exposed  the  firm,  irregular,  silvery  looking  tumour. 
The  exploring  finger  could  now  detect  adhesion  of  the  tumour  to  the  peritoneum 
in  the  left  lumbar  region  ;  no  other  being  found  after  a  careful  examination,  it 
was  decided  to  extend  the  incision  to  the  pubis  and  umbilicus.  At  this  time, 
about  a  pint  of  serum  again  escaped. 

A  large  trocar  was  passed  into  one  of  the  sacs  of  the  tumour,  but  the  con- 
tents were  so  thick  that  none  passed  through  the  canula.  The  incision  in  the 
abdomen  was  then  enlarged,  being  made  to  extend  to  the  pit  of  the  stomach. 
The  omentum  was  found  extensively  adherent  to  the  superior  surface  of  the 
tumour,  and  it  was  necessary  to  dissect  it  carefully  loose.  One-half  of  the  tu- 
mour now  protruded  through  the  opening,  and,  being  large  and  unwieldy, 
three  of  its  largest  sacs  were  opened,  and  their  contents  evacuated.  The  mass 
was  then  raised  from  its  bed,  when  it  was  found  to  be  adherent  to  about  fifteen 
inches  of  the  small  intestine;  this  was  dissected  loose,  and  the  tumour  turned 
out  through  the  incision,  but  left  attached  by  its  pedicle,  which  consisted  of 
the  left  broad  ligament  and  the  Fallopian  tube.  At  this  juncture,  the  patient's 
pulse  failed  ;  her  face  assumed  a  death-like  aspect,  and  she  gasped  as  if  expiring. 
By  the  prompt  application  of  stimulants  and  excitants,  she  was  restored.  Her 
dangerous  symptoms  were  attributed  to  the  removal  of  the  pressure  caused  by 
the  tumour,  and  the  substitution  of  chloroform  for  the  ether. 

The  tumour  was  now  raised  by  Dr.  Craig  sufficiently  to  allow  Dr.  Pierce  to 
pass  a  needle  armed  with  a  double  ligature  through  the  base  of  the  pedicle  ; 
the  threads  were  separated  near  the  needle,  tightly  secured  on  each  side  of  the 
pedicle,  and  the  tumour  removed.  The  ends  of  the  ligatures  were  secured  in 
the  lower  angle  of  the  incision.    No  bleeding  vessels  were  found  on  an  exami- 
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nation,  and  the  edges  of  the  wound  were  brought  together  and  maintained  by 
means  of  the  interrupted  suture  and  adhesive  plaster.  Cold  water  dressings 
were  applied,  and  a  bandage  placed  round  the  abdomen,  the  patient  put  to  bed, 
and  forty  drops  of  laudanum  administered. 

The  time  occupied  by  the  operation  was  forty  minutes.  The  intestines 
caused  no  trouble  during  the  operation,  lying  quietly  in  the  position  in  which 
they  were  found  when  the  abdomen  was  laid  open.  Two  hours  after  the  opera- 
tion, the  pulse  was  108,  and  feeble  ;  the  surface  cool,  and  a  sensation  of  sinking 
experienced.  Warm  gruel,  with  one-fourth  grain  sulph.  morphine  was  pre- 
scribed. Six  hours  after,  the  patient  was  more  comfortable  ;  morphine  repeated. 
In  ten  hours,  pulse  the  same  ;  tendency  to  sleep. 

On  the  23d,  at  8  o'clock  A.  M.,  patient  comfortable ;  had  several  refreshing 
naps  through  the  night ;  urine  drawn  off  before  day ;  pulse  128 ;  some  appetite  ; 
slight  hemorrhage  from  wound;  dressings  allowed  to  remain.  At  12  o'clock 
M.,  pulse  135;  urine  has  been  drawn  off  twice;  abdomen  tympanitic;  has 
taken  one-fourth  grain  sulph.  morphia  every  six  hours.  At  6  P.  M.,  pulse  140  ; 
abdomen  still  tympanitic  ;  no  pain  ;  tongue  coated  and  brown;  slight  nausea; 
prescribed  light  diet ;  continued  morphia. 

On  the  24th,  at  12  o'clock  M.,  pulse  100 ;  no  thirst  or  nausea ;  tongue  begin- 
ing  to  clean  ;  considerable  appetite;  slept  well  during  the  night;  feels  much 
better  ;  dressings  removed  ;  wound  healthy  ;  adhesion  progressing.  From  this 
time  forward,  no  unfavourable  symptoms  occurred. 

She  continued,  from  this  time,  to  improve  ;  on  the  fifth  week,  one  of  the  liga- 
tures applied  to  the  pedicle  came  away,  and  soon  afterwards  the  other.  Four 
months  after  the  operation,  her  health  appeared  to  be  perfectly  restored. 

The  tumour  weighed  eleven  and  three-fourth  pounds  after  its  fluid  contents 
were  discharged.  It  was  what  is  called  multilocular,  and  consisted  of  five 
large  cysts  and  numerous  smaller  ones.  It  appears  to  have  commenced  in  the 
left  ovary,  and  one  section  presented  numerous  fibrous  septa,  with  a  highly  in- 
jected glandular  looking  substance  intervening.  The  largest  cyst  appears  to 
have  commenced  immediately  beneath  the  proper  covering  of  the  ovary.  The 
contained  fluid  was  viscid,  and  had  floating  in  it  large  masses  of  fat.  On  mi- 
croscopic examination,  quantities  of  oil  globules  were  found,  together  with 
simple  isolated  cells  filled  with  granules,  and  large  plates  of  cholesterine  crys- 
tals.   The  tumour  contained  but  little  blood. 

Vesico- Vaginal  Fistula. — Dr.  Gurdox  Buck  records  {New  York  Medical  Times, 
Oct.  1854)  a  case  of  vesico-vaginal  fistula,  successfully  treated  by  the  method 
devised  bv  Dr.  J.  Marion  Sims,  and  described  in  the  number  of  this  Journal 
for  Jan.  1852. 

Another  case  of  the  same  distressing  lesion,  treated  with  like  success  by  the 
same  method,  by  Prof.  Chas.  A.  Pope,  of  St.  Louis,  is  recorded  in  the  St.  Louis 
Med.  and  Surg.  Joum.  for  Sept.  1854. 

Both  surgeons  accord  due  praise  to  Dr.  Sims  for  his  ingenious  and  improved 
method  of  treating  this  deplorable  lesion,  which  was  formerly  an  opprobrium  of 
surgery. 

Prof.  Pope  remarks:  "Too  much  praise  cannot  be  awarded  Dr.  Sims  for  his 
persevering  and  ingenious  efforts  in  this  department.  Indeed,  there  is  no 
achievement  in  American  surgery,  or  in  the  surgery  of  any  age  or  country, 
which  deserves  higher  regard  than  this;  and  when  we  reflect  on  the  frequency 
of  such  cases,  and  on  the  sad  fate  of  those  patients  who,  until  within  com- 
parativel}'  a  few  years,  were  abandoned  to  their  hopeless  condition,  we  have 
reason  to  claim  for  our  country  and  art  a  vast  boon  to  humanity.  Under  no 
circumstances  are  patients  more  grateful  than  when  relieved  of  this  loathsome 
and  painful  state." 
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Art.  I. —  Observations  upon  the  Kidney  and  its  Excretions  in  different 
Animals.  By  Jos.  Jones,  Student  of  Medicine  in  the  University  of 
Pennsylvania.    (With  20  wood-cuts.) 

The  object  of  this  paper  is  to  present  a  general  view  of  the  kidney  and  its 
excretions,  and  to  direct  attention  to  certain  facts  and  principles  which  have 
been  much  overlooked.  For  the  thorough  investigation  of  this  subject  many 
years  of  hard  labour  will  be  required;  since  not  only  must  correct  quantitative 
analyses  of  the  urine  be  made,  but  also  of  the  blood  of  different  animals. 
Our  knowledge  of  the  blood  and  of  the  secretions  and  excretions  of  animals, 
with  the  exception  of  those  of  the  mammalia,  is  as  yet  very  limited  and  inde- 
finite ;  indeed,  we  know  nothing  whatever  about  the  chemical  and  physical  pro- 
perties of  the  blood  and  urine  of  the  cold-blooded  animals. 

I.  Comparative  Anatomy  of  tlie  Kidney  in  Vertebrate  Animals. 

1.  Mammalia. — The  urinary  apparatus  in  mammalia  consists,  with  a  few 
exceptions,  of  four  distinct  portions  : — 

1.  The  glands  which  separate  the  urine  from  the  blood. 

2.  A  duct  which  conveys  this  excretion  to  a  reservoir. 

3.  A  receptacle  for  the  urine. 

4.  A  canal  leading  from  the  reservoir  to  the  exterior  of  the  body,  through 

which  the  urine  is  discharged  out  of  the  animal  economy. 
These  parts  exist  in  all  mammalia  except  the  monotremata,  in  which  the 
fourth  division  of  the  apparatus  is  absent,  and  the  ureters  empty  into  the 
cloaca.  The  separation  in  these  animals  of  the  uro-urethral  from  the  semino- 
urethral  passages  demonstrates  conclusively  that  the  existence  of  the  penis 
is  essentially  and  subordinately  related  to  the  sexual  organs,  and  not  to  the 
renal. 
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The  kidneys  are  situated,  in  all  cases,  in  contact  with  the  posterior  walls  of 
the  abdominal  cavity,  on  either  side  of  the  vertebral  column  and  aorta,  resting 
partly  upon  the  psoas  magnus  muscle.  The  right  kidney,  owing  to  the  posi- 
tion of  the  liver,  is  generally  situated  lower  than  the  left.  The  exterior 
border  of  the  kidney  is  convex,  and  looks  outwards  towards  the  parietes  of 
the  abdomen.  The  interior  border  looks  towards  the  vertebral  column,  and 
is  concave,  being  excavated  by  a  deep  fissure,  in  which  enter  the  nerves,  arte- 
ries, veins,  and  excretory  ducts.  When  a  section  is  made,  it  is  found  to  con- 
sist, of  two  distinct  portions — an  external,  vascular  (cortical),  and  an  internal 
or  tubular  (medullary)  substance. 

The  substance  of  the  kidney  is  divided  into  pyramidal  masses,  having  their 
bases  towards  the  surface,  whilst  their  apices  extend  into  the  pelvis  or  the 
branches  of  the  ureter.  The  number  of  these  pyramids  varies  in  different 
animals.  In  many  of  the  quadrumana,  cheiroptera,  insectivora,  and  rodentia, 
there  is  only  a  single  pyramid,  whilst  in  the  seals  there  are  one  hundred,  and 
in  the  dolphins  two  hundred.  These  characters  are  possessed  in  general  by 
the  kidneys  of  all  vertebrata. 

The  exterior  form  of  the  organ  differs  in  the  various  orders.  In  man,  its 
shape  is  oval,  resembling  a  kidney-bean,  whence  its  name.  An  external  form 
similar  to  this  is  found  in  the  kidneys  of  the  apes,  cheiroptera,  and  many  of 
the  rodentia  and  ruminantia.  In  most  carnivora  they  are  much  rounded.  In 
the  mink  they  are  much  elongated. 

In  several  animals  which  have  only  a  single  pyramid  of  Malpighi,  the  apex 
is  prolonged,  gradually  coming  to  a  point,  thus  forming  a  vermiform  append- 
age, which  projects  through  the  pelvis  of  the  kidney  into  the  ureter.  This 
structure  may  be  seen  in  the  kidneys  of  the  red  bat  [Nycticeus  Noveboracensis), 
common  mole  [Scdlops  Aquaticus),  and  the  house  mouse  (J/ws  Musculus~). 

In  many  cats  and  weasels,  the  kidneys  are,  upon  their  external  surface,  in- 
completely lobed,  resembling  those  of  new-born  infants.  Many  animals,  espe- 
cially those  inhabiting  the  water,  have  these  organs  divided  externally  into 
many  distinct  lobes.  Of  this  form,  the  kidney  of  the  common  cow  presents 
the  most  familiar  example.  This  is  elongated,  and  has  from  eighteen  to 
twenty-four  distinctly-marked  lobes;  each  of  these  is  in  reality  a  separate 
kidney,  having  a  cortical  and  medullary  substance,  forming  a  pyramid  of  Mal- 
pighi, the  apex  of  which  is  surrounded  by  a  branch  of  the  ureter. 

The  enlarged  dilated  superior  portion  of  the  ureter,  called  the  pelvis,  does 
not  exist  in  the  cow;  the  ureter  continues  of  a  uniform  size  during  the  whole 
course,  from  its  junction  with  the  bladder  to  the  point  where  it  sends  off 
branches  to  the  different  lobes.  This  peculiar  lobulation  of  the  kidney  is  well 
marked  in  other  animals.  In  the  otter  there  are  twelve,  and  in  the  bear  from 
forty  to  fifty  lobes.  The  seals  have  this  organ  divided  into  from  seventy  to  one 
hundred  lobes ;  in  consequence  of  this  minute  division,  its  surface  presents  a 
tessellated  appearance.  The  kidneys  of  the  true  cetacea  have  a  racemose  appear- 
ance, and  in  those  of  the  dolphin  there  usually  exist  two  hundred  lobes.  The 
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external  characters  of  the  kidneys  of  these  last-mentioned  animals  resemble 
those  of  some  birds,  as  the  turkey-buzzard  (Caihartes  Aura),  and  of  all  the 
reptiles,  and  several  fishes,  as  the  catfish  {Galeicthys  Marinus),  the  toadfish 
(Batrachus  Tail),  and  the  stingray  {Trygon  Sabina). 

Above  each  kidney  is  situated  a  small  body,  called  the  supra-renal  capsule, 
the  office  of  which  is  as  yet  unknown.  The  form  of  this  varies  with  different 
animals :  thus,  it  is  of  the  shape  of  a  cocked  hat  in  man,  and  the  general 
shape  of  the  kidney  in  the  mole;  and  lobulated  in  the  cetacea  and  other  aqua- 
tic mammalia.  This  would  seem  to  indicate  that  some  relation  exists  between 
these  two  organs.  In  what  that  relation  consists,  we  are  at  present  unable  to 
say,  because  we  are  ignorant  of  the  office  which  the  supra-renal  capsules  per- 
form in  the  animal  economy. 

a.  Minute  Anatomical  Structure  of  the  Kidney  in  Mammalia. — The  minute 
anatomical  structure  of  these  organs,  in  all  the  mammalia  thus  far  examined, 
resembles  in  every  respect  that  of  the  human  kidney.  We  have  examined  care- 
fully, under  the  microscope,  the  kidneys  of  various  animals,  as  the  cow,  raccoon, 
rabbit,  squirrel,  and  others,  both  injected  and  uninjected,  and  in  every  case  the 
structure  was  the  same.  The  tubuli  uriniferi  were  seen,  consisting  of  a  base- 
ment membrane,  lined  with  epithelial  cells,  and  ending  in  club-shaped  extremi- 
ties and  dilatations,  which  embraced  the  convoluted  mass  of  a  vein  and  artery, 
thus  forming  the  corpuscles  of  Malpighi. 

The  microscopical  anatomy  of  the  kidney  of  man  is  described  in  every  recent 
work  on  anatomy,  and  it  is  therefore  unnecessary  to  do  so  here. 

b.  Development  of  the  Tubuli  Uriniferi. — The  kidneys  of  a  small  foetus  of 
the  common  mouse,  when  examined  under  the  microscope,  were  seen  to  consist, 
in  large  measure,  of  innumerable,  elongated,  and  spheroidal  cells.  Amongst 
these,  only  a  few  short  portions  of  the  tubuli  uriniferi  were  seen,  and  appeared 
to  have  been  formed  by  the  coalescence  of  these  elongated  cells.  The  kidneys 
of  a  foetus  of  the  same  animal,  in  a  more  advanced  state  of  development,  was 
also  examined.    The  ureter  was  distinctly  seen  entering  for  a  short  distance 

.  the  substance  of  the  kidney,  connected  with  which  were  many  short  tubuli 
uriniferi.  The  ends  of  these  short  tubes  were,  in  many  instances,  connected 
with  chains  of  elongated  cells,  which  had  coalesced  together.  Some  of  the 
urinary  tu£>es  terminated  in  closed,  rounded  extremities,  resembling  the  free 
extremities  of  cells  which  had  not  as  yet  united  with  others.  The  substance 
of  the  kidneys  was  composed,  in  great  measure,  of  spheroidal  and  elongated 
cells,  amidst  which  short  portions  of  the  urinary  tubes  were  seen,  having  con- 
tinuations and  branches  formed  by  the  union  of  these  elongated  cells.  These 
facts  indicate  that  the  urinary  tubes  are  formed  from  spheroidal  cells,  which, 
elongating  in  opposite  directions,  coalesce,  and  the  walls,  where  they  come  in 
contact,  are  removed  by  absorption. 

c.  Relative  Size  of  the  Kidneys  in  the  different  Orders  of  Mammalia. — 
Although  our  investigations  of  this  subject  are  by  no  means  complete,  still, 
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we  hope  that  the  following  facts  and  conclusions  will  interest  and  excite  care- 
ful observers  to  investigate  this  subject  for  themselves.  The  relation  existing 
between  the  weight  of  the  kidneys  and  the  weight  of  the  body  of  an  animal 
was  obtained  by  accurately  ascertaining  the  weight  of  the  animal,  and  then 
of  its  kidneys,  and  dividing  the  former  by  the  latter.  The  average  weight  of 
the  bodies  of  several  raccoons  was  found  to  be  eighty  times  heavier  than  the 
average  weight  of  their  kidneys. 

Compare  this  result,  obtained  from  carnivorous  animals,  with  the  relative 
weights  of  the  kidneys  and  bodies  of  animals  which  subsist  entirely  upon 
vegetable  food.  The  rabbit  was  found  to  weigh  one  hundred  and  fifty-eight, 
and  the  gray  squirrel  one  hundred  and  ninety  times  as  much  as  their  kidneys. 
The  kidneys  of  the  raccoon,  a  carnivorous  animal,  are  relatively  twice  as  large 
as  those  of  the  rabbit  and  squirrel,  herbivorous  animals. 

If  the  character  of  the  food,  the  structure  and  size  of  the  digestive  appa- 
ratus, and  the  habits  of  the  two  classes  of  animals  be  attentively  considered, 
we  will  understand  at  once  why  this  relative  difference  in  size  should  exist  in 
organs  fulfilling  the  same  office  in  both.  The  food  of  the  carnivora,  as  the 
name  implies,  consists  of  flesh  and  blood,  which  is  capable  of  ready  digestion 
and  absorption,  and  rapidly  supplies  the  wants  of  the  animal  economy.  The 
intestinal  canal  is  in  all  cases  short,  when  compared  with  that  of  the  herbivora, 
and  in  some  individuals  is  not  much  longer  than  the  body. 

Carnivorous  animals  have  voracious,  and,  in  some  cases,  almost  insatiable 
appetites.  They  gorge  themselves  with  food,  which  is  capable  of  entering  the 
circulation  with  little  or  no  alteration,  and  rapidly  supplying  the  wants  of  the 
economy.  There  must  be  some  organ  to  act  as  a  safety-valve,  and  remove 
rapidly  the  large,  unnecessary  quantities  of  nutriment  which  are  so  often 
received  into  the  circulatory  system.  To  accomplish  this  effectually,  there 
must  be  correspondingly  large  organs. 

In  the  herbivora,  on  the  other  hand,  the  intestinal  canal  is  very  long  j  in 
the  case  of  the  sheep,  it  is  twenty-eight  times  the  length  of  its  body.  In  this 
class  of  animals,  the  food  consists  of  vegetables,  which  require  minute  sub- 
division, and  the  principles  which  they  contain  must  go  through  many  meta- 
morphoses before  they  are  ready  to  supply  the  wastes  and  wants  of  the  system. 
Consequently  their  introduction  into  the  circulation  is  gradual,  the  elimination 
of  the  products  of  the  disintegrations  of  the  tissues,  whose  place  they  supply, 
must  be  correspondingly  slow  and  gradual,  and  a  much  smaller-sized  organ 
will  perform  the  same  office  in  them  than  in  the  carnivora. 

2.  Ayes. — The  kidneys  of  birds  are  impacted  within  deep  cavities  of  the 
sacrum,  and  extend  from  the  lungs  to  within  a  short  distance  of  the  anus. 
They  retain  the  impressions  of  the  last  ribs,  and  the  transverse  processes  of  the 
sacrum.  They  are,  in  all  cases,  lobulated;  each  kidney  having  from  three  to 
five  principal  lobes.    In  several  orders,  their  general  form  is  determined 
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secondarily  by  that  of  the  sacrum,  and  primarily  by  the  habits  of  the  birds. 
Thus,  in  cranes  having  a  long  slender  body,  they  frequently  come  in  contact 
in  the  median  line,  and  even  coalesce,  as  in  the  Ardea  Candidissima. 

In  the  chimney-swallow  (Cheetura  Pelasgica)  and  in  the  woodpeckers, 
where  the  sacrum  is  broad,  for  the  attachment  of  the  strong  muscles  of  the 
tail  and  legs,  the  kidneys  are  correspondingly  broad  and  short. 

In  birds  of  prey,  as  the  fish-hawk  (JPandion  Halisetus),  which  have  a 
broad,  deep  sacrum  for  the  support  of  the  powerful  muscles  of  the  lower  ex- 
tremities, the  kidneys  are  thick,  broad,  short,  and  deeply  impacted  within  the 
cavities  of  the  sacral  bone.  As  far  as  our  observations  have  extended,  we 
may  say  that,  as  a  general  rule,  the  more  powerful  the  exertions  of  a  bird, 
the  more  active  and  energetic  its  habits  of  life,  the  more  carefully  will  its 
kidneys  be  stowed  away  in  the  cavities  of  the  sacrum.  The  necessity  for 
this  provision  is  evident  when  we  consider  the  delicate  nature  of  these  organs, 
and  the  serious  disturbance  of  the  animal  economy  which  immediately  follows 
the  infliction  upon  them  of  direct  or  indirect  injuries.  In  the  three  other 
classes  of  vertebrate  animals,  the  great  Architect  has  placed  them  in  contact 
with  the  posterior  walls  of  the  abdominal  cavity,  a  position  least  of  all  liable 
to  injury.  In  mammalia,  reptiles,  and  fishes,  the  kidneys  are  protected  by 
the  vertebral  column,  and  large  and  powerful  dorsal  muscles.  In  birds,  these 
muscles  are  absent,  because  they  are  unnecessary  in  their  peculiar  structure 
and  modes  of  locomotion.  What  better  arrangement  for  the  protection  of 
these  organs  could  have  been  devised,  than  that  they  should  have  been  covered 
with  bone  at  the  part  where  they  are  most  exposed?  The  peculiar  form  of 
the  sacrum  in  birds,  appears  then  to  have  been  intended  for  the  reception 
and  protection  of  the  renal  organs. 

Fig.  1  represents  the  kidneys  of  the  small  white  crane  (Ardea  Candidis- 
sima'), reduced  to  one-fourth  its  natural  size,  showing  their  union  and  coale- 
scence in  the  median  line.  Fig.  2  represents  the  kidneys  of  the  wood  ibis 
(Tantalus  Loculator),  also  reduced  to  one-fourth  its  natural  size.  The  kidney 
of  this  bird  presented,  exteriorly,  numberless  small  lobules,  which  are  repre- 
sented in  the  shaded  portion  of  the  drawing.  These  figures  will  give  a  better 
idea  of  the  shape  and  positions  of  the  renal  organs,  testicles,  and  supra-renal 
capsules,  than  a  long  and  elaborate  description. 

The  supra-renal  capsules  are  small,  flat,  orange- colored  bodies,  always  found 
on  the  mesial  line  of  the  anterior  extremities  of  the  kidneys.  They  are  in 
contact  externally  with  the  large  vascular  trunks,  and  are  generally  covered 
by  the  testicles  in  the  male,  and  the  ovaries  in  the  female.  These  organs  are 
represented  in  Fig.  2  (£>),  and  are  seen  lying  above  the  testicles  (c),  which 
were  remarkably  small  in  this  bird,  in  other  respects  an  unusually  large  and 
fine  specimen.  In  Fig.  1,  we  see  that  the  supra-renal  capsules  are  completely 
covered  by  the  testicles  [a,  a). 

The  kidneys  of  struthious  birds  have  small  pyramids  of  Malpighi  sur- 
rounded by  calyces,  and  in  the  ostrich  is  found  a  true  renal  pelvis. 
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The  ureters  descend  along  the  anterior  surface  of  the  kidneys,  and  ter- 
minate by  perforating  the  cloaca  posteriorly  and  superiorly.    A  true  urinary 


Fig.  1.  Kidneys  and  testicles  of  the  small  white  crane  (Aredea  Candidissima),  one-fourth  the  natural 
size,   a,  a.  Testicles.  The  supra-renal  capsules  lie  between  these  and  the  anterior  surface  of  the  kidneys. 

b.  Eight  kidney,  c.  Left  kidney.  These  coalesce  at  their  inferior  portion,  d,  d.  Spermatic  cords. 
n,  m.  Ureters. 

Fig.  2.  Kidneys  of  the  wood  ibis  {Tantalus  Locvlator),  one-fourth  the  natural  size.  a.  Superior  lobe  of 
right  kidney,  upon  the  surface  of  which  are  represented  the  small  lobuli.   b,  b.  Supra-renal  capsules. 

c.  Testicle,  d,  d.  Ureters,  m.  Bladder-like  expansion  of  the  cloaca,  considered  by  many  anatomists  a 
rudimentary  bladder,   n.  Inferior  portion  of  the  rectum,   o.  Anus.  p.  Cloaca. 


bladder  is  absent,  although  in  many  birds  the  ureters  open  into  a  distinct 
pouch-like  dilatation  of  the  cloaca.  This  may  be  seen  in  Fig.  2  (m).  It 
is  bounded  above  and  below  by  a  valvular  fold,  which  separates  it  from  the 
urethro-sexual  cavity  and  the  rectum  (??.). 

a.  Minute  Anatomical  Structure. — The  kidneys  of  birds  are  composed  of 
minute  lobuli,  which,  in  some  individuals,  as  the  Tantalus  Loculator,  can  be 
distinguished  externally.  (Fig.  2,  a.)  In  the  turkey-buzzard  (Cathdrtes 
Aura)  they  are  convoluted,  giving  to  the  surface  a  tessellated  aspect.  In 
other  birds,  they  are  polyhedral.  These  lobules  are  connected  with  separate 
branches  of  the  ureter,  and  have  the  shape  of  the  pyramids  of  Malpighi. 
Towards  their  apices,  they  consist  of  converging  tubuli  uriniferi  forming  the 
medullary  portion,  whilst  the  cortical  or  outer  parts  consist  of  the  branches 
and  convolutions  of  these  urinary  tubes.  These  tubuli  uriniferi,  in  all  the 
birds  whose  kidneys  we  have  examined  under  the  microscope,  end,  as  in  mam- 
malia in  the  Malpighian  bodies,  in  loops,  or  in  simple  club-shaped  extremi- 
ties. 

The  absence  of  a  pelvis  and  calices  in  the  kidneys  of  most  birds,  appears 
to  be  absolutely  necessary,  when  we  consider  the  character  of  their  urine, 


rig.  1. 


Fig.  2. 
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which  is  semi-solid,  consisting  of  innumerable  small  globules  of  the  urate  of 
ammonia.  If  there  were  any  cavities  in  which  this  could  accumulate,  renal 
calculi  would  be  of  frequent  occurrence.  The  existence  of  cilia  in  the  cells 
lining  the  interior  of  the  urinary  tubes,  has  not  as  yet  been  accurately  deter- 
mined. Gerlach  thinks  that  he  has  seen  them  on  one  occasion  in  the  fowl. 
Although  they  were  not  noticed  by  us  in  our  microscopical  examinations  of 
the  kidneys  of  the  Pandion  Ilalisetus,  Ardea  Discors,  and  other  birds,  still, 
we  think  that  it  is  highly  probable  that  they  do  exist,  because  they  would  aid 
materially  in  the  movement  and  expulsion  of  these  minute  globules  of  the 
urate  of  ammonia. 

b.  Relative  Size  of  (lie  Kidneys  of  Birds. — So  far  as  our  observations  have 
extended,  the  same  law  holds  good  with  birds  as  with  mammalia.  The  kid- 
neys are  relatively  larger  in  the  carnivorous  than  in  the  frugivorous  or  grani- 
vorous  birds.    A  glance  at  the  following  weights  will  render  this  evident : — 

Weight  of  Ardea  Candidissirna,  86  times  the  weight  of  its  kidneys. 
"      Discors,         100  «« 
Garndus  Cristatus,  115 
Picus  Anratiis,  121 

The  first  two  birds  are  carnivorous,  feeding  upon  fish  and  Crustacea,  whilst 
the  last  two  live  upon  a  mixed  diet  of  berries  and  insects.  In  the  carnivor- 
ous birds,  the  intestinal  canal  is  much  shorter  than  in  those  living  upon  a 
vegetable  or  mixed  diet.  Their  food  is  capable  of  more  rapid  digestion  and 
introduction  into  the  circulation,  and,  as  a  necessary  consequence,  the  organ 
which  regulates  the  amount  of  the  solid  and  fluid  materials  of  the  blood,  and 
eliminates  all  waste  and  useless  matters,  must  be  correspondingly  larger. 

According  to  our  investigations,  the  average  weight  of  the  kidneys  of  birds 
is  relatively  greater  than  that  of  mammalia.  That  this  should  be  the  case, 
might  be  expected  from  the  constitution  of  birds.  Their  circulation  is  more 
rapid  than  that  of  the  mammalia;  the  temperature  of  their  bodies  is  some  ten 
degrees  higher,  and  their  mode  of  life  is,  in  all  respects,  more  active  and 
energetic.  They  consume  relatively  more  food,  and  the  skin  is  not  so  active 
in  its  functions.  The  necessary  consequence  of  all  these  actions  is,  that  the 
materials  of  their  bodies  will  more  rapidly  undergo  change,  and  need  a  cor- 
responding rapid  supply  of  nutriment,  and  organs  adequate  to  perform  the 
offices  of  secretion  and  excretion. 

The  weight  of  the  turkey-buzzard  is  not  more  than  seventy  times  the 
weight  of  its  kidneys.  Here  we  have  a  bird  which  lives  exclusively  upon 
animal  food,  which  gorges  itself  on  all  occasions  with  an  unnecessary  amount 
of  food :  the  consequence  is  that  it  must  have  large  organs,  capable  of  eli- 
minating from  the  blood  a  large  amount  of  useless  materials. 

3.  Reptilia. — The  kidneys  of  reptiles  are  situated,  like  those  of  mammalia 
and  fish,  in  contact  with  the  posterior  walls  of  the  abdominal  cavity,  and  lie 
upon  each  side  of  the  vertebral  column.    In  this  class  they  are  always  lobu- 
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lated,  but  differ  widely  as  to  length,  breadth,  and  general  form,  and  position 
in  the  different  orders. 

In  the  chelonia  and  batrachia,  their  general  form  may  be  described  as 
elongato-oval.  Fig.  3  represents  the  kidney  of  the  emys  terrapin,  natural 
size. 

In  the  sauria  they  are  triangular,  broad,  and  thin,  with  numerous  convo- 
luted lobules.  Fig.  4  represents  accurately  the  kidneys  of  the  Alligator 
31ississipiensisj  reduced  to  one-ninth  the  natural  size.  Fig.  5  is  the  kidney 
of  the  six-striped  lizard  {Ameiva  Sexlineatd). 


Fig.  3.  Fig.  4. 


Fig.  3.  Kidney  of  the  emys  terrapin,  natural  size. 

Fig.  4.  Kidneys  of  the  Alligator  Mssissijpiensis,  one-ninth  the  natural  size.    Length  of  alligator  six 
feet.  a.  Eight  kidney,  b.  Left  kidney,  c,  c.  Ureters,  m.  Rectum,  n,  71.  Oviducts.   0.  Cloaca,  p.  Anus. 
Fig.  5.  Kidney  of  the  six-striped  lizard  (Ameiva  Sexlineatd),  natural  size. 
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In  the  ichthyodea  and  tailed  batrachia  they  are  narrow,  and  run  to  a  point 
anteriorly. 

In  the  ophidia  they  are  narrow  and  much  elongated,  and  often  situated 
asymmetrically.  In  this  order,  the  effect  of  the  gene- 
ral form  of  the  animal  upon  that  of  its  kidneys,  and 
in  fact  upon  all  the  internal  organs,  is  very  per- 
ceptible. In  the  coachwhip  snake  {Psdminophis  Fla- 
gelliformis),  a  long,  slender  serpent,  constructed  for 
swift  motion,  the  kidneys  are  correspondingly  long 
and  slender,  and  are  situated  asymmetrically,  the  one 
above  the  other,  the  abdominal  cavity  not  being 
sufficiently  capacious  for  both,  lying  parallel.  This 
form  and  arrangement  of  the  kidneys  may  be  said  to 
be  due,  primarily,  to  the  habits  and  mode  of  life  of 
this  snake.  It  subsists  upon  lizards  and  insects,  which 
are  active  and  swift.  Their  enemy  must  be  corre- 
spondingly constructed  for  activity  and  swiftness  of 
motion.  The  same  observations  apply  to  the  black- 
snake  {Coluber  Constrictor)  and  other  reptiles  having 
the  same  habits. 

The  rattlesnakes,  bull-snake  {Pituo-phh  3felanoleucus), 
and  others,  which  live  by  force  and  stratagem,  rather 
than  by  activity,  have  a  large  stout  body,  and  corre- 
spondingly broad  and  thick  kidneys.  Fig.  6  repre- 
sents the  kidneys  of  the  coachwhip  snake  (Psdmmophis 
Flagelliformis)  reduced  to  one-fourth  their  natural 
size. 

In  the  ophidia  and  sauria,  a  urinary  bladder  is 
absent,  the  ureters  open  directly  into  the  cloaca,  as 
may  be  seen  in  Figs.  4  and  6. 

The  chelonia  have  a  large  bladder,  and  the  ureters, 
instead  of  penetrating  its  walls,  empty  themselves  di- 
rectly into  the  cloaca  in  front  of  it,  so  that  the  urine 
has  to  reascend  to  the  urinary  reservoir. 

The  ureters  in  ophidia  are  situated  upon  the  internal 
inferior  edges  of  the  kidneys. 

The  supra-renal  capsules  are  found  in  the  sauria, 
chelonia,  and  ophidia,  and  are  generally  of  a  yellow 
colour,  and  elongated,  lobulated  form,  and  situated 
above  the  kidneys,  either  within  the  folds  of  the  peri- 
toneum, or  more  freely  near  to  the  sexual  organs. 

a.  Minute  Anatomical  Structure. — The  essential  structure  of  the  kidneys 
is  nearly  the  same  throughout  all  the  orders  of  reptiles.  The  distinction 
between  the  cortical  and  medullary  substance  does  not  exist  in  this  class. 


Kidneys  of  the  coachwhip 
snake {Psdmmophis  Flagdli- 
formis),  one-fourth  the  natu- 
ral size.  a.  Large  intestine. 
b.  Right  kidney,  c.  Left  kid- 
ney, d.  Right  ureter,  g.  Left 
ureter,  m,  m.  Inferior  por- 
tions of  the  ducts  of  the  ova- 
ries, n.  Cloaca,  o.  Ventral 
scales,  p.  Anus. 
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The  ureter,  which  runs  along  the  entire  length  of  the  organ,  sends  off  nume- 
rous canals,  which  are  short  in  the  lower  orders,  and  long  and  convoluted  in 
the  higher.  These  urinary  tubes  form  groups  constituting  lobules,  which 
receive  branches  from  the  portal  trunk  that  supplies  the  organ  with  blood. 
In  the  animals  of  this  class,  whose  kidneys  we  have  examined  under  the 
microscope,  we  have  invariably  found  the  tubuli  uriniferi  terminating  in  club- 
shaped  extremities,  loops,  and  Malpighian  corpuscles. 

Figs.  7,  8,  and  9,  represent  a  magnified  view  of  the  tubuli  uriniferi  of 


Fig.  7. 


Fig.  8. 


Fig.  9. 


Tubuli  uriniferi, 


corpuscles  of  Malpighi.  from  the  kidney  of  the  glossy  black  pine-snake  (Pituoplris 
Melandkucus).  Magnified  about  190  diameters. 


the  glossy  black  pine-snake  (Pituophis  Melanoleucus),  which  were  injected 
with  the  chromate  of  lead.  It  will  be  seen,  from  this  injection,  that  the  dila- 
tations of  the  urinary  tubes  occur  all  along  their  course,  the  Malpighian  cor- 
puscles being  not  restricted,  as  in  mammalia,  to  the  cortical  substance,  but 
distributed  throughout  the  entire  substance  of  the  kidney.  The  ciliary  mo- 
tion has  been  discovered,  by  Bowman  and  other  observers,  in  the  neck  of  the 
Malpighian  bodies,  and  in  the  commencement  of  the  tubuli  uriniferi  of  ser- 
pents, and  also  of  the  frog,  salamander,  triton,  bombinator,  and  bufo.  The 
ciliary  motion  is  in  the  direction  of  the  urine,  towards  the  ureter.  The  utility 
of  this  arrangement  is  evident,  when  we  consider  that  in  many  of  these  ani- 
mals, as  the  ophidia,  the  urine  is  in  a  semi-solid  condition,  containing  nume- 
rous globules  of  the  urate  of  ammonia. 

b.  Relative  Size  of  the  Kidneys  of  Reptiles. — The  kidneys  of  the  sauria 
and  ophidia  are  larger  than  those  of  the  chelonia  and  batrachia.  The 


1855.]  Jones,  on  the  Kidney  arid  its  Excretions.  305 

former  are  carnivorous,  and  much  more  voracious  than  the  latter.  The  kid- 
neys of  the  ophidia  are  relatively  much  larger  than  those  of  either  mammalia 
or  birds.  The  body  of  the  pine-snake  (PUnqpku  Melanoleucus)  was  found  to 
be  not  more  than  sixty  times  as  heavy  as  its  kidneys.  The  kidneys  of  car- 
nivorous birds  and  mammalia  are  not  relatively  so  heavy. 

The  question  immediately  arises,  why  should  cold-blooded  animals,  whose 
circulation  is  sluggish,  who  eat  but  seldom,  often  abstaining  from  food  for 
months,  and  even  years,  and  whose  habits  are  indolent,  be  provided  with 
large  urinary  organs  ?  In  birds,  we  have  seen  that  an  elevated  temperature, 
rapid  circulation,  and  active,  energetic  mode  of  life,  called  for  large  organs, 
capable  of  removing  in  an  efficient  manner  from  the  blood  the  products  of  the 
disintegrations  of  the  system  ;  and  here  we  have  a  condition  of  things,  directly 
contrary  in  every  respect,  calling  for  still  larger  organs  to  perform  the  same 
office.  , 

In  attempting  to  explain  this  phenomenon,  we  must  consider  the  following 
facts  and  laws  of  the  animal  economy.  The  blood  contains  a  definite  amount 
of  materials  to  be  eliminated  by  the  kidneys,  diffused  through  its  entire  mass. 
That  all  these  materials  should  be  separated,  the  entire  mass  of  the  blood 
must  be  presented  to  these  organs;  and  the  rapidity  of  the  elimination  will 
depend  upon  the  rapidity  of  the  circulation,  the  activity  of  the  excreting  cells, 
and  the  size  of  the  organs. 

The  temperature  exerts  a  great  influence  upon  all  the  actions  of  the  animal 
economy.  It  is  a  well-known  fact  that  seeds  will  not  germinate  or  eggs  hatch; 
or,  in  other  words,  life  action  will  not  commence  or  continue  below  a  certain 
temperature.  If  the  temperature  of  the  cold  or  warm-blooded  animals  be  re- 
duced much  below  the  normal  standard,  their  functions  will  gradually  become 
more  feeble,  and  finally  cease  altogether.  It  may  be  stated,  as  a  general  law, 
that  the  lower  the  temperature  of  any  organ,  the  more  feeble  will  be  its  action. 
Nervous  force  exerts  a  great  influence  upon  secretion.  It  is  known  to  every 
naturalist  that  cold-blooded  animals  have  much  less  muscular  and  nervous 
power,  in  proportion  to  their  size,  than  the  warm-blooded  animals. 

From  these  considerations,  then,  it  is  evident  that  to  perform  the  same 
office,  to  secrete  precisely  the  same  amount,  larger  organs  are  required  in  the 
cold  than  in  the  warm-blooded  animals. 

The  character  of  the  alimentary  canal,  and  the  habits  of  serpents,  also 
render  the  existence  of  large  kidneys  necessary.  These  animals  are  carnivor- 
ous, and  have  a  short  alimentary  canal,  which,  in  many  instances,  is  almost 
completely  straight.  They  take  their  food  in  large  quantities,  often  swallowing 
animals  heavier  and  larger  than  themselves.  All  this  animal  matter  is  capable 
of  digestion  and  absorption  into  the  blood,  a  large  portion  of  which  is  super- 
fluous. The  great  channel  for  the  elimination  of  this  is  the  kidneys ;  the 
lungs  being  mere  sacks,  and  performing  the  function  of  respiration  in  an  im- 
perfect manner. 


306  Jones,  on  the  Kidney  and  its  Excretions.  [April 


4.  Pisces. — In  the  different  orders  of  this  class,  we  find  many  diversities 
in  the  general  form  and  situation  of  the  kidneys.  There  is  no  special  type, 
and  the  development  of  the  kidney  does  not,  by  any  means,  correspond  with 
the  position  which  the  fish  occupies  in  the  classification  of  naturalists.  The 
kidneys  of  fish  of  a  low  order,  as  the  stingray,  resemble,  in  position,  structure, 
and  appearance,  those  of  the  chelonia  and  batrachia,  and  appear,  in  more 
respects  than  one,  to  be  of  a  higher  organization  than  the  kidneys  of  many  of 
the  acanthopterygii  and  other  fish  occupying  relatively  much  higher  ranks. 
We  will  give  a  few  examples,  to  show  the  general  position,  character,  and 
diversities  of  the  kidneys  of  different  fish. 

The  kidneys  of  the  garfish  (Lepisosteus  Osseus)  commence  immediately  be- 
neath the  heart  and  opening  in  the  oesophagus  (through  which  air  passes  into 
the  lung),  on  each  side  of  the  inferior  portion  of  the  cranium,  and  extend 
throughout  the  length  of  the  abdominal  cavity  to  within  about  one-fourth  of 
an  inch  of  the  anus.  Their  posterior  surface  is  in  contact  with  the  vertebral 
column  and  the  posterior  walls  of  the  abdominal  cavity,  while  their  anterior 
surface  lies  in  contact  with  the  posterior  surface  of  the  lung.  They  are 
covered  with  dense  fibrous  tissue,  which  is  reflected  from  the  lung  over  the 
kidneys,  and  unites  with  the  fascia  of  the  posterior  walls  of  the  abdominal 
cavity. 

The  vertebras  upon  their  anterior  face  have  a  prominent  central  keel,  which 
is  perforated.  Through  this  perforation  pass  portions  of  the  kidneys  on  each 
side,  and  coalesce  together.  In  this  respect,  the  kidneys  of  this  remarkable 
fish,  the  connecting  link  between  reptiles  and  fish,  differ  from  all  others 
that  we  have  yet  examined.  The  kidneys  fill  up  the  depressions  in  the  ver- 
tebra, and  those  in  the  posterior  walls  of  the  abdominal  cavity  between  the 
ribs;  they  are  therefore  lobulated. 

Their  length  is  very  great,  whilst  their  breadth  is  comparatively  small,  as 
will  be  seen  in  the  following  measurements  : — 

Length  of  fish  feet. 

Length  of  each  kidney  12  inches. 

Breadth    "  "  Aths  of  an  inch. 

A  section  of  the  kidney,  showing  its  position,  appearance,  and  the  per- 
foration of  the  keel,  is  shown  in  Fig.  10. 

The  ureters  run  along  the  edges  of  the  kidneys  next  to  the  vertebral 
column.  They  dilate  into  a  bladder,  which  is  situated  posteriorly  to  the 
rectum. 

The  lung  extends  from  an  opening  in  the  oesophagus,  throughout  the 
length  of  the  abdominal  cavity.  It  is  capable  of  great  distension,  having, 
when  inflated,  a  diameter  almost  equal  to  that  of  the  fish. 

The  salt-water  catfish  (Galeicthi/s  Marinus),  belonging  to  the  same  order 
as  the  garfish,  malacopterygii  abdominales,  has  both  kidneys  coalesced  into 
one;  thus  differing  entirely  in  appearance,  relative  dimensions,  and  position, 
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from  those  of  the  garfish.  The  general  shape  of  the  body  of  the  kidney  may 
be  said  to  be  semi-lunar.    Superiorly  it  is  wide,  and  gradually  tapers  until  it 

Fig.  10.  Fig.  11. 


Fig.  10.  Section  of  the  kidneys  of  the  garfish  (Lepisosteus  Osseus).  Natural  size.  a.  Articulating  sur- 
face of  the  vertebra.  6.  Aperture  in  the  anterior  central  prominent  portion  or  keel  of  the  vertebra, 
through  which  the  kidneys  pass  and  coalesce  with  each  other,  c.  Anterior  surface  of  the  vertebral  keel. 
d,  d.  Ribs.   m.  Eight  kidney,   n.  Left  kidney. 

Fig.  11.  Kidneys  of  the  salt-water  catfish  (Gcdeicthys  Marinus).  Natural  size.  Length  offish  10  inches. 

a.  Superior  concave  border  of  the  kidneys,  which  receives  the  inferior  convex  border  of  the  air-bladder. 

b,  b.  Right  and  left  branches  of  the  ureter,   c.  Ureter,   d.  Bladder.  /.  Rectum,  g.  Anus. 

reaches  the  bladder.  The  superior  border  is  concave,  and  embraces  the  pos- 
terior convex  border  of  the  air-bladder.  Fig.  11  will  give  a  much  more  accu- 
rate idea  of  its  appearance  than  any  description. 

In  many  of  the  acanthopterygii,  as  the  whiting  ( Umbrina  Alburnus),  the 
yellowtail  (Leiostornus  Zantiiurus),  the  young  drum  (Pogonias  Fasciatus),  the 
croker  (Micropogon  Undulatus),  the  sheephead  (Sargus  Ovis),  and  the  angel- 
fish  (Fphipphus  Faber),  the  general  position  and  arrangement  of  the  kidneys 
are  similar,  in  most  respects,  to  those  of  the  garfish.  The  toadfish  (Batrachus 
Tail),  placed  by  naturalists  in  this  order,  has  kidneys  differing  in  position,  size, 
appearance,  and,  in  fact,  in  every  respect  from  these  individuals.  They  are 
short,  thick,  elongato-oval,  resembling,  in  every  respect,  the  same  organs  in 
the  plagiostomi,  fish  of  a  much  lower  organization,  according  to  the  classi- 
fication of  naturalists,  and  also  those  of  many  reptiles,  as  the  chelonia,  sauria, 
and  batrachia. 

The  kidneys  of  the  stingray  (Trygon  Sabina),  resemble,  in  structure,  ap- 
pearance, and  situation,  those  of  the  chelonia  and  batrachia,  and,  among 
fishes,  those  of  the  toadfish.  Fig.  12  represents  the  kidney  of  the  stingray. 
By  comparing  this  with  the  kidney  of  the  emys  terrapin  (Fig.  3),  or  those  of 
the  alligator  (Fig.  4),  the  resemblance  will  immediately  be  seen, 
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Fig.  13  represents  the  kidneys  of  the  whiting  ( Umbrina  Alburnus),  reduced 
one-third  their  natural  size. 


Pig.  12.  Kidney  of  the  stingray  (Trygon  Sabina). 

Fig.  13.  Kidneys  of  the  whiting  (Umbrina  Alburnus).  One-third  the  natural  size.  Length  of  fish  12 
inches,  a.  Inferior  portion  of  the  cranium,  b.  Left  kidney,  c.  Right  kidney,  g.  Muscular  attachment 
of  the  oesophagus  to  the  vertebral  column.  /.  Yertebra.  o,  o.  Ureters,  p.  Bladder  lying  posterior  to 
the  rectum,   m.  Rectum,   n.  Anus. 

This  may  be  taken  as  the  type  of  the  kidneys  of  nearly  all  the  fish  be- 
longing to  the  order  Acanthopterygii.  By  comparing  with  each  other  Figs.  10, 
11,  12,  and  13,  we  will  see  at  once  that  there  is  no  definite  type  of  kidneys 
for  each  order,  or  for  fish  as  a  class.  A  bladder  is  present  in  many  individuals 
of  this  class,  and  in  all  cases  it  lies  posterior  to  the  rectum,  differing  in  this 
respect  from  the  arrangement  of  the  bladder  in  mammalia  and  reptilia,  and 
resembling  in  its  position  the  rudimentary  bladder  of  birds.  This  one  fact 
will  serve  to  distinguish  fish  from  all  other  animals. 

The  supra-renal  capsules  are  very  small  in  fishes.  In  some  orders,  they  are 
small,  bean-shaped  bodies,  of  a  pale  colour,  connected  by  vessels  with  the  apex 
of  the  kidneys.  In  others,  they  are  small,  reddish-white  corpuscles,  placed 
behind  the  kidneys,  against  the  vertebral  column. 

a.  Minute  Anatomical  Structure. — The  kidneys  of  fish  consist  of  tufts  of 
urinary  tubes,  which  are  sent  off  transversely  at  intervals  from  the  long  ureter, 
and  are  connected  together  by  the  loose  fibrous  tissue  which  supports  the  net- 
work of  vessels  distributed  upon  their  walls.  When  portions  of  the  kidney 
of  the  garfish  [Lepisosteus  Osseus)  were  carefully  viewed  under  the  micro- 
scope, numerous  tubuli  uriniferi  were  seen,  dividing  and  subdividing  into  dis- 


Fig.  12. 


Fig.  13. 
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tinct  branches,  in  some  cases  terminating  in  loops,  in  others,  in  club-shaped 
dilatations,  and  in  others  still,  in  cup-like  dilatations,  which  embraced  convo- 
luted masses  of  bloodvessels.  These  corpuscles  of  Malpighi,  although  small, 
were  distinct  and  well  formed.  The  urinary  tubes  in  most  fish  are  long  and 
tortuous,  but  seldom  ramified.  The  corpora  Malpighiana  are  generally  pre- 
sent; they  are,  however,  in  some  of  the  lower  orders,  as  the  cyclostomi,  imper- 
fectly formed.  The  minute  anatomical  structure  of  the  kidneys  of  fish  reminds 
us  of  that  of  the  corpora  Wolffiana,  the  temporary  renal  organs  of  the  higher 
vertebrata. 

b.  Comparative  Size  of  the  Kidneys  of  Fish. — Owing  to  the  great  difficulty 
of  separating,  thoroughly  and  accurately,  the  kidneys  from  the  vertebral  column, 
to  which,  in  most  individuals,  they  closely  adhere,  this  subject  has  not  been 
investigated  far  enough  to  allow  of  general  conclusions. 

The  following  weights  are  not  without  some  interest : — 

Weight  of  catfish,     90  times  heavier  than  that  of  its  kidneys. 
"  toadfish,  114    "        "        "     "      "  " 
"  stingray,  177    "        "        "  " 

II.  Comparative  Anatomy  of  the  Kidney  in  the  Invertebrate  Animals. 

In  this  class,  the  kidneys,  like  all  the  other  organs,  are  much  more  simple 
in  their  structure  than  those  of  the  vertebrata.  The  following  are  the  most 
important  results  of  the  recent  researches  of  Siebold  and  other  anatomists. 

1.  Arthropoda. — In  the  class  insecta,  the  kidneys  consist  of  small  tubes, 
varying  in  length,  number,  and  modes  of  grouping  in  the  different  orders. 
These  tubes  open  upon  the  posterior  or  pyloric  extremity  of  the  stomach,  by 
means  of  one  or  two  common  excretory  ducts.  These  ducts  are  sometimes 
dilated,  bladder-like,  at  their  point  of  insertion.  The  free  extremities  of  the 
uriniferous  tubes  generally  terminate  coecally  or  anastomose  with  each  other. 
When  very  long,  they  form  numerous  convolutions  around  the  digestive  canal, 
and  sometimes  creep  with  their  anterior  extremities  between  the  coats  of  the 
stomach,  or  by  their  posterior  between  those  of  the  colon.  They  are  composed 
of  a  homogeneous  external  tunic  or  basement  membrane,  filled  internally  with 
large  cells,  disposed  in  rows,  so  that  nowhere  can  there  be  perceived  in  the 
interior  of  the  vessel  a  glandular  canal  defined  by  a  special  epithelium.  Each 
cell  contains  a  colourless  nucleus,  and  a  multitude  of  very  fine  yellow  or 
brown  granules.  These  cells  are  ruptured,  and  the  granular  bodies,  which 
constitute  the  urinary  secretion,  pass  through  the  spaces  between  the  cells,  and 
flow  gradually  into  the  intestinal  canal.  The  urinary  organs  of  the  larvse  and 
pup^e  of  this  class  resemble  somewhat  those  of  the  perfect  insect. 

The  urinary  organs  of  the  arachnoidse  consist  of  small,  usually  multiramose 
glandular  tubes,  which  open  into  the  cloaca,  and  exactly  resemble  the  Mal- 
pighian  vessels  of  the  insecta,  both  by  their  structure  and  the  nature  of  the 
fluid  which  they  secrete. 
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In  the  Crustacea,  up  to  the  present  time,  urinary  organs  have  been  observed 
only  in  the  myriapoda,  and  like  those  of  the  insecta,  they  consist  of  very  small, 
brownish,  coecal  vessels,  describing  many  convolutions  around  the  stomach  and 
intestines,  and  open  into  the  digestive  canal  at  the  boundary  between  the  sto- 
mach and  intestine. 

2.  Mollusca. — The  urinary  organs  of  the  cephalopoda  present  the  appear- 
ance, externally,  of  variously  ramified  glandular  tufts,  connected  with  the  venae 
cavae,  and  sometimes  with  the  principal  veins.  Careful  examinations  have 
shown  these  organs  to  consist  of  an  internal  parenchyma,  composed  of  a  con- 
tractile fibrous  tissue,  through  which  are  spread  branches  coming  from  the 
venae  cavae.  This  parenchyma  is  surrounded  by  a  structureless  membrane, 
covered  with  several  layers  of  nucleated  granular  cells.  The  urine,  of  a  dirty 
yellow  colour,  is  secreted  from  the  external  surface  of  this  cellular  layer,  and 
escapes  immediately  into  the  peritoneal  cavities,  and  then  is  discharged  ex- 
ternally through  their  orifice.  The  peritoneal  cavities  in  this  function  resemble 
urethral  canals. 

With  most  of  the  cephalophora,  the  kidney  consists  of  an  uneven  lamellate 
gland,  which  is  usually  situated  near  the  bronchial  or  principal  pulmonary 
vein.  The  excretory  duct  accompanies  the  rectum,  and  often  opens  near  the 
anus.  The  gland  is  surrounded  by  a  sac-like  envelop,  which  is  continuous 
with  the  internally  ciliated  excretory  duct.  Upon  the  exterior  of  this  mem- 
branous envelop,  which  appears  to  act  the  part  of  a  basement  membrane, 
ramify  bloodvessels.  In  the  gland  itself,  no  bloodvessels  have  been  observed. 
Each  renal  lamella  is  composed  of  thickly-set,  delicate  cells,  loosely  bound 
together,  containing  a  transparent  liquid,  in  which  float  .brown  or  violet- 
coloured  nuclei.  These  nuclei  are  in  form  round  and  embossed ;  they  have  a 
dense  crystalline  structure,  and  are  undoubtedly  a  product  of  renal  secretion, 
because  they  contain  uric  acid. 

A  very  remarkable  organ,  found  in  all  the  lamellibranchia,  known  as  the 
gland  of  Bojanus,  has  been  demonstrated  to  be  undoubtedly  of  a  renal  nature. 
This  organ  is  always  double,  and  consists  of  a  large,  long  sack,  with  glandular 
walls  of  a  dirty  yellow  or  dark  green  colour.  It  is  situated  on  each  side  of 
the  back,  between  the  pericardium  and  the  inferior  abductor  muscle,  and 
extends  usually  upon  the  sides  of  the  abdomen  to  the  base  of  the  branchiae. 
These  glands  communicate  with  the  cavity  of  the  mantle,  by  two  small 
openings,  which  have  swollen  borders,  and  are  situated  sometimes  at  the 
upper  and  sometimes  at  the  lower  end  of  the  sac.  The  usually  very  thin 
walls  of  these  two  sacs  have  numerous  folds  or  plicae,  which  form  compart- 
ments or  areolae,  all  of  which  are  covered  with  a  very  delicate  ciliated  epi- 
thelium. The  parenchyma  of  these  walls  is  composed  of  a  very  loose  tissue, 
which,  upon  the  least  disturbance,  separates  into  small  granular  cells.  Many 
of  these  cells  contain  a  blue-black,  round  nucleus,  which  is  very  solid,  and 
sometimes  so  large  as  to  be  visible  to  the  naked  eye  as  an  inorganic  concretion. 
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As  these  nuclei  contain  uric  acid,  they  may  be  compared  to  renal  calculi.  The 
walls  of  these  kidneys  are  surrounded  by  a  distinct  network,  which  arises  from 
the  large  venous  reservoir  in  which  the  afferent  blood  of  the  body  is  accu- 
mulated. 

No  special  organs  for  the  excretion  of  the  urine  have  as  yet  been  discovered 
in  the  vermes,  zoophyta,  or  protozoa. 

III.  The  Excretions  of  the  Kidney  in  the  Yertehrata  and  Invertebrata. 

The  offices  of  the  kidney  in  the  animal  economy  are — 

1.  To  separate  from  the  blood  those  products  of  the  breaking-down  and 

metamorphosis  of  the  tissues  which  can  be  of  no  further  use  in  the 
animal  economy,  and  which,  if  retained,  would  be  productive  of  evil 
consequences. 

2.  To  remove  an  excess  of  nutritive  materials,  when  they  have  been  intro- 

duced into  the  blood  in  an  amount  beyond  what  is  necessary  to  supply 
the  wants  of  the  animal  economy. 

3.  To  draw  off  from  the  blood  any  extra,  unnecessary  amount  of  water. 

The  active  agents  in  these  processes,  in  all  animals,  both  vertebrate  and 
invertebrate,  are  the  epithelial  cells  lining  the  basement  membrane  of  the 
tubuli  uriniferi,  or  the  renal  sacs.  These  cells  possess  a  power  of  separating 
certain  materials,  as  urea  and  uric  acid,  from  the  blood,  whilst  they  allow  its 
other  constituents  to  pass  untouched.  That  this  power  of  depurating  the 
blood  is  resident  in  them  alone,  is  conclusively  demonstrated  by  the  fact  that, 
when  they  are  removed  from  the  basement  membrane  of  the  tubuli  uriniferi, 
immediately  albumen  and  other  constituents  of  the  blood,  not  normally  ex- 
creted by  the  kidneys,  appear  in  the  urine.  The  basement  membrane  of  the 
urinary  tubes,  then,  does  not  possess  this  power  of  selection.  The  power 
which  these  cells  possess,  of  preventing  certain  materials  of  the  blood  from 
passing  through  them,  is  definite,  and  capable  of  being  overcome  by  pressure. 
When  the  walls  of  the  heart  are  preternaturally  thickened,  so  that  the  blood 
is  propelled  with  great  force  through  the  circulatory  apparatus,  it  often  hap- 
pens that  the  power  of  selection  in  the  cells  is  overcome,  and  albumen  and 
other  necessary  constituents  of  the  blood  are  forced  out  along  with  the  excre- 
mentitious  matters,  and  appear  in  the  urine. 

The  distinction  between  an  excretion  and  a  secretion  should  here  be  drawn. 
These  acts  have  been  confounded  by  almost  every  physiologist. 

The  circulatory  apparatus  not  only  carries  nutriment  to  the  different  organs 
and  tissues,  but  also  removes  from  them  the  products  of  their  disintegration 
and  metamorphoses,  which  can  be  of  no  further  use  in  the  animal  economy. 
The  act  of  separating  these  materials  from  the  blood  is  called  excretion.  The 
process  is  one  of  simple  separation.  The  amount  and  character  of  an  excre- 
tion depend  entirely  upon  the  amount  and  character  of  the  excrementitious 
materials  existing  in  the  blood. 
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If  the  kidneys  be  extirpated,  their  office  will  be  assumed  by  the  skin,  and 
even  the  gastro-mucous  membrane.  In  like  manner,  if  the  function  of  the 
skin  be  checked,  it  will  be  assumed  by  the  kidneys.  The  act,  then,  of  sepa- 
rating certain  materials  from  the  blood  can  be  transferred  from  one  excretory 
organ  to  another. 

A  secretion  does  not  pre-exist  in  the  blood.  We  do  not  find  the  gastric 
juice  or  the  salivary  fluid  existing  in  the  blood  before  they  are  elaborated  by 
special  organs.  Each  secretion  must  have  a  special  set  of  cells,  which  alone 
can  produce  the  peculiar  material.  We  never  find  one  organ  elaborating  the 
secretion  of  another  distinct  organ.  This  is  a  fixed  law.  The  salivary  gland 
never  secretes  gastric  juice,  nor  the  mammillary  gland  bile.  The  stomach  of  a 
rattlesnake  never  secretes  the  deadly  fluid  of  its  poison-gland.  Thus,  in  two 
essential  respects,  an  excretion  differs  from  a  secretion. 

In  both  excretion  and  secretion,  the  active  agents  are  organic  cells.  Under 
the  microscope,  these  cells  present  very  much  the  same  appearance ;  there  are 
no  distinctive  characters  corresponding  to  their  different  offices.  The  most 
accurate  means  of  investigation  which  we  possess  have  failed  as  yet  to  give 
us  any  satisfactory  interpretation  of  a  great  phenomenon,  which  lies  at  the 
foundation  of  all  our  knowledge  of  living  beings.  How  do  organic  cells 
elaborate  particular  products,  or  separate  certain  materials  from  the  blood  ? 
Medicine  can  never,  in  truth,  be  considered  a  science  until  this  question  is 
definitely  settled. 

A  series  of  experiments,  which  I  performed  last  summer,  throws  a  faint 
glimmering  of  light  upon  this  subject.  Animal  membranes  were  filled  with 
solutions  of  certain  chemical  substances,  as  oxalate  of  ammonia,  and  immersed 
in  solutions  of  other  substances,  as  chloride  of  calcium,  which  would  form 
uncrystallized,  insoluble  precipitates  when  mingled.  It  was  found,  when 
endosmose  and  exosmose  of  the  solutions  had  taken  place,  that  the  precipi- 
tates were  crystalline,  and  differed  in  the  physical  arrangement  of  their  par- 
ticles on  the  opposite  sides  of  the  membranes.  The  physical  influence  exerted 
by  the  membranes  differed  with  the  direction  of  the  current.  By  extending 
the  experiments,  it  was  found  that  membranes  from  different  parts  of  the 
same  animal,  or  from  relatively  the  same  parts  in  different  animals,  effected 
different  physical  arrangements  of  the  molecules  of  the  same  body.  When 
live  frogs  were  allowed  to  remain  for  a  certain  length  of  time  in  a  solution  of 
the  oxalate  of  ammonia,  and  carefully  washed  and  transferred  for  a  similar 
length  of  time  to  a  solution  of  the  chloride  of  calcium,  beautiful  octohedral, 
dumb-bell,  cubical,  and  ellipsoidal  crystals  of  the  oxalate  of  lime  were  found, 
by  the  aid  of  the  microscope,  in  the  blood  and  different  tissues.  Similar 
results  were  obtained  when  the  cut  ends  of  growing  plants  were  treated  in  a 
similar  manner.  These  experiments  were  repeated,  with  similar  results,  with 
various  other  chemical  substances.1  Here,  then,  we  have  animal  and  vegetable 

1  For  further  details  of  these  experiments,  the  reader  is  referred  to  the  department 
of  "American  Intelligence"  in  this  number. — Ed. 
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membranes  and  cell-walls,  both  living  and  dead,  altering  the  physical  arrange- 
ment of  the  molecules  of  inorganic  compounds.  In  the  dead  animal  mem- 
branes, all  vital  influence  was  absent.  This  change  was  brought  about  entirely 
by  their  physical  constitution.  That  it  was  not  due  to  the  presence  of  blood, 
or  putrefying  organic  matters,  or  some  other  fluid,  was  proved  by  numerous 
experiments,  carefully  performed. 

It  is  remarkable  that  the  physical  forms  impressed  both  by  the  living  and 
dead  animal  membranes  upon  the  oxalate  of  lime,  were  precisely  those  which 
occur  in  the  urine  of  various  animals,  and  even  in  that  of  birds  and  fishes. 
Is  the  conversion  of  albumen  into  albuminose  more  wonderful,  or  does  it  re- 
quire more  power  than  this  influence  exerted  by  a  dead  animal  membrane 
upon  an  inorganic  substance  ?  Do  not  the  results  of  these  experiments  render 
it  probable  that  many  secretions  and  excretions  in  the  animal  economy  are 
the  results  of  purely  physical  causes  ?  It  is  highly  probable  that  membranes, 
by  minutely  dividing  and  separating  the  ultimate  particles  of  substances  pass- 
ing through  them,  communicate  to  them  certain  motions,  thus  changing  their 
molecular  arrangement,  and  with  it  their  physical  and  chemical  properties. 

In  considering  the  causes  which  influence  the  physical  and  chemical  pro- 
perties, and  relative  amounts  of  the  excretions  of  the  kidney  in  different  ani- 
mals, we  should  investigate  carefully  the  following  subjects : — 

1.  The  Amount,  Force,  and  Rapidity  of  the  Circulation  of  the  Blood.  When 
definite  substances  in  limited  proportions  are  required  to  be  eliminated  from 
the  blood  by  any  organ,  the  activity  of  that  organ  will  depend  upon  the  ac- 
tivity of  its  excreting  cells;  the  amount  of  blood  supplied  to  those  cells,  and 
the  force  with  which  it  presses  against  them.  The  influence  of  arterial  pres- 
sure upon  the  function  of  the  kidneys  is  conclusively  proved  by  M.  Bernard's 
experiments.  A  dog  having  an  arterial  pressure  of  76  millimetres,  its  kid- 
neys secreted  0.80  grammes  of  urine  in  a  minute.  When  the  pressure  of 
the  blood  was  increased  to  112,  by  tying  all  the  arteries  of  the  limbs,  12.23 
grammes  were  secreted  in  the  same  length  of  time.  Another  animal,  in 
whom  the  pressure  was  reduced  by  bleeding  to  57,  passed  in  one  minute  2.06 
grammes.  The  pressure  was  raised  to  122  by  the  injection  of  blood  into  the 
circulation,  and  then  19.34  grammes  of  urine  passed.  These  experiments 
were  varied  and  performed  in  several  instances,  and  always  with  the  same 
result;  the  quantity  of  urine  increased  or  diminished  with  the  increase  or 
diminution  of  the  force  of  the  circulation. 

2.  The  Activity  of  the  Glands  of  the  Tegumentary  System,  which  are  con- 
nected with,  and  materially  modify  the  function  of  the  kidneys.  They  both 
secrete  from  the  blood,  substances  closely  allied  in  physical  and  chemical  con- 
stitution. The  quantity  of  these  substances  is  limited.  The  sluggishness, 
or  increased  activity  of  the  one,  therefore,  must  necessarily  produce  a  state 
directly  opposite,  in  the  other. 

3.  The  Action  of  the  Colon.    In  some  animals,  the  colon  performs  an  im- 
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portant  office  in  the  depuration  of  the  blood,  whilst  in  others,  as  reptiles,  its 
function  in  this  process  is  exceedingly  feeble. 

4.  The  Activity  of  Respiration.  An  intimate  connection  exists  between 
the  function  of  the  lungs  and  the  materials  eliminated  by  the  kidneys.  Upon 
the  function  of  respiration  depends,  in  a  great  measure,  the  production  of 
heat,  and  upon  the  temperature  depend  many  of  the  chemical  changes  taking 
place  in  the  animal  economy. 

5.  The  Physical  and  Vital  Constitution,  and  Modes  of  Living,  influence 
materially  the  size  and  activity  of  the  kidneys,  and  the  amount  and  character 
of  its  excretions.  Birds,  whose  circulation  is  rapid,  whose  temperature  is 
high,  whose  exercise  is  frequent,  swift,  and  violent,  need  large  kidneys,  to 
eliminate  in  a  corresponding  manner  the  incessant  wastes  of  their  tissues. 
Serpents  who  seldom  take  food,  but  who,  when  they  do,  gorge  themselves 
with  large  and  unnecessary  quantities,  need  an  organ  which  will  be  able  to 
eliminate  this  superabundant  mass  of  nutritious  matter,  which  has  been  re- 
ceived by  absorption  into  the  blood.  In  cold-blooded  animals,  the  tempera- 
ture is  low,  the  circulation  sluggish,  respiration  imperfect,  and,  as  a  necessary 
consequence,  all  the  operations  of  secretion  and  excretion  are  correspondingly 
slow,  and  require  relatively  much  larger  organs  to  accomplish  the  same  amount 
of  labor  than  those  of  the  more  highly  organized. 

1.  Urine  of  the  Vertebrata. 
1.  Urine  of  the  Mammalia. — As  the  character  of  the  urine  is  affected 
greatly  by  the  nature  of  the  food,  animals  may  be  divided  into  three  great 
classes :  Carnivora,  Herbivora,  and  Omnivora.  The  urine  of  the  first  two, 
will  have  specific  characters,  whilst  that  of  the  latter  will  resemble  both,  or 
partake  of  the  characters  of  one  or  the  other  exclusively,  according  to  circum- 
stances. 

a.  Urine  of  the  Carnivora. — The  urine  of  this  class  of  animals,  as  a  gene- 
ral rule,  is  of  a  much  higher  specific  gravity,  and  more  scant  in  quantity  than 
that  of  the  herbivora,  for  several  important  reasons.  Their  nutriment  is  of 
a  much  more  concentrated  form,  and  does  not  contain  so  large  an  amount  of 
fluids.  Their  mode  of  life  is  more  energetic  and  active,  necessarily  leading 
to  a  greater  wear  and  tear  of  the  tissues.  And  also  the  glands  of  their  tegu- 
mentary  system  are  not  so  numerous  or  active.  Hieronymus  examined  the 
urine  of  lions,  tigers,  and  leopards,  and  found  it  to  be  alike  in  all. 

At  a  temperature  of  50°  F.  to  55°  F.,  the  specific  gravity  of  the  urine 
from  the  same  animal  varied  from  1059  to  1076. 

The  mixed  urine  of  these  three  animals  gave  the  following  result: — 

Water   846.00 

Solid  constituents   154.00 

Urea,  alcohol-extract,  and  free  lactic  acid   ....  132.20 

Uric  acid     .....       .      .       .      .      .  0.22 

Vesical  mucus   5.10 
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Sulphate  of  potash  ........ 

1.22 

Chloride  of  ammonium,  and  a  little  chloride  of  sodium 

1.16 

Earthy  phosphates  

1.76 

Phosphates  of  soda  and  potash  

8.02 

Phosphate  of  ammonia  

1.02 

Lactate  of  potash  .  

3.30 

Hieronymus  also  examined  the  urine  of  the  hyena  and  panther,  and  found 
them  to  contain  the  same  ingredients. 

Specific  gravity  of  the  urine  of  the  hyena  at  50°  F.     .       .  10.61 

panther  at  48°  F.  .      .  10.45 

The  following  is  a  qualitative  analysis  of  the  urine  of  the  red  bat  (Nycti- 
ceus  Nbvehoracensis),  which  I  made  during  the  month  of  August.  This 
animal  being  very  small,  only  a  few  drops  could  be  obtained  from  its  blad- 
der, consequently  our  instrument  in  its  analysis  was  the  microscope.  After 
standing  for  a  short  time  upon  a  glass  slide,  there  made  their  appearance, 
under  a  magnifying  power  of  210  diameters,  conglomerated  masses  of  lozenge- 
shaped  crystals  of  uric  acid,  small  globules  of  the  urate  of  ammonia,  pris- 
matic crystals  of  triple  phosphate,  and  a  remarkable  looking  crystal,  composed 
of  three  hexagonal  columns,  crossing  each  other  at  right  angles.  This  crys- 
tal revolved  over  and  over  in  the  urine  upon  the  slightest  motion.    Fig.  14 


Fig.  14. 


Crystals  of  uric  acid  and  triple  phosphate  deposited  in  the  urine  of  the  red  bat  (Nycticeus  Noveboracensis), 
a  short  time  after  its  removal  from  the  bladder.   Magnified  210  diameters. 

represents  these  crystals.  When  treated  with  hydrochloric  acid,  cubical  and 
octohedral  crystals,  and  crosslets  of  the  chloride  of  sodium,  and  lozenge-shaped 
crystals  of  uric  acid  made  their  appearance  under  the  microscope.  In  a  speci- 
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men  of  urine  from  another  red  bat,  innumerable  beautiful  prismatic  crystals 
of  the  triple  phosphate  were  deposited  a  short  time  after  it  was  taken  from  the 
bladder. 

These  are  represented  in  Fig.  15.  When  treated  with  a  drop  of  concen- 
trated nitric  acid,  the  whole  mass  of  urine  immediately  became  solid,  pre- 


Fie.  15. 


Crystals  of  triple  phosphate,  deposited  in  great  number  in  the  urine  of  the  red  bat,  when  slightly 
evaporated.   Magnified  210  diameters. 

senting  to  the  naked  eye  a  white  silvery,  opaque,  crystalline  appearance. 
Under  the  microscope,  it  was  seen  to  consist  of  a  conglomerated  mass  of 
lozenge-shaped  crystals  of  the  nitrate  of  urea.  The  following  are  the  prin- 
cipal constituents  of  the  urine  of  the  Nysticeus  JVbveboracencis : — 

Urea,  in  great  abundance.  Urate  of  ammonia. 

Uric  acid.  Purpurine. 

Chloride  of  sodium.  Phosphate  of  soda. 

Phosphate  of  lime.  Phosphate  of  magnesia. 
Phosphate  of  ammonia. 

The  fact  that  the  urine  of  the  bat  contains  so  large  an  amount  of  urea  may 
be  due  in  some  measure  to  its  high  temperature  and  rapid  circulation.  Accord- 
ing to  the  observations  of  Tiedemann  and  Rudolphi,  the  temperature  of  the 
bat  varies  from  106°  to  105°  F.  According  to  another  observer,  its  heart 
beats  200  times  in  a  minute.  This  rapid  circulation  must  be  attended  by  a 
correspondingly  rapid  disintegration  of  the  fluids  and  tissues. 

It  is  to  be  regretted  that  specimens  of  the  urine  of  wild  carnivorous  ani- 
mals can  rarely  be  obtained.  This  is  the  case  with  not  only  the  small,  but 
also  the  large  animals.  From  the  bladders  of  ten  raccoons  and  one  mink,  I 
was  unable  to  obtain  a  single  drop  of  urine  for  microscopical  or  chemical 
examination. 
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b.  Urine  of  Herbivora. — In  the  urine  of  animals  of  this  class,  uric  acid  is 
replaced  by  hippuric  acid.  The  amount  of  the  solid  constituents,  in  propor- 
tion to  that  of  the  water  is  much  less,  and  the  specific  gravity,  as  a  necessary 
consequence,  much  lower  than  in  the  urine  of  carnivorous  animals. 

Qualitative  xlnatysis  of  the  Urine  of  the  Gray  Squirrel  (^Sciurus  Caroli- 
nemzs). — Owing  to  the  small  capacity  of  the  bladder  of  this  animal,  it  is  im- 
possible to  obtain  a  sufficient  quantity  of  urine  for  a  quantitative  analysis. 
The  urine  is  of  an  amber  colour.  When  allowed  to  stand  for  a  short  time  after 
its  removal  from  the  bladder,  beautiful  prismatic  crystals  of  the  triple  phosphate 
were  deposited,  and  were  visible  to  the  naked  eye  as  a  silvery-white  precipitate. 
Fig.  16  represents  a  deposit  of  very  long  and  delicate  crystals  of  this  salt. 


Prismatic  crystals  of  triple  phosphate,  precipitated  from  the  urine  of  the  gray  squirrel  (Sciurus  Caro- 
linensis),  which  was  placed  upon  a  glass  slide,  and  allowed  to  remain  for  one  hour.  Magnified  210 
diameters. 


Under  the  microscope,  these  differed  somewhat  in  form  in  different  indi- 
viduals. In  several  instances,  two  of  the  prisms,  as  represented  in  the  figure, 
were  united  so  as  to  form  a  cross. 

Fig.  17  represents  the  same  deposit  which  took  place  in  the  urine  of  several 
squirrels  collected  in  a  test-tube.  It  was  rutting  season,  and  the  spermatozoa 
are  distinctly  seen,  many  of  them  adhering  to  the  crystals.  A  well-formed 
dumb-bell  crystal,  of  the  oxalate  of  lime,  is  also  seen.  The  precipitation  of 
these  crystals  results  from  the  formation  of  ammonia,  one  of  the  products  of 
the  disintegration  of  the  nitrogenized  constituents  of  the  urine.  The  ammonia 
thus  formed  neutralizes  the  small  amount  of  free  acid  in  the  urine,  which 
renders  the  triple  phosphate  soluble.  When  the  urine  was  treated  with  aqua 
ammonia,  stellate  crystals  of  this  salt  made  their  appearance  in  great  numbers. 


Fig.  16. 
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The  presence  of  urea  was  determined  by  slightly  evaporating  a  portion  of 
the  urine,  and  treating  it  with  a  drop  of  concentrated  nitric  acid )  this  was 

Fig.  17. 


Prismatic  crystals  of  triple  phosphate,  spermatozoa,  and  a  dumb-bell  crystal  of  the  oxalate  of  lime, 
deposited  from  the  urine  of  several  gray  squirrels,  which  was  placed  in  a  test-tube  aud  allowed  to  remain 
for  two  hours.   Magnified  210  diameters. 

followed  by  the  production  of  numberless  lozenge-shaped  crystals  of  the  nitrate 
of  urea.  The  quantity  of  urea  present  appeared  to  be  greater  than  that 
which  normally  exists  in  the  urine  of  man,  and  smaller  than  that  of  the  red 
bat.  When  the  urine  was  treated  with  nitric  acid  and  evaporated  over  the 
spirit  lamp,  and  then  treated  with  ammonia,  but  a  slight  change  to  the  pur- 
plish-red colour  took  place,  denoting  the  presence  of  uric  acid  in  very  small 
amount.  This  acid,  however,  exists  in  a  larger  proportion  in  the  urine  of 
some  squirrels.  In  one  instance,  where  the  urine  was  spread  upon  a  glass 
slide  and  slowly  evaporated,  crystals  of  uric  acid  made  their  appearance  in 
moderate  abundance. 

The  presence  of  hippuric  acid  was  rendered  evident,  by  slightly  evaporating 
the  urine  and  treating  it  with  acetic  or  hydrochloric  acids.  Under  the  micro- 
scope, it  presented  the  form  of  delicate  acicular  crystals.  When  the  urine, 
thus  treated  with  hydrochloric  acid,  was  still  further  evaporated,  chloride  of 
sodium  crystallized  in  cubes  and  crosslets.  In  the  urine  of  one  individual, 
which  was  spread  upon  a  glass  slide  and  allowed  slowly  to  evaporate,  hippuric 
acid  made  its  appearance  in  considerable  abundance.  The  following  are  the 
principal  constituents  of  its  urine  : — 

Urea. 

Uric  acid,  in  small  amount. 
Hippuric  acid. 

Soda,  probably  combined  with  hippu- 
ric and  uric  acids. 


Oxalate  of  lime. 
Phosphate  of  lime. 
Phosphate  of  ammonia. 
Phosphate  of  magnesia. 
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Qualitative  Analysis  of  the  Urine  of  the  Wood  Rat  (Neotoma  Floriddna). 
— This  animal  lived  about  a  corn-house  and  stable.  When  the  urine  was 
simply  spread  upon  a  glass  slide  and  allowed  slowly  to  evaporate,  prismatic 
crystals  of  triple  phosphate,  numerous  acicular  and  arborescent  crystals  of  hip- 
puric  acid,  and  cubes  and  crosslets  of  chloride  of  sodium,  successively  made 
their  appearance  under  the  microscope.  When  treated  with  nitric  acid,  heat, 
and  ammonia,  no  trace  of  uric  acid  was  discovered.  Urea  appeared  to  be  pre- 
sent only  in  small  quantities.  The  addition  of  aqua  ammonia  precipitated 
stellate  crystals  of  triple  phosphate.  The  following  are  its  principal  constitu- 
ents : — • 

Urea,  in  small  amount.  Chloride  of  sodium. 

Hippuric  acid.  Phosphate  of  magnesia. 

Phosphate  of  lime.  Phosphate  of  ammonia. 

Qualitative  Analysis  of  the  Urine  of  the  Common  Rabbit  {Lepus  Sylvd- 
ticus),  slightly  alkaline  in  its  reaction.  Specific  gravity  1020. — When  first 
deposited,  the  urine  presented  a  turbid,  milky  appearance.  After  standing 
for  a  time,  a  white,  chalk-like  precipitate  settled  to  the  bottom.  Under  the 
microscope,  this  deposit,  in  some  instances,  consists  of  minute  globules  often 
conglomerated  tegether,  resembling,  in  all  respects,  the  urate  of  ammonia  j  in 
other  cases,  it  consists  of  large  globules.  That  this  deposit  does  not  contain 
urate  of  ammonia,  or  any  uric  acid  whatever,  is  proved  by  the  fact  that  it 
gives  no  purplish-scarlet  colour  when  treated  with  nitric  acid,  heat,  and  aqua 
ammonia. 

When  mixed  with  the  hydrated  oxide  of  potassium,  no  ammonia  was 
evolved;  and,  when  heated  in  water,  it  was  not  dissolved.  When  treated 
with  nitric,  hydrochloric,  or  acetic  acids,  effervescence  takes  place,  and  the 
deposit  dissolves,  and,  under  the  microscope,  numerous  acicular  crystals  of 
hippuric  acid  make  their  appearance.  Ry  close  microscopical  and  chemical 
investigation,  this  deposit  was  found  to  contain  the  hippurate  of  soda.  In  the 
deposits,  which  consisted  of  large  globules,  were  found  dumb-bell  crystals  of 
the  oxalate  of  lime. 

The  following  are  the  principal  constituents  of  the  urine  of  the  Lepus  Syl- 
vdticus : — 

Urea.  Oxalate  of  lime. 

Hippurate  of  soda.  Phosphate  of  lime. 

Carbonate  of  soda.  Phosphate  of  magnesia. 

Carbonate  of  lime.  Phosphate  of  ammonia. 

Quantitative  Analysis  of  the  Urine  of  the  Hare. — The  urine  of  this  animal 
has  been  examined  on  two  occasions  by  Von  Bibra,  who  collected  three  pints 
from  seven  or  eight  hares,  by  external  pressure  on  the  region  of  the  bladder. 
The  first  analysis  was  made  in  December.  Hippuric  acid  was  found  to  be 
present  in  small  quantity,  forming  0.007 J  of  the  urine. 
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The  ash  contained  : — 


Chloride  of  sodium, 

with  a  little  chloride  of  potassium 

7.12 

Sulphate  of  soda 

16.82 

Carbonate  of  soda 

9.84 

Phosphate  of  soda 

53.05 

Phosphates  of  lime 

and  magnesia  .... 

13.17 

100.00 

The  following  is  the  analysis  of  the  urine  obtained  in  a  similar  manner  in 
the  month  of  June.  Faint  alkaline  reaction.  In  the  course  of  six  hours, 
crystals  of  ammoniaco-magnesian  phosphate  were  observed  upon  the  surface. 
Specific  gravity  1050  ;  1,000  parts  contained  : — 

912.86 
87.14 


Water  . 

Solid  constituents 
Urea  . 
Hippuric  acid 
Alcohol-extract  . 
Water-extract 
Soluble  salts 
Insoluble  salts 


8.54 

microscopic  crystals. 
.  '  9.58 

32.68 
23.70 
12.64 


The  ash  consisted  of- 


Chloride  of  sodiun 
Sulphate  of  soda 
Carbonate  of  soda 
Phosphate  of  soda 
Phosphate  of  lime 
Phosphate  of  magnesia 


th  a  little  chloride  of  potassium 


22.49 
29.97 
8.73 
4.39 
12.00 
22.42 

100.00 


The  urine  of  Guinea-pigs  resembles  in  many  respects  that  of  the  hare;  and 
herbivorous  animals  generally. 

The  urine  of  beavers,  according  to  the  qualitative  analysis  of  Vauquelin, 
contains  carbonate  of  lime  and  magnesia,  urea,  hippurate  of  soda,  and  other 
ordinary  ingredients  of  the  urine  of  herbivorous  animals,  but  no  phosphates 
or  uric  acid.  He  also  detected  in  the  urine  the  undecomposed  colouring  matter 
of  the  willow,  one  of  the  constituents  of  the  ordinary  food  of  the  beaver. 

The  urine  of  elephants  has  been  examined  by  Vogel,  who  found  it  turbid 
from  carbonates  of  lime  and  magnesia  floating  through  it.  According  to  his 
analysis,  it  contained  no  trace  of  hippurate  of  potassa,  but,  on  the  other  hand, 
urea  is  more  abundant  than  in  that  of  the  rhinoceros.  Brandes,  who  after- 
wards examined  the  urine  of  elephants,  found  hippuric  acid,  combined  both 
with  an  alkali  and  urea. 

The  urine  of  the  rhinoceros  was  also  examined  by  Vogel.  He  found  it 
turbid  and  yellow,  resembling  clay-water  mixed  with  ochre,  having  a  peculiar 
smell,  not  unlike  that  of  mashed  ants.    When  exposed  to  the  air,  it  becomes 


1855.] 


Jones,  on  the  Kidney  and  its  Excretions. 


321 


darker,  and  is  covered  by  a  pellicle  of  small  crystals  of  carbonate  of  lime.  It 
effervesces  with  acids,  and  becomes  clear.  When  allowed  to  stand,  it  deposits 
a  yellow  powder,  amounting  to  2f  per  cent,  of  the  urine,  and  consists  of  the 
carbonates  of  lime  and  magnesia,  combined  with  a  nitrogenized  animal  matter 
mixed  with  sesquioxide  of  iron  and  silica.  The  addition  of  hydrochloric  acid 
to  the  urine,  previously  evaporated  to  one-third  of  its  volume  and  filtered,  pre- 
cipitates hippuric  acid  to  the  amount  of  0.45  per  cent.,  which  was  previously 
combined  with  potassa.  The  urine  of  this  animal  also  contained  urea  and  the 
ordinary  salts. 

The  urine  of  the  pig  has  been  analyzed  by  Yan  Setten,  Yon  Bibra,  Bous- 
singault,  and  Lassaigne.  Considerable  and  important  discrepancies  exist 
between  the  different  analyses,  which  may  be  due  to  various  causes,  as  differ- 
ence of  food,  relative  amounts  of  fluids  consumed  by  the  animals,  time  of  the 
year,  &c.  The  following  is  the  analysis  of  Yan  Setten.  Urine,  colour  yellow, 
inodorous;  specific  gravity  1003;  1,000  parts  contained — 

Water       ...      .      ..      .       .      ...  990.028 


Solid  constituents      ........  9.972 

Urea  ;    0.750 

Uric  acid    .       .      ....       ....  0.195 

Water-extract   1.708 

Alcohol-extract   1.105 

Resinous  matter        .       .       .       .       .       .       .       .  0.425 

Albumen  and  mucus   0.721 

Lactic  acid   0.490 

Stearin     ..      .      .       ...       .V     .      .   '  Ckik  0.092 

Sugar  >  0.375 

Phosphate  of  soda   1.376 

Sulphate  of  potash,  chlorides  of  sodium  and  potassium   .  2.075 

Sulphates  of  lime  and  magnesia   0.425 

Sulphate  of  ammonia   0.196 

Chloride  of  ammonium   0.010 


The  following  is  an  analysis  o£  the  urine  of  a  pig  feeding  upon  potatoes 
and  water,  slightly  impregnated  with  salt,  by  Boussingault.  Urine  alkaline, 
limpid,  and  of  a  pale-yellow  colour;  specific  gravity  1013.6;  1,000  parts 
contained — 


Water  and  indeterminate  organic  matter    ....  979.14 

Urea   4.90 

Bicarbonate  of  potash   10.74 

Carbonate  of  magnesia       .       .       .       .       .       .       .  •  0.87 

Carbonate  of  lime   traces. 

Sulphate  of  potash     .      .....       .       .  1.98 

Phosphate  of  potash   .       ....       .       .       .  1.02 

Chloride  of  sodium    .       ......       .  1.28 

Alkaline  lactates   undetermined. 

Hippuric  acid     .       .       .       .       .       ....  absent. 

Silica   0.07 
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In  all  the  analyses  of  the  urine  of  the  pig,  that  have  thus  far  been  published, 
hippuric  acid  is  absent.  It  is  a  little  remarkable  that  this  acid  should  not  be 
present  in  the  urine  of  animals  living  entirely  upon  a  vegetable  diet. 

The  urine  of  the  horse  has  been  analyzed  by  Fourcroy,  Vauquelin,  Chevreul, 
Simon,  Boussingault,  and  Von  Bibra.  It  is  of  a  straw-colour,  not  unfrequently 
turbid;  at  first  acid,  but  soon  becomes  ammoniacal,  and  then  emits  a  peculiar, 
penetrating  odour.  It  deposits,  on  standing,  a  mixture  of  carbonate  of  lime 
and  magnesia.  The  specific  gravity  varies,  with  different  individuals,  from 
1030  to  1050,  according  to  their  life,  whether  one  of  labour  or  quietude,  and 
also  with  the  relative  amounts  of  fluids  and  solids  consumed.  The  mean  spe- 
cific gravity  of  the  urine  of  horses  used  for  agricultural  purposes  may  be  stated 
to  be  about  1045. 

The  following  analyses  of  Yon  Bibra  and  Boussingault  are  the  most  recent 
and  perhaps  the  most  correct. 

In  two  analyses  of  the  urine  of  the  same  horse,  made  at  different  periods, 
Yon  Bibra  found — 

(i) 

Water   885.09 


Solid  constituents  . 
Urea 

Hippuric  acid  . 
Water-extract  . 
Alcohol-extract 
Mucus     .       .  . 
Salts,  soluble  in  water 
Salts,  insoluble  in  water 


114.91 
12.44 
12.60 
21.32 
25.50 
0.05 
23.40 
18.80 . 


(2) 

912.84 
.87.16 
8.36 
1.23 
19.25 
18.26 
0.06 

40.00 


The  individual  salts  in  one  hundred  parts  of  saline  residue,  determined 


upon  two  occasions,  were — 

Carbonate  of  lime 
Carbonate  of  magnesia 
Carbonate  of  potash  . 
Carbonate  of  soda 
Sulphate  of  potash 
Chloride  of  sodium 
Silica  .... 
Loss  .... 


a) 

12.50 
9.46 

46.09 

10.33 . 

13.04 
6.94 
0.55 
1.09. 


(2) 

31.00 
13.07 

40.33 

9.02 
5.60 

0.98 


Traces  of  iron  were  observed,  but  he  was  unable  to  determine  the  presence 
of  fluorine.  The  deposit  which  falls  after  the  urine  has  stood  for  some  time 
was  found  in  three  analyses  to  consist  of — 

(i)  (2)  (3) 

Carbonate  of  lime  ....  80.9  87.2  87.5 
Carbonate  of  magnesia .       .       .       .       12.1  7.5  8.2 

Organic  matter     ......        7.0  5.3  4.3 


100.0 


100.0 


100.0 


The  horses  were  used  for  agricultural  purposes,  and  fed  on  hay  and  oats. 
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Von  Bibra  states  that  the  prevailing  opinion  that,  by  excessive  work,  the 
hippuric  acid  is  replaced  by  benzoic  acid,  is  incorrect.  Benzoic  acid  was  gene- 
rally absent;  and,  when  present,  could  only  be  recognized  by  the  aid  of  the 
microscope. 

The  following  is  an  analysis,  by  Boussingault,  of  the  urine  of  a  horse  fed 
on  trefoil  and  vetches.    Specific  gravity  1037.3;  reaction  alkaline;  1,000 


parts  contained — 

Water  and  indeterminate  matters       .       .       .       .       .  910.76 

Urea    .      .      .      .      .      • .  .  • .     ...     •      ■      •  31.00 

Hippurate  of  potash   4.74 

Lactate  of  potash       .       .       .       .       .       .       .       .  11.28 

Lactate  of  soda   8.81 

Bicarbonate  of  potash   15.50 

Carbonate  of  lime   10.82 

Carbonate  of  magnesia   4.16 

Sulphate  of  potash  .       .       .  1.18 

Chloride  of  sodium   0.74 

Silica  .      .........      .      .      .  1.01 

Phosphates   absent. 


Boussingault,  although  he  distilled  upwards  of  twenty-six  gallons  at  a  single 
experiment,  was  unable  to  obtain  a  trace  of  the  red  oil  which  several  chemists 
have  noticed  as  a  constituent  of  the  urine  of  the  herbivora,  and  on  which  the 
colour  and  odour  are  said  to  depend. 

The  urine  of  horned  cattle  was  first  examined  by  Rouelle,  who  stated  that 
it  contains  urea  in  larger  quantity  than  that  of  man,  and  also  hippurate  of 
soda.  Exposed  to  the  air,  it  deposits  small  crystals  of  carbonate  of  lime  and 
magnesia. 

The  following  is  an  analysis  of  the  urine  of  cattle,  by  Sprengel.  One 


thousand  parts  contained — 

Water  .             .       .      .  .  926.24 

Solid  constituents   73.76 

Urea                                                  .      .      .      .  40.00 

Albumen     .       .       .       ...            .       .       .       .       .  0.10 

•  litters     '  .    '  .    '..    '  .  , "  ,.-  mfJkmm ^S™**  1.90 

Benzoic  acid   0.90 

Lactic  acid                                                                .  5.16 

Carbonic  acid   2.50 

Potash       .       .      .      .       .    "  .    '  .      .      .       .  £.64 

Soda  •  .      .  5.54 

Silica  .                         .....      .      .  0.36 

Alumina     .       .   0.04 

Oxide  of  manganese   0.01 

Lime                                                                    .  0.65 

Magnesia    .       .       .      ...      .       .      .      .  0.36 

Chlorine      .       .       .      .       .       .   -   .       .       .       .  2.72 

Sulphuric  acid                                              .       .       .  4.05 

Phosphorus   0.70 
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Yon  Bibra  analyzed  the  urine  of  oxen  employed  for  agricultural  purposes. 
The  urine  was  of  a  dark  yellow  colour,  having  a  peculiar  odour.  The  specific 
gravity  varied  from  1032  to  1040. 

The  following  analyses  were  made  with  the  urine  of  the  same  animal,  at 


different  times : — 

(i)  (2) 

Water           .     •                                          912.01  923.11 

Solid  constituents                                             87.99  76.89 

Urea  19.76  10.21 

Hippuric  acid                                                     5.55  12.00 

Mucus                                                             0.07  0.06 

Alcohol-extract  14.21  10.20 

Water-extract                                                    22.48  16.43 

Soluble  salts   .       .                                          24.42  25.77 

Insoluble  salts                                                     1.50  2.22 

The  saline  residue  contained — 

Carbonate  of  lime        .       .              .       .       .       .       .  1.07 

Carbonate  of  magnesia        .......  6.93 

Carbonate  of  potash   77.28 

Sulphate  of  potash   13.30 

Chloride  of  sodium   0.30 

Silica   0.35 

Traces  of  iron,  and  loss   0.77 


100.00 

The  food  of  the  oxen  consisted  of  fresh  clover  and  a  little  hay.  The  salts 
of  the  saline  residue  were  found  to  vary  very  much  in  quantity  in  different 
analyses.  As  a  general  rule,  the  urine  of  oxen  may  be  said  to  contain  more 
alkaline  and  less  earthy  carbonates  than  the  urine  of  horses. 

Analysis  of  the  urine  of  a  cow  fed  on  after-math  and  potatoes,  by  Bous- 
singault.  When  treated  with  an  acid  it  effervesced,  and  numerous  crystals 
of  hippuric  acid  were  deposited.    Specific  gravity  1040;  1,000  parts  con- 


tained:— 

Water  and  indeterminate  matters       .       .       .       .       .  921.32 

Urea   18.48 

Hippurate  of  potash   16.51 

Lactate  of  potash                                                       .  17.16 

Bicarbonate  of  potash        .       .       .       .       .       .       .  16.12 

Carbonate  of  magnesia,   4.74 

Carbonate  of  lime   0.55 

Sulphate  of  potash                                                      .  3.60 

Chloride  of  sodium     .       .   1.52 

Silica         .      ,       .             •       •      •       .      .  '     .  traces 

Phosphoric  acid         .       .              .       .       .       .       .  absent 


The  urine  of  the  goat  was  analyzed  by  Von  Bibra.  It  was  obtained  from 
an  animal  confined  in  a  stable,  and  poorly  fed  upon  sour  hay,  &c.  Urine 
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alkaline,  clear,  with  a  pungent  peculiar  odour, 
to  1009. 

In  two  instances,  1,000  parts  contained: — 


Specific  gravity  from  1008 


(i) 

(2) 

Water 

980.07 

983.99 

Stolid  residue  .... 

19.93 

16.01 

Urea  

3.78 

0.76 

Hippuric  acid 

1.25 

0.88 

Alcohol-extract 

4.54 

4.66 

Water-extract 

1.00 

0.56 

Mucus  

0.06 

0.05 

Soluble  salts   .       .  . 

8.50 

8.70 

Insoluble  salts 

.      .  0.80 

0.40 

The  ash  consisted  of : 

Carbonate  of  magnesia,  with  a  little  carbonate  of  lime     .       .  7.3 

Sulphate  of  soda       .   25.0 

Chloride  of  sodium   14.7 

Carbonate  of  soda  with  a  little  carbonate  of  potash  .       .       .  53.0 


100.0 


In  the  urine  of  the  camel,  Chevreul  discovered  a  large  quantity  of  urea, 
but  no  uric  acid;  also  chloride  of  sodium,  hippurate  of  soda,  carbonate  of 
soda,  sulphate  of  potash,  carbonate  of  ammonia,  a  little  sulphate  of  soda,  and 
a  trace  of  peroxide  of  iron.  The  phosphates,  as  well  as  the  urates,  were 
found  to  be  absent. 

c.  Urine  of  the  Omnivora. — Man  is  the  only  omnivorous  animal  whose 
urine  has  been  carefully  examined.  We  will  not  unnecessarily  repeat  ana- 
lyses which  have  been  performed  by  distinguished  chemists,  and  are  well 
known.  We  will  only  give  a  few  analyses  of  Lehmann,  which  may  be  com- 
pared with  those  of  the  urine  of  other  animals,  and  at  the  same  time  illus- 
trate several  important  points,  as  the  influence  of  diet  upon  the  excretions  of 
the  kidney. 

Analyses  of  the  urine  of  a  healthy,  well-fed,  young  man,  living  upon  a 
mixed  animal  and  vegetable  diet : — 


Water 

Solid  residue 
Urea 
Uric  acid 
Lactic  acid 
Water-extract 
Spirit  and  alcohol-extract 
Lactates 

Chlorides  of  sodium  and  ammonium 

Alkaline  sulphates 

Phosphates  of  soda 

Phosphates  of  lime  and  magnesia 

Mucus  


937.682 
62.318 
31.450 
1.021 
1.496 
0.621 
10.059 
1.897 
3.646 
7.314 
3.765 
1.132 
0.112 


(2) 

934.002 
65.998 
32.914 
1.073 
1.551 
0.591 
9.871 
1.066 
3.602 
7.289 
3.666 
1.187 
0.101 


(3) 

932.019 

67.981 

32.909 

1.098 

1.513 

0.632 

10.872 

1.732 

3.7121 

-* 

7.321  1 

3.989  1 

o 

CO 
rH 

CO 

i— 1 

1.108  j 
0.110 

I— t 
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Under  a  strictly  animal  diet,  the  urine  became  pale,  of  a  straw-color,  lim- 
pid, and  resembled  in  appearance  and  chemical  constitution  the  urine  of  the 
carnivora.  The  following  are  two  analyses  of  the  same  man,  subsisting  upon 
animal  food,  made  on  the  28th  and  30th  of  July,  the  ninth  and  eleventh  days 
of  the  experiment: — 


July  28. 

July  30. 

t  i  alii          •             •            .            •            •  • 

ooo.Z.  t 

iooiiu.  rtjeiuuy  ..... 

.  yu.uo 

DO.  /  o 

L  It'll  ...... 

oo.  i  V 

4:1. OO 

Uric  acid  ..... 

1.41 

1.18 

Free  lactic  acid  .... 

2.28 

1.64 

Lactates  

1.67 

1.02 

Extractive  matter  soluble  in  water 

0.82 

0.61 

Extractive  matter  soluble  in  alcohol 

4.50 

3.24 

Mucus  

0.09 

0.11 

Chlorides  of  sodium  and  ammonium 

5.37 

3.46 

Sulphates  

11.51 

7.08 

Phosphate  of  soda 

5.52 

4.04 

Earthy  phosphates 

3.72 

2.70 

Lehmann  next  investigated  the  effects  of  a  strictly  vegetable  diet.  The 
urine  had  a  faint  odour,  and  a  decidedly  acid  reaction.  That,  passed  in  the 
morning,  was  of  a  dark-brown  colour,  and  rapidly  deposited  a  mucus  sedi- 
ment; after  which,  bright-red  crystals  of  uric  acid  gradually  separated. 

The  following  are  three  analyses  which  were  then  instituted,  on  the  ninth, 
tenth,  and  twelfth  days  of  the  experiment : — 


August  20. 

August  21. 

August  23. 

"Water  

929.10 

941.91 

934.92 

Solid  residue 

70.90 

58.09 

65.08 

Urea    '{  Mlii  v*^iftttAtfNK&  % 

23.31 

22.42 

25.69 

Uric  acid  

1.17 

1.01 

0.89 

Lactic  acid  

1.55 

1.01 

1.35 

Lactates  ....... 

2.39 

1.89 

2.06 

Extractive  matter  soluble  in  water  . 

3.80 

3.07 

3.71 

Extractive  matter  soluble  in  alcohol  . 

17.84 

13.78 

15.77 

Mucus  

.12 

.10 

.10 

Chlorides  of  sodium  and  ammonium 

3.80 

3.07 

3.71 

Sulphates  

7.16 

7.14 

7.23 

Phosphates  of  soda  . 

3.54 

3.68 

3.74 

Earthy  phosphates  . 

1.22 

1.09 

1.11 

Analyses  of  the  urine  during  a  strictly  non-nitrogenous  diet  of  starch, 
sugar,  gum,  and  almond  oil.  The  urine,  after  this  diet  had  been  continued 
for  twenty-four  hours,  became  of  a  brownish-red  colour,  and  a  slightly  acid 
reaction,  which  became  alkaline  in  twenty-four  to  thirty-six  hours. 

The  following  analyses  were  made  on  the  second  and  third  days  from  the 
commencement  of  this  course  of  diet,  in  the  month  of  June:— 
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"Water  

953.98 

965.11 

Solid  constituents   .                     •  • 

46.02 

34.89 

Urea       ...                     .  • 

18.92 

11.08 

TTrip  ncid 

.89 

.54 

Lactic  acid  and  lactates 

4.89 

5.11 

Extractive  matter  soluble  in  water 

2.80 

2.71 

Extractive  matter  soluble  in  alcohol 

8.32 

8.78 

Mucus  

.11 

.11 

Chlorides  of  sodium  and  ammonium 

2.74 

1.14 

Sulphates  

3.25 

2.98 

Phosphate  of  soda  .... 

3.01 

2.48 

Earthy  phosphates  .... 

1.00 

.91 

The  following  table  gives  the  mean  daily  amount  of  the  various  solid  con- 
stituents of  the  urine,  excreted  by  the  kidneys,  during  these  different  systems 
of  diet: — 


Mixed  diet. 

Animal  diet. 

Vegetable  diet. 

Non-nitrog. 

Grammes. 

Solid  constituents 

67.28 

87.44 

59.24 

41.68 

Urea    .       .       .  . 

32.50 

53.20 

22.48 

15.41 

Uric  acid 

1.18 

1.48 

1.02 

.73 

Lactic  acid  and  lactates 

2.72 

2.17 

2.68 

5.82 

Extractive  matters 

10.49 

5.20 

16.50 

11.85 

The  results  of  these  experiments  demonstrate  the  great  influence  which 
diet  exerts  upon  the  chemical  and  physical  characters,  and  the  relative 
amounts  of  the  different  constituents  of  the  urine.  The  amount  of  solid 
matters  excreted  during  the  twenty-four  hours,  under  a  purely  animal  diet, 
was  more  than  double  that  excreted  during  the  same  length  of  time  under  a 
non-nitrogenous  diet.  The  amount  of  urea  excreted  under  the  former  was 
more  than  treble  that  under  the  latter.  The  extractive  matters  were  greatest 
under  a  vegetable,  and  least  under  an  animal  diet,  while  uric  acid  increased 
under  the  latter,  and  diminished  under  the  former.  If  the  vegetable  diet 
had  been  persevered  in  long  enough,  in  all  probability,  uric  acid  would  have 
been  replaced  by  hippuric  acid,  as  happened  in  the  case  of  a  girl  who  fed 
entirely  upon  apples. 

It  is  a  well-known  fact,  that,  in  the  urine  of  herbivorous  animals  deprived 
of  all  vegetable  food,  hippuric  acid  is  replaced  by  uric  acid.  The  important 
principles  established  by  these  experiments  of  Lehmann  are  confirmed  by  the 
differences  which  exist  between  the  urine  of  the  carnivora  and  herbivora.  In 
animals  living  upon  animal  food,  the  solid  constituents  of  the  urine  are  in 
much  larger  proportion  than  in  that  of  animals  subsisting  upon  a  vegetable 
diet.  The  urine  of  the  lion,  tiger,  and  panther  contains,  in  the  1,000  parts, 
154  of  solid  matter.  The  urine  of  the  bat  contains  even  a  larger  amount  of 
solids.  The  urine  of  hard-working  oxen  and  horses  contains  not  more  than 
from  70  to  100  parts  of  solid  matter,  whilst  that  of  the  pig  contains  not  more 
than  20  parts  in  the  same  amount. 
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Lebmann  likewise  showed  by  his  experiments  that,  during  severe  bodily 
exercise,  urea  and  the  lactates,  sulphates,  and  phosphates  are  increased,  whilst 
uric  acid  and  the  extractive  matters  are  diminished. 

The  following  are  the  results  obtained  from  a  frequent  examination  of  his 
urine  during  a  pedestrian  tour : — 


In  2-t  liours. 

in  .LjUUU  pari' 

Grammes. 

Water  

900.006 

916.707 

Solid  constituents 

82.594 

83.293 

Urea  ...... 

45.314 

45.697 

Uric  acid  

.642 

.647 

Lactic  acid  .  . 

3.140 

3.166 

Extractive  matters 

8.455 

8.526 

Alkaline  phosphates  . 

4.598 

4.636 

Alkaline  sulphates 

15.047 

15.174 

Earthy  phosphates 

1.105 

1.114 

Fie.  18. 


2.  Urine  of  Birds. — In  this  class,  the  urine  is  characterized  by  being  semi- 
solid, and  consisting,  in  great  measure,  of  the  urate  of  ammonia,  in  the  form 
of  minute  globules,  which,  when  dry,  resemble  chalk.  The  following  are 
several  analyses  which  I  made  last  summer. 

a.  Carnivorous  Birds. — Qualitative  Analysis  of  the  Urine  of  the  Osprey,  or 
Fish-hawk  {Pandion  Halketus).  The  urine  of  this  bird  consists  of  two  dis- 
tinct parts;  a  white,  chalk-like  precipitate,  and  a  light  yellow,  ropy,  super- 
natant fluid,  resembling  much  in  its  appearance  albumen.  That  it  does  not 
contain  albumen  is  proved  by  the  fact  that  it  is  coagulated  neither  by  heat 
nor  nitric  acid.    Under  a  magnifying  power  of  210  diameters,  the  solid  white 

portion  consists  of  innumerable  small  glo- 
bules of  the  urate  of  ammonia. 

Their  appearance  is  represented  in  Fig. 
18.  When  heated  in  water,  this  chalky 
mass  was  dissolved,  and  deposited  again 
upon  cooling.  When  heated  to  boiling, 
the  ammonia  was  driven  off  as  a  gas, 
whilst  the  uric  acid  was  deposited  in  the 
form  of  rhomboidal,  lozenge-shaped,  and 
hexagonal  crystals.  The  presence  of  uric 
acid  was  further  determined  by  treating 
the  urine  with  nitric  acid,  applying  heat, 
"    0  -0,  °  -    a  and  then  testing  with  aqua  ammonia;  the 

Appearance  presented  by  the  solid  white  production  of  the  characteristic  purplish 
portion  of  the  urine  of  birds  and  reptiles,     L  A  x 

under  a  magnifying  power  of  210  diameters.  Scarlet  Colour  Was  the  result.  When  treated 
To  the  naked  eye,  this  resembles  chalk ;  under    ^  acetic  QJ.  hydrochloric  acids,  numerOUS 

the  microscope,  it  consists  of  innumerable 

minute  granules  of  the  urate  of  ammonia.     hexagonal,  lozenge-shaped,  and  columnar 

crystals  of  uric  acid,  often  conglomerated 
together  in  large  numbers,  were  precipitated.    Y\Then  the  fluid  portion  was 
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treated  with  aqua  ammonia,  multitudes  of  stellate  crystals  of  the  triple  phos- 
phate were  deposited.  When  the  fluid  portion  of  the  urine  was  simply  spread 
upon  a  glass  slide,  and  allowed  slowly  to  evaporate,  there  appeared,  under  the 
microscope,  crystals  of  the  mixed  phosphates  and  fixed  alkaline  salts,  together 
with  crosslets  and  cubical  crystals  of  the  chloride  of  sodium.  We  were  unable, 
by  a  close  examination  of  the  urine  with  the  microscope,  after  it  had  been 
treated  with  nitric  acid,  to  detect  any  traces  of  the  nitrate  of  urea. 
The  following  are  the  principal  constituents  : — 

Urate  of  ammonia,  in  large  amount.  Phosphate  of  soda. 

Phosphate  of  lime.  Chloride  of  sodium. 

Phosphate  of  ammonia.  Purpurine. 

Phosphate  of  magnesia.  No  urea. 

Qualitative  Analysis  of  the  Urine  of  the  Small  White  Crane  (Ardea  Can- 
didissima.') — The  amount  of  urine  secreted  by  this  bird  in  twenty-four  hours 
was  three-fourths  of  a  fluidounce.  Like  that  of  the  Pandion  Halisetus,  it  con- 
sisted of  a  fluid  portion,  and  a  white,  chalk-like  precipitate.  Specific  gravity 
of  fluid  portion  1060.  The  white  precipitate  was  about  one-fourth  of  the 
whole  amount  of  the  urine.  The  urine  gave  a  decidedly  acid  reaction,  turning 
thick  litmus  blue  paper  promptly  red.  The  solid  portion,  like  that  of  the 
urine  of  all  other  birds,  consisted  of  innumerable  small  globules  of  the  urate 
of  ammonia.  When  this  was  rubbed  with  the  hydrated  oxide  of  potassa, 
powerful  fumes  of  ammonia  were  evolved,  owing  to  its  displacement  by  a 
stronger  base,  the  potassa.  When  the  urate  of  potash,  thus  formed,  was  treated 
with  acetic  or  hydrochloric  acids,  a  copious  silvery-white  deposit  gradually 
precipitated,  which,  under  the  microscope,  was  found  to  consist  of  innume- 
rable crystals  of  uric  acid.  The  presence  of  uric  acid,  in  combination  with 
ammonia,  was  determined  by  many  other  characteristic  tests.  The  solid  white 
portion  of  the  urine  does  not  consist  wholly  of  the  urate  of  ammonia.  When 
heated  upon  platinum  foil,  it  becomes  black,  and  gradually  burns  away,  giving 
on7  a  disagreeable  smell  similar  to  that  of  burnt  feathers,  and  finally  leaves  a 
white  residue.  Under  the  continued  and  more  direct  action  of  the  blowpipe, 
a  large  portion  of  this  fused  into  semi-transparent,  vitrified  beads.  Portions 
of  the  ignited  mass  were  not  thus  fused,  but  continued  as  a  white  powder, 
which  gave  an  alkaline  reaction  with  turmeric  yellow,  and  dissolved  in  acids 
with  effervescence.  By  various  chemical  tests,  the  residue  was  found  to  con- 
sist of  oxalate  of  lime  and  phosphates  of  ammonia,  lime,  and  magnesia.  Pen- 
niform  and  stellate  crystals  of  triple  phosphate  were  precipitated  from  the 
fluid  portion  by  aqua  ammonia.  When  simply  spread  upon  a  glass  slide,  and 
allowed  slowly  to  evaporate,  prismatic  crystals  of  triple  phosphate,  cubical 
crystals,  and  crosslets  of  chloride  of  sodium,  and  crystals  of  the  other  fixed 
alkaline  and  earthy  salts,  were  seen  under  the  microscope. 

The  following  are  the  principal  constituents  of  the  urine  of  this  bird  : — 
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Urate  of  ammonia.  Phosphate  of  soda. 

Phosphate  of  lime.  Chloride  of  sodium. 

Phosphate  of  ammonia.  Oxalate  of  lime. 
Phosphate  of  magnesia. 

Qualitative  Analysis  of  the  Urine  of  a  young,  half-grown  Green  Heron 
(Ardea  Virescens). — The  urine  of  this  bird  consisted  of  two  portions,  and 
resembled,  in  all  respects,  that  of  other  birds.  When  the  transparent  liquid 
portion  was  spread  upon  a  glass  slide,  and  allowed  to  evaporate  slowly,  a  mag- 
nifying power  of  210  diameters  revealed  numerous  dumb-bell  and  octohedral 
crystals  of  the  oxalate  of  lime,  lozenge-shaped  crystals  of  uric  acid,  prismatic 
crystals  of  triple  phosphate,  cubes  of  the  chloride  of  sodium,  and  other  crys- 
talline forms  of  the  fixed  alkaline  and  earthy  salts.  The  most  important  and 
striking  of  these  crystals  are  represented  in  Fig.  19. 

Fig.  19. 


Dumb-hells  and  octohedra  of  oxalate  of  lime,  lozenge-shaped  crystals  of  uric  acid,  cubes  and  octohedra 
of  chloride  of  sodium,  and  prismatic  crystals  of  triple  phosphate,  deposited  in  the  clear  fluid  portion  of 
the  urine  of  the  green  h^ron  (Ardea  Virescens).   Magnified  210  diameters. 

The  solid,  white  portion  of  the  urine,  like  that  of  the  Ardea  Oandidissima, 
was  found,  under  the  blowpipe,  to  contain  other  ingredients  besides  the  urate 
of  ammonia. 

The  following  are  the  principal  constituents  of  the  urine  of  the  Ardea 
Virescens : — 

Urate  of  ammonia.  Phosphate  of  lime. 

Uric  acid.  Phosphate  of  magnesia. 

Urea.  Phosphate  of  ammonia. 

Oxalate  of  lime.  Fibrinous  casts. 

Chloride  of  sodium.  •  Epithelial  scales. 

Phosphate  of  soda. 
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Epithelial  scales  and  fibrinous  casts  were  found  in  considerable  numbers  in 
the  urine  of  this  young  bird.  In  this  examination,  we  were  surprised  by  the 
abundance  of  the  crystals  of  the  oxalate  of  lime. 

The  presence  of  oxalic  acid  in  the  excretions  of  the  kidneys  is  always  asso- 
ciated with  some  imperfection  of  digestion,  and  often  of  respiration.  Young 
birds  of  this  class  are  exceedingly  voracious ;  they  will  gorge  themselves  with 
large  and  unnecessary  quantities  of  food,  and  at  the  same  time  remain  quiet 
and  inactive.  Here  we  have  causes  amply  sufficient  to  account  for  the  appear- 
ance of  the  oxalate  of  lime  in  the  urine. 

Urine  of  the  Qua-bird,  or  American  Night-heron  (Ardea  Discors). — The 
urine  of  this  bird  had  the  same  appearance,  and  gave  the  same  chemical  reac- 
tions, and  appeared  to  be  constituted  in  all  respects  like  that  of  other  cranes. 

In  examining  the  urine  of  birds  of  this  class,  we  are  struck  not  only  with 
the  great  amount  of  the  urate  of  ammonia,  but  also  with  the  large  proportion 
of  the  earthy  and  fixed  alkaline  salts.  Their  presence  in  such  abundance  may 
readily  be  explained  by  considering  the  food  of  the  birds,  which  consists  of 
crabs,  fiddlers,  sea-conchs,  and  fish  of  all  kinds,  swallowed  without  any  masti- 
cation. Although  they  eject  the  shells  and  bones  from  the  stomach  through 
the  mouth,  after  the  flesh  has  been  removed  by  the  gastric  juice,  still  it  is 
reasonable  to  suppose  that  a  considerable  amount  of  the  fixed  alkaline  and 
earthy  salts  are  dissolved  from  the  shells,  by  the  action  of  the  gastric  juice, 
simultaneously  with  the  digestion  of  the  flesh.  The  relatively  large  amount 
of  the  chloride  of  sodium  must  be  derived  from  the  salt  water,  a  portion  of 
which  must  be  swallowed  with  every  crustacean  and  fish. 

The  excretion  of  the  kidneys  of  sea-birds  is  very  abundant,  and  is  the 
source  of  that  valuable  manure,  guano.  A  faint  idea  of  the  immense  quanti- 
ties of  this  substance,  deposited  by  myriads  of  sea-birds  during  many  centuries, 
may  be  formed  when  we  reflect  that  more  than  forty  thousand  tons  have  been 
imported  to  Great  Britain  and  Ireland  from  the  coasts  of  Peru,  Bolivia,  Chili, 
and  Africa. 

The  following  is  an  analysis,  by  Fourcroy  and  Yauquelin,  of  a  sample  of 
guano  presented  to  them  by  Baron  Yon  Humboldt : — 


100  parts  contained — 

Urate  of  ammonia                                                           .  9.0 

Oxalate  of  ammonia       .       .       .       .       .       .       .       .  10.6 

Oxalate  of  lime                                                 .       .       .  7.0 

Phosphate  of  ammonia   6.0 

Phosphate  of  ammonia  and  magnesia   2.6 

Sulphate  of  potash   5.5 

Sulphate  of  soda    3.3 

Sal  ammoniac        .........  4.2 

Phosphate  of  lime  .       .       .   14.3 

Clay  and  sand   4.7 

Water  and  organic  matters   32.3 
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The  following  is  an  analysis  of  Bolivian  guano,  by  Andrew  Ure : — 
The  soluble  matter  =  24  parts  in  100,  and  consisted  of — 


1.  Urea                                                                    .  5.00 

2.  Sulphate  of  potash   7.90 

3.  Chloride  of  sodium  .       .   5.00 

4.  Biphosphate  of  ammonia   5.50 

5.  Oxalate  of  ammonia  .       .  0.60 

The  insoluble  matter  =  69.5  parts,  and  consisted  of — 

1.  Silica  '   2.25 

2.  Subphosphate  of  lime   9.00 

3.  Phosphate  of  magnesia  and  ammonia     ....  1.25 

4.  Urate  of  ammonia   15.27 

5.  Undefined  azotized  organic  matter,  affording,  with  the  14 

parts  of  uric  acid,  by  ignition  with  hydrate  of  soda,  17.05 

parts  of  ammonia  .       .       .       .       .       .       .       .  41.73 


By  comparing  these  analyses  with  those  of  the  urine  of  birds,  in  its  fresh 
state,  we  see  that  the  urate  of  ammonia  has  almost  entirely  disappeared,  whilst 
the  fixed  alkaline  and  earthy  salts  are  relatively  in  much  greater  proportions. 
This  is  readily  explained  by  the  fact  that  uric  acid  is  readily  decomposed  into 
ammonia  and  carbonic  acid  gas. 

b.  Urine  of  Granivorous  and  Frugivorous  Birds. — In  this  class,  the  renal 
excretion  is  much  less  in  quantity,  and  that  of  the  large  intestines  much 
greater  than  that  of  carnivorous  birds.  In  both  classes,  however,  the  urine 
appears  to  be  similar  in  physical  and  chemical  properties.  The  urine  of  several 
granivorous  and  frugivorous  birds,  I  found,  by  microscopical  and  chemical 
examination,  to  consist  chiefly  of  the  urate  of  ammonia.  Yauquelin  and 
Fourcroy  found  that  the  urine  of  the  ostrich  contained  uric  acid  to  the  amount 
of  one-sixtieth  of  its  weight.  There  were  present,  also,  sulphates  of  potash 
and  lime,  chloride  of  ammonia,  and  a  peculiar  oily  animal  matter.  According 
to  J.  Davy,  the  urine  of  the  parrot  is  very  similar  to  that  of  serpents. 

3.  Urine  of  Reptiles. — The  urine  of  this  class  resembles  that  of  birds,  not 
only  in  appearance,  but  also  in  chemical  constitution,  being  only  a  little  more 
solid  when  first  discharged.  Here  we  have  the  urine  of  two  wholly  dissimilar 
classes  alike  in  all  respects.  Birds  have  a  high  temperature,  in  many  cases 
10°  higher  than  that  of  the  mammalia.  Their  blood  circulates  with  rapidity, 
and  receives  an  abundant  supply  of  oxygen.  Their  habits  are  those  of  activity. 

Reptiles  have  no  definite  temperature;  it  corresponds  with  that  of  surround- 
ing bodies.  Respiration  is  imperfect,  their  lungs  being,  in  most  cases,  simple 
sacs,  around  the  walls  of  which  ramify  the  bloodvessels.  Their  circulation  is 
sluggish  and  imperfect,  and  their  habits  indolent  and  inactive. 

Would  any  one  suppose,  a  priori,  that  the  secretions  of  these  two  classes 
would  be  similar  ?  If  the  explanation  given  by  Liebig  be  true,  that  the  pro- 
duction of  urate  of  ammonia  in  serpents  is  due  to  their  imperfect  respiration, 
and  consequent  incomplete  oxygenation  of  the  blood  and  tissues,  why  should 
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wc  have  the  same  state  of  things  existing  in  birds,  who  have  oxygen  supplied 
in  large  quantities,  not  only  by  their  lungs,  but  also  throughout  the  tissues, 
by  means  of  their  porous  bones?  It  is  useless  to  theorize  upon  this  subject 
in  the  present  state  of  our  knowledge ;  we  must  first  acquaint  ourselves  with 
the  chemical  constitution  of  the  blood  and  tissues  of  cold-blooded  animals, 
before  we  will  be  able  to  attempt  an  explanation  of  these  apparently  contra- 
dictory phenomena. 

The  urine  of  a  land-tortoise  ( Testudo  Tabulata),  which  had  been  starved 
for  some  months,  was  analyzed  by  Marchand.  It  resembled  pus  in  appearance, 
and  had  a  faintly  acid  reaction.  He  collected  1,337  grains,  which  gave  the 
following  analysis  : — 


Or  iu  100  parts. 

Water  

.  1271. 

950.64 

Solid  constituents  

66. 

49.36 

8.5 

6.40 

23.0 

17.25 

Hippuric  acid  

none. 

Salts  and  indeterminate  organic  matter 

34.5 

25.70 

The  following  is  a  qualitative  analysis  of  the  urine  of  the  coachwhip  snake 
(Psammoipliis  Flagelliformis),  which  I  made  during  the  month  of  July  : — 

When  the  urine  was  allowed  to  stand  for  a  short  time,  it  formed  a  hard, 
white  mass,  which  might  have  been  readily  mistaken  for  so  much  chalk. 
Under  a  magnifying  power  of  210  diameters,  it  was  seen  to  consist  of  a  con- 
glomeration of  innumerable  globules  of  the  urate  of  ammonia,  resembling  in 
all  respects  the  solid  portion  of  the  urine  of  birds.  Epithelial  cells  and  fibrin- 
ous casts  of  the  urinary  tubes  were  also  found  in  considerable  numbers. 

The  following  are  the  results  of  the  microscopical  and  chemical  examination 
of  the  urine  of  this  snake  : — 

Urate  of  ammonia,  in  great  abundance. 

Phosphate  of  lime. 

Phosphate  of  ammonia. 

Phosphate  of  magnesia. 

Phosphate  of  soda. 

Chloride  of  sodium. 

Epithelial  cells. 

Fibrinous  casts  of  urinary  tubes. 

We  were  unable  to  detect  the  presence  of  urea.  I  have  examined  the  urine 
of  other  snakes,  as  the  pine-snake  (Pituo'phis  Melanoleucus)  and  the  corn-snake 
(Coluber  Guttatus),  and  found  them  to  resemble  that  of  the  coachwhip  in 
most  respects,  consisting  mainly  of  the  urate  of  ammonia.  We  have  as  yet 
been  unable  to  detect  urea. 

In  the  kidneys  of  the  glossy-black  pine-snake  (Pituophis  Melanoleucus), 
several  pyriform  calculi  were  found  imbedded  in  the  substance  of  the  kidney, 
extending  from  the  anterior  surface  to  the  ureter.  These  calculi  were  found  to 
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consist,  in  large  measure,  of  the  oxalate  of  lime.  Other  substances  were  also 
present,  as  urate  of  ammonia,  and  the  phosphates  of  lime,  ammonia,  and 
magnesia. 

The  urine  of  the  boa  constrictor  has  been  found,  by  Prout,  to  yield  more 
than  90. £  of  uric  acid.  The  urine  of  the  rattlesnake  has  been  examined  by 
Simon.  The  following  is  his  analysis.  100  parts  of  the  dried  residue  con- 
tained : — 

Free  uric  acid,  with  a  little  fat  and  extractive  matter    .       .  56.4 

Urate  of  ammonia   .  31.1 

Urate  of  soda,  with  some  chloride  of  sodium  ....  9.8 

Urate  of  lime  1.4 

Phosphate  of  lime  1.3 

This  analysis  of  Simon  is  calculated  to  mislead.  The  urine  before  analysis 
was  thoroughly  dry,  all  the  water  having  been  driven  off,  and  with  it  much 
of  the  ammonia  combined  with  uric  acid.  In  no  instance  have  I  detected  free 
uric  acid,  under  the  microscope,  in  the  fresh  urine  of  serpents ;  it  exists  always 
in  combination  with  ammonia.  The  urine  of  the  alligator  and  lizards  consists 
principally  of  urate  of  ammonia.  The  fixed  alkaline  and  earthy  salts  exist  in 
considerable  quantities  in  the  urine  of  serpents,  especially  the  salts  of  lime. 
Their  presence  in  such  abundance  may  be  explained  by  a  consideration  of  the 
food  and  habits  of  serpents.  They  are  carnivorous,  and  swallow  their  prey, 
often  of  considerable  size,  without  any  mastication.  In  this  manner,  a  large 
amount  of  the  earthy  salts  are  taken  into  the  animal  economy  in  the  form  of 
scales,  bones,  claws,  teeth,  &c.  The  bones  frequently  remain  in  the  intestinal 
canal  for  a  considerable  length  of  time,  and  they  must  be  acted  upou  more  or 
less  by  the  gastric  juice.  In  the  rectum  of  a  large  rattlesnake  (Crdtalus  Ada- 
mdnteus),  six  feet  in  length,  whose  intestinal  canal  was  completely  devoid  of 
food,  I  discovered  several  balls  of  hair  about  two  inches  in  length.  When 
these  were  opened,  they  were  found  to  consist  of  a  mass  of  broken  fragments 
of  the  bones  of  an  animal,  apparently  of  the  size  of  a  rabbit,  so  carefully  wrap- 
ped up  in  the  hair  that  not  a  single  angular  point  protruded  which  might  in- 
jure the  intestinal  canal.  The  bones  were  of  a  yellow  colour,  and  appeared 
corroded  in  many  places.  The  manner  in  which  these  bones  were  in  the 
intestinal  canal  of  the  living  snake,  carefully  wrapped  up,  is  unknown. 

The  urine  of  the  bullfrog  (Rana  Taurina),  has  been  examined  by  J.  Davy. 
It  is  a  fluid  having  a  specific  gravity  of  1003,  and  contains  in  solution  urea, 
chloride  of  sodium,  and  a  little  phosphate  of  lime. 

The  urine  of  the  Bufo  Fuscus  had  a  specific  gravity  of  1008,  and  contained 
chloride  of  sodium  and  phosphate  of  lime,  together  with  a  larger  proportion  of 
urea  than  the  urine  of  the  Rana  Taurina. 

4.  Urine  of  Fish. — We  found  it  very  difficult  to  obtain  specimens  of  this 
for  examination.  The  following  is  a  qualitative  analysis  of  the  urine  of  the 
bassfish  {Corvina  Ocellata) : — 
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Uric  acid.  Phosphate  of  magnesia. 

Oxalate  of  lime.  Phosphate  of  soda. 

Phosphate  of  lime.  Chloride  of  sodium. 
Phosphate  of  ammonia. 

When  the  urine  was  spread  upon  a  glass  slide,  and  allowed  slowly  to  evapo- 
rate under  a  magnifying  power  of  210  diameters,  there  appeared  lozenge- 
shaped  and  hexagonal  crystals  of  uric  acid,  dumb-bell,  and  octohedral  crystals 
of  oxalate  of  lime,  and  prismatic  crystals  of  triple  phosphate. 

The  appearance  presented  by  the  urine  thus  treated  is  represented  in  Fig.  20. 


Fig.  20. 


Crystals  of  uric  acid,  chloride  of  sodium,  phosphate  of  soda,  oxalate  of  lime,  and  triple  phosphate,  which 
made  their  appearance  under  a  magnifying  power  of  210  diameters,  in  the  urine  of  the  bassfish  (Corvina 
Occllata),  which  was  spread  upon  a  glass  slide,  and  allowed  slowly  to  evaporate. 

2.  Urine  of  the  Invertebrata. 

Not  much  attention,  as  yet,  has  been  paid  to  this  subject.  The  following 
are  the  results  of  the  investigations  of  Siebold  and  others. 

The  urine  of  the  Tnsecta  consists  of  a  fluid  containing  numerous  granular 
masses,  which  is  poured  from  the  kidneys  into  the  digestive  canal,  and  accu- 
mulates in  the  colon,  or  in  its  ccecal  appendage,  and  is  excreted  with  the 
feces  separately  or  as  a  turbid  liquid,  of  a  colour  varying  with  the  species. 

The  Lepidoptera,  when  bursting  from  their  pupse,  emit  a  considerable  quan- 
tity of  urine  of  a  variable  colour. 

In  the  larva  and  pupa  of  Mymeleon  it  is  of  a  rose  colour,  and  gradually 
accumulates  in  large  quantities  in  the  digestive  tube,  which  the  perfect  insect 
immediately  discharges  on  leaving  the  pupa  envelop,  as  a  solid,  elongate, 
ovoid  body. 

Red  crystals,  of  a  quadra-pyramidal  form,  are  perceptible  in  the  urine  of 
many  Insecta. 

The  urine  of  the  Arachnoids  is  poured  by  the  ureters  into  the  digestive 
canal,  and  accumulates  in  the  cloaca,  and  consists  of  a  turbid,  dirty-white 
liquid,  holding  in  suspension  innumerable  dark  molecules.  When  treated  with 
nitric  acid,  heat,  and  ammonia,  it  gives  the  characteristic  reactions  of  uric  acid. 
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In  the  Crustacea,  the  urinary  secretion  has  been  observed  only  in  the  My- 
riapoda.    This,  like  the  urine  of  insects,  contains  uric  acid. 

In  the  Cephalopoda,  the  organs,  for  a  long  time  known  as  the  spongy  bodies, 
have  been  demonstrated  to  be  kidneys.  The  urine  is  secreted  from  their  ex- 
ternal surface,  and  is  of  a  dirty-yellow  colour,  and  escapes  immediately  into 
the  peritoneal  cavities,  and  thence  is  discharged  externally  through  their  orifices. 

Not  unfrequently  reddish  crystals,  formed  in  the  urine,  completely  invest 
the  kidneys,  giving  to  them  their  peculiar  colour. 

A  chemical  analysis  of  Harless  shows  that  they  contain  uric  acid. 

The  cells  of  the  kidneys  of  the  Cephalophora  contain  a  transparent  liquid,  in 
which  float  obscure  nuclei,  of  a  brown  or  violet  colour.  These  nuclei  are 
round  or  embossed,  having  a  dense  crystalline  structure,  and  contain  uric  acid. 

The  gland  of  Boganus  in  the  Acephala  has  been  proved  to  be  a  kidney ;  the 
cells  of  which  generally  contain  blue-black  nuclei,  which  are  sometimes  visible 
to  the  naked  eye  as  inorganic  concretions,  and,  as  they  contain  uric  acid,  they 
may  well  be  compared  to  renal  calculi. 

These  concretions  in  the  Petunculus  Pilosus  were  analyzed  by  Herrn  Yon 
Babo,  who  found  them  to  consist  principally  of  phosphate  of  lime,  with  a 
trace  of  magnesian  phosphate  and  a  small  quantity  of  uric  acid. 

Neither  kidneys  nor  their  excretions  have  been,  as  yet,  discovered  in  the 
Vermes,  Zoophyta,  or  Protozoa. 


Art.  II. — Account  of  the  Asiatic  Cholera,  as  it  prevailed  in  Columbia,  Lan- 
caster County,  Pa.,  in  the  Autumn  of  1854.  By  T.  Heber  Jackson, 
M.  D.    (With  a  plan  of  the  town.) 

It  is  only  by  carefully  observing  and  recording  the  conditions  under  which 
epidemic  cholera  prevails,  that  we  can  hope  to  discover  its  cause,  and  the  laws 
by  which  it  is  governed.  With  the  hope  of  contributing  some  materials  for 
this  purpose,  we  have  drawn  up  the  following  report : — 

It  is  no  easy  matter  to  follow  distinctly  the  progress  of  an  epidemic  when 
it  prevails  extensively  in  a  large  and  populous  city;  but  in  a  small  town,  its 
origin  and  progress  can  be  more  readily  traced,  and  we  shall  endeavour  to  do 
this  in  regard  to  the  disease  as  it  occurred  in  the  town  of  Columbia,  Lancas- 
ter County,  Pa.,  during  the  month  of  September,  1854. 

It  will  be  useful  to  consider,  briefly  at  least,  the  situation  and  aspect  of 
Columbia,  and  all  such  conditions  as  might  reasonably  be  supposed  to  have 
exerted  an  influence  upon  the  development  and  propagation  of  the  epidemic 
in  that  town.  To  this  end,  the  reporter  avails  himself  of  a  communication 
from  Dr.  A.  Clarkson  Smith,  of  Columbia. 

"  Columbia  is  situated  on  the  north  bank  of  the  Susquehanna,  forty  miles 
above  the  Chesapeake  Bay,  and  is  the  terminus  of  two  canals  and  three  rail- 
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roads.  The  town  lies  on  a  gentle  slope  inclining  to  the  northwest.  Just 
above  the  town,  high,  bluff  hills  jut  out  into  the  channel  of  the  river;  while 
below,  another  ridge,  running  parallel  with  the  one  above,  separates  it  from 
the  town  of  Washington.  North  and  northeast  there  is  a  valley  of  the  most 
fertile  land  in  the  country.  Our  population  is  made  up  of  representatives  of 
almost  all  nations.  The  German  and  Irish,  however,  compose  the  principal 
portion  of  the  foreign  population.  Of  the  latter,  there  are  many.  The  rail- 
roads, canals,  coal -yards,  and  commission  warehouses  give  employment  to  so 
many  persons  of  this  kind,  that,  in  their  vicinity,  they  generally  compose  the 
bulk  of  the  population.  As  a  general  rule,  these  persons  drink  freely  of 
alcoholic  stimulants." 

The  river  flows  with  a  gentle  current,  and  for  a  considerable  distance  above 
and  below  the  town  is  quite  shallow.  The  surface  is  studded  with  innumera- 
ble islets  covered  with  a  rich  vegetation,  which  adds  much  to  the  beauty  of 
the  scene,  though  not,  perhaps,  to  the  salubrity  of  the  locality.  Above 
Washington,  and  a  short  distance  below  the  town,  a  dam  has  been  constructed 
for  the  purpose  of  backing  the  water  into  the  canal.  This  structure  is  pro- 
vided with  an  outlet  or  sluice.  Above  the  dam — in  that  section  of  the  town 
bordering  upon  the  river,  and  west  of  north — is  the  "  basin,"  which  empties 
its  contents,  by  means  of  the  outlet-lock,  into  the  river.  Between  the  dam 
and  the  outlet-lock  are  the  "  reservoirs"  from  whence  the  hydrants  are  sup- 
plied. The  condition  of  the  river,  the  basin,  and  hydrant-water  will  engage 
our  attention  when  we  come  to  investigate  the  possible  causes  of  the  appear- 
ance of  cholera  in  Columbia.  "  For  several  weeks  previous  to  the  appear- 
ance of  cholera,  remittent  fever  had  been  unusually  prevalent.  It  began 
generally  with  bilious  diarrhoea,  or  when  this  looseness  of  the  bowels  was  not 
found,  there  was  an  extraordinary  susceptibility  to  the  action  of  cathartic 
medicine.  The  great  prevalence  of  remittent  and  intermittent  fever  had  left 
many  persons  debilitated,  and  in  a  condition  the  most  susceptible  to  the  ac- 
tion of  any  epidemic  influence  which  might  chance  to  come  upon  them.  As 
a  general  rule,  persons  thus  debilitated  were  first  attacked  by  cholera."  Some 
weeks  previous  to  the  appearance  of  cholera  as  an  epidemic  in  Columbia,  the 
inmates  of  a  house  on  Front  Street,  not  far  from  the  place  of  its  reappear- 
ance, were  attacked  by  the  disease  in  its  most  fatal  form,  and  several  fell 
victims  to  its  violence.  This  building  was  destroyed  by  order  of  the  town 
authorities,  and  no  new  cases  occurred  until  Wednesday,  the  6th  of  Septem- 
ber. "At  this  time,"  writes  Dr.  Smith,  "  the  emigrant  train,  west,  left  at 
our  depot  two  German  emigrants,  sick  with  cholera.  One  of  them  died 
during  the  night;  the  other,  a  boy,  seemed  to  recover  from  it,  but  afterwards 
died  with  what,  I  have  no  doubt,  was  ship  fever ;  the  vessel  in  which  they 
crossed  the  Atlantic  having  had  that  disease,  with  cholera,  on  board.  On 
Friday  evening  two  cases  occurred  among  our  own  citizens,  both  of  whom 
were  unhealthy  men ;  one  of  these  having  suffered  with  diarrhoea  for  two 
weeks  previously.  At  midnight,  it  made  its  appearance  in  almost  every  sec- 
tion of  the  town,  and  at  daylight  there  were  thirty  cases,  all  of  which  proved 
fatal  during  Saturday.  Of  those  who  fell  under  my  care,  I  recognized  many 
whom  I  had  noticed  in  the  room  with  the  German  emigrants  during  their 
illness.  Most,  if  not  all  of  these  persons  had  diarrhoea  the  day  previous,  but 
as  there  was  nothing  to  alarm  them,  paid  no  attention  to  it  until  too  late. 
Most  of  them  were  sinking  into  collapse  when  first  seen  by  the  physicians." 

The  class  of  the  community  chiefly  affected  by  the  disease  was  composed 
of  German  labourers.  But  on  this  fatal  night  all  portions  of  the  town,  all 
classes  of  persons  were  compelled  impartially  to  contribute  victims  to  the 
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merciless  pestilence.  By  referring  to  the  accompanying  plan  of  the  town, 
this  will  clearly  appear.  A  panic  now  seized  upon  the  citizens,  and  many  of 
those  whose  means  enabled  them  to  leave,  fled  from  the  devoted  town.  By 
Monday,  it  is  calculated  that  more  than  half  of  a  population,  numbering 
some  5,000,  had  left,  and  numerous  persons  left  daily,  until  the  week  was  far 
advanced.1  It  is  necessary  to  mention  this,  lest  the  erroneous  conclusion 
might  be  drawn,  that  the  working  class  was  much  more  obnoxious  to  the  dis- 
ease than  they  really  were.  It  is  fair  to  presume,  from  the  history  of  the 
epidemic  during  Friday  night  and  Saturday,  that,  had  all  the  citizens  remained, 
no  distinction  of  class  would  have  availed  as  a  protection,  but  all  would  have 
suffered  alike,  in  proportion  to  their  numbers.  Upon  those  whose  health  was 
vitiated  by  intemperance,  and  the  many  privations  attendant  upon  poverty, 
the  arrows  of  pestilence  might  be  expected  to  fall  with  fatal  effect;  but  it 
did  not  appear,  on  Friday  night  and  the  succeeding  day,  that  these  conditions 
served  to  invite  or  determine  the  direction  of  their  flight. 

It  is  proper,  now,  to  investigate  the  cause  of  the  appearance  of  cholera  in 
Columbia.  This  town  is  peculiarly  liable  to  those  morbific  influences  which 
are  supposed  to  generate  malarious  diseases.  Accordingly,  we  find  the  physi- 
cians of  the  place  report  the  almost  constant  prevalence  amongst  them  of  inter- 
mittent and  remittent  fever,  and,  did  the  statement  need  confirmation,  it  is  to 
be  found  in  the  appearance  of  the  inhabitants.  An  unusual  continuance  of 
dry  and  very  warm  weather  had  lessened  the  volume  of  the  river  to  a  degree 
unknown  for  years;  had  exposed  and  promoted  the  decomposition  of  the 
vegetable  matter  on  its  banks  and  islets,  and  diminished  the  rapidity  of  its 
current.  And,  in  addition,  it  is  stated  in  a  Columbia  paper  that  "  the 
canal  had  been  made  the  receptacle  for  animals  dying  in  the  cars  while 
being  transported  to  the  eastern  markets,  thrown  in  during  the  night,  and 
washed  to  the  shores  to  putrefy  in  the  blazing  sun."  The  sluice  being 
closed,  by  direction  of  the  Tide- Water  Canal  Company,  the  escape  of  the 
double  products  of  animal  and  vegetable  decomposition  was  most  effectually 
prevented.  Upon  the  sluggish  waters  of  the  river,  therefore,  and  upon  its 
banks  and  islets  were  to  be  found,  in  even  greater  than  usual  abundance,  the 
noxious  properties,  which,  co-operating  with  a  uniformly  high  temperature, 
are  so  generally  supposed  to  generate  malarious  diseases.  And  there  were 
very  many  sick  with  bilious  fever,  intermittent  and  remittent;  and  there  were 
likewise  many  cases  of  bilious  dysentery  and  diarrhoea.  This  might  have 
been  anticipated.  The  history  of  this  year,  so  far,  differed  in  no  essential 
respect  from  that  of  former  years.  For  the  same  causes,  real  or  apparent 
only,  had  always  been  present  at  this  season  of  the  year,  in  a  state  of  greater 
or  less  intensity,  and  like  diseases,  as  effects,  attended.  In  degree,  as  in  kind, 
effect  answered  to  cause;  for  the  condition  of  the  river  and  its  precincts  being 
such  as  to  afford  more  than  the  usual  amount  of  miasmata — "for  several 
weeks  previous  to  the  appearance  of  cholera,  remittent  fever  had  been  unu- 
sually prevalent."    Cases  of  the  diseases  mentioned,  continued  to  occur  up  to 

1  It  will  not  be  amiss  to  mention  that  many  generous  men  having  removed  their 
families,  returned  that  they  might  aid  the  sick. 
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Friday,  when  the  cholera  broke  out;  they  then  disappeared,  and  reappeared 
only  when  the  cholera  epidemic  was  abating. 

In  former  years,  the  diseases  peculiar  to  the  several  seasons  were  impressed 
with  the  leading  characteristics  of  the  malarious  fevers;  this  was  true  in 
regard  to  pneumonia,  functional  derangements,  and  organic  lesions  of  the 
stomach  and  bowels,  and  also  entero-mesenteric  fever.  But  now,  cholera  has 
entirely  superseded  the  malarious  fevers,  and  is,  by  no  means,  impressed  with 
their  characteristics.  The  two  diseases  are  essentially  different,  and  will  hold 
no  intercommunication.  Are  they,  then,  effects  of  the  same  cause  ?  The 
hygrometric  and  thermometric  condition  of  the  atmosphere  continued  the 
same ;  the  state  of  the  river,  of  its  putrid  burden  and  noisome  shores,  was 
unaltered — at  least  there  was  no  apparent  change;  and  yet  the  usual  and  con- 
comitant fevers  have  suddenly  disappeared,  and,  in  their  stead,  is  this  strange 
pestilence !  Some  were  satisfied  to  assign  miasmata  as  a  sufficient  cause. 
Strength,  though  not  actual  confirmation,  will  be  lent  to  this  hypothesis  by  a 
knowledge  of  the  following  curious  phenomenon :  On  Friday,  about  noon,  a 
southeast  wind  began  to  blow — of  course,  blowing  over  the  river  directly  into 
the  town.  On  the  afternoon  of  this  day,  the  first  case  of  cholera  occurred. 
This  wind  prevailed  steadily  until  Sunday  morning,  when  it  changed  to  the 
northwest,  blowing  in  a  direction  directly  from  the  town  to  the  river.  A  very 
sensible  diminution  in  the  number  of  new  cases  was  observed  at  once,  and 
when  the  wind  veered  to  the  original  quarter  (southeast),  as  sensible  an  in- 
crease was  perceived.  This  curious  coincidence  (?)  was  noticed  at  the  time 
by  several.  Indeed,  it  was  a  matter  of  general  remark,  and  the  "  direction 
of  the  wind"  was  being  constantly  questioned  with  marks  of  deep  interest 
and  solicitude.  But  remarkable  as  this  may  appear,  before  it  is  determined 
that  emanations  from  the  river,  wafted  into  the  town  by  this  southeast  wind, 
were  productive  of  the  cholera,  it  will  be  worth  while  to  remember  that 
during  a  long  series  of  years  Columbia  had  been  exposed  to  precisely  the 
same  influences,  the  same  combination  of  circumstances,  and  yet  remained 
happily  free  from  cholera.  It  is  not  denied  that  the  condition  of  the  river 
air,  probably  impure,  may  have  afforded  a  suitable  nidus  for  the  disease,  and 
that  the  wind,  by  wafting  the  exhalations — the  blastema,  so  to  speak — into 
the  town,  may  have  thus  exerted  a  powerful  agency  in  the  advancement  of 
the  epidemic.  Moreover,  if  the  river  and  its  shores  are  to  be  accused  of 
having  generated  the  cholera  poison,  why  and  how  did  the  people  of  Wrights- 
ville,  on  the  opposite  bank  from  Columbia,  escape  ?  especially  when,  as  on 
Sunday,  the  strong  northerly  wind  was  blowing  ?  And  yet  escape  they  did, 
without  a  single  case.  In  addition  to  this,  it  is  to  be  observed  that  Washing- 
ton, on  the  same  side  of  the  river  with  Columbia,  and  distant  only  one  or 
two  miles,  also  escaped.  When  the  cholera  had  disappeared  from  Columbia, 
a  few  cases  were  reported  in  Washington. 

It  may  be  said  that  Washington  was  below,  and  separated  from  the  area  of 
the  peculiar  miasmata,  by  the  dam.  But  few  would  care  to  repose  upon  such 
a  protection.    We  have  already  described  the  position  of  the  basin  and  canal; 
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by  some  it  was  contended  that  their  impure  waters  mingling  with  the  river 
water,  and  being  then  pumped  up  into  the  reservoirs,  and  used  by  the  inhabit- 
ants for  drinking,  and  for  culinary  purposes,  were  alone  concerned  in  generating 
the  epidemic.  But  it  was  well  known  to  all  the  physicians  that  very  many 
who  confined  themselves,  from  habit,  to  the  use  of  pump-water,  were  attacked 
with  fatal  effect.  This  is  surely  a  sufficient  refutation.  Perhaps  the  most 
popular  explanation  was  that  which  attributed  the  appearance  of  the  malady 
to  contagion.  There  is  much  to  be  said  both  for  and  against  this  hypothesis. 
In  favor  of  the  affirmative  it  may  be  urged  that  the  appearance  of  the  epi- 
demic was  subsequent  to  the  arrival  of  the  two  emigrants,  one  of  whom  died 
of  the  disease;  that  many  of  those  who  were  in  attendance  upon  these  aliens 
were  amongst  the  first  to  be  attacked ;  and,  lastly,  that  many  cases  can  be 
instanced,  in  which,  owing  to  peculiar  circumstances,  the  disease  could  have 
been  contracted  in  no  other  conceivable  way  than  by  contagion. 

The  first  proposition,  that  of  the  sequence  of  the  local  epidemic  upon  the 
arrival  of  the  imported  cases,  is  true  enough.  Unless  taken,  however,  in 
conjunction  with,  and  supported  by  other  and  more  weighty  facts,  it  is  really 
worth  nothing;  for  it  is  obviously  unfair  to  conclude  that,  because  the  cholera 
appeared  after,  it  must  have  depended  for  its  existence  upon  the  arrival  of  the 
emigrants.  But  this  argument  for  contagion  acquires  importance  when  taken 
in  connection  with  the  next  fact,  viz :  that  many  of  those  attacked  had  com- 
municated directly  with  the  sick  emigrants.  "  Of  those  who  fell  under  my 
care,"  says  Dr.  Smith,  "  I  recognized  many  whom  I  had  noticed  in  the  room 
with  the  German  emigrants."  But  "  at  midnight  the  cholera  made  its  ap- 
pearance in  almost  every  section  of  the  town,  and  by  daylight  there  were  thirty 
cases,  all  of  which  proved  fatal  during  the  same  day."  Now,  amongst  these 
thirty  cases,  what  more  likely  than  that  some,  or  even  "  many  of  those  seen 
in  the  room  with  the  German  emigrants,"  should  have  been  found  ?  Doubt- 
less, there  were  many  more  drawn  by  curiosity,  or  more  laudable  motives, 
about  the  emigrants  who  were  not  attacked.  But,  above  all,  it  is  worthy  of 
notice,  that  cases  of  Asiatic  cholera  had  occurred  in  Columbia  previous  to  the 
arrival  of  the  emigrants;  and  if  contagious  now,  the  disease  did  not  appear 
to  be  so  at  that  time. 

After  the  arrival  of  the  reporter  in  Columbia,  on  Sunday  the  10th,  he 
neither  heard  of,  nor  was  himself  conversant  with  any  case  that  could  be 
fairly  traced  to  contagion.  Of  all  the  physicians  (except  the  much  to  be 
lamented  Dr.  Cochran,  who  was  seized  on  the  first,  and  died  on  the  second 
day  of  the  epidemic),  officers  of  the  sanitary  committee,  and  nurses  in  at- 
tendance upon  cholera  patients  in  private  practice,  or  at  the  Town  Hall,  but 
one,  a  nurse,  was  attacked !  And  yet  all  these  were  most  zealous  and  con- 
stant in  attendance  upon  the  sick.  The  emigrant  who  died  of  cholera,  died 
on  the  night  of  the  day  on  which  he  reached  Columbia ;  no  one  of  the  citi- 
zens was  attacked  before  Friday  evening.  Is  this,  then,  to  be  considered  the 
duration  of  the  incubative  stage  of  cholera,  if  contracted  by  contagion  ?  Per- 
haps the  period  of  incubation  varies — for,  between  midnight  and  daylight, 
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there  were  thirty  cases.  But  did  the  disease  spread  as  those  known  to  de- 
pend upon  contagion  are  propagated,  viz :  from  one  to  another,  at  appreciable 
intervals  of  time?  No:  "at  midnight  it  made  its  appearance  in  almost 
every  section  of  the  town,  and  by  morning  there  were  thirty  cases  I" 

Surely,  this  malignant  disease  which  thus,  in  a  few  hours,  invaded  the  whole 
town,  could  not  have  been  produced  by  contagion,  which  requires  either 
actual  contact,  or  at  least  the  reception  into  the  body  of  some  emanation  from 
an  individual  affected  with  a  similar  disease. 

But  all  of  the  thirty  cases  had  not  been  in  contact  with  the  emigrants,  and 
it  is  probable  that  not  more  than  two  or  three  had  been  so  actively  engaged 
about  the  persons  of  the  sick,  as  were  the  numerous  physicians  and  nurses, 
and  yet  but  one  of  the  latter  died !  Moreover,  it  is  necessary  that  these  poi- 
sonous emanations  from  the  person  of  one  labouring  under  a  contagious  dis- 
ease, should  not  only  be  inhaled,  or  otherwise  effect  an  entrance  into  the  body, 
but  that  they  should  likewise  undergo  some  change,  in  which  the  body  parti- 
cipates before  it  can  become  a  new  focus  of  contagion.  This  change  requires 
time,  which  varies  much  according  to  the  susceptibility  of  the  individual. 
But,  on  Friday  night,  thirty  were  seized  almost  simultaneously. 

Contagious  diseases  do  not  seize  upon  great  numbers  at  once,  but  progress 
from  case  to  case.  Therefore,  it  does  not  appear  that  the  disease  was  simply 
contagious,  nor  that  the  cause  of  its  extensive  spread  was  of  an  epidemico- 
contagious  character.  Doubtless,  there  was  some  modification  of  the  atmo- 
sphere favourable  to  the  extension  of  the  disease  in  the  town;  but  this  ap- 
peared to  be  connected  with  some  local  condition,  for  those  living  in  the 
country  and  near  to  the  town,  escaped  altogether.  In  company  with  Dr. 
Smith,  the  reporter  visited  many  individuals  in  the  country  adjacent  to,  and 
within  a  mile  or  £wo  of  Columbia ;  these  were  affected  with  various  ailments, 
and  one,  a  gentleman  advanced  in  years,  and  liable  to  derangement  of  the 
bowels,  appeared  to  have  cholerine;  but  he  readily  recovered  under  the  use 
of  simple  measures.  The  reporter  believes  this  to  have  been  the  only  case 
of  the  kind  in  the  country.  Communication  with  the  country,  during  the 
first  three  or  four  days  of  the  epidemic,  was  indeed  very  limited. 

Still,  physicians  from  the  town  visited  their  patients  in  the  country,  living 
near  to  Columbia,  and  yet  the  disease,  if  portable,  was  not  conveyed  to  any  one. 

Hence,  it  would  appear  that  the  cause  of  the  appearance  and  spread  of 
malignant  cholera  in  Columbia,  was  manifestly  connected  with  the  air  and 
locality;  that  it  was  eminently  endemico-epidemic. 

Before  quitting  this  subject,  it  will  be  proper  to  give  some  individual  cases 
which  would  appear  to  favour  the  doctrine  of  the  contagiousness  of  Asiatic 
cholera :  "  A  gentleman  from  Bainbridge  visited  this  place  during  the  preva- 
lence of  cholera,  returned  home,  a  distance  of  seventeen  miles,  took  the  dis- 
ease and  died.  His  family  fled,  and  he  was  left  in  charge  of  a  friend  who 
also  took  it,  as  did  another  who  assisted  in  his  burial.  Neither  of  these  per- 
sons had  been  to  Columbia,  nor  at  any  place  where  they  could  have  contracted 
it  save  from  his  person."    Isolated  cases  of  this  kind  by  no  means  prove 
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that  cholera  is  contagious,  though  they  serve  to  render  it  probable.  They 
should  not,  however,  be  regarded  apart,  but  in  connection  with  the  host  of 
facts  rising  up  on  every  side  to  prove  the  opposite,  and  amongst  which  so 
vast  a  multitude,  a  few  eccentric  phenomena  might  well  be  supposed  the  re- 
sult of  accident.  Hundreds  left  Columbia  during  the  height  of  the  epidemic 
some  of  these  died  of  the  disease  away  from  home;  but,  so  far  as  the  re- 
porter could  learn,  in  only  one  or  two  cases  did  there  appear  to  be  a  commu- 
nication of  the  disease  to  others. 

To  attempt  the  description  of  a  disease  which  has  been  so  frequently  and 
faithfully  portrayed  by  able  writers,  that  one  conversant  with  their  writings 
cannot  fail  to  recognize  it,  would  be  superfluous.  It  will  be  sufficient  to  men- 
tion some  modifications  under  which  the  disease  appeared  in  Columbia.  Pre- 
monitory symptoms  were  present  in  nearly  all  the  cases,  for  periods  of  time 
varying  from  several  days  to  a  few  hours.  The  advent  of  the  disease  found 
many  labouring  under  bilious  diarrhoea;  many  also,  weakened  by  recent 
attacks  of  remittent  fever;  "and,  as  a  general  rule,  persons  thus  debilitated 
were  first  attacked  by  cholera."  The  characteristic  discharges  from  stomach 
and  bowels  were  present  in  all  the  cases ;  in  some,  profuse ;  in  most,  however, 
remarkably  moderate,  and  yielding  with  unusual  facility  to  the  agents  em- 
ployed to  arrest  them.  But  the  welfare  of  the  patient  oftentimes  did  not 
appear  to  be  promoted  by  their  suspension,  nor  could  a  favourable  prognosis 
be  founded  upon  the  circumstance  of  their  being  small  in  quantity.  While 
thus  mild  in  the  particulars  specified,  the  case  frequently  presented  all  the 
other  worst  symptoms  of  the  disease,  viz :  a  rapidly  failing  pulse ;  hurried 
respiration;  anxious  expression  of  countenance;  altered  tone  of  voice;  in- 
creasing coldness,  and  diminishing  resiliency  of  skin ;  great  restlessness,  and 
violent  cramps.  The  nervous  symptoms  were  the  most  prominent.  Hence, 
the  poison  may  be  supposed  to  have  acted  directly  upon  the  nervous  system, 
without  its  usual  irritant  action  on  the  mucous  membrane  of  the  alimentary 
canal ;  or  else,  that  the  effusions  really  took  place  into  the  bowels,  but  were 
retained.  Opportunity  to  determine  the  last  by  actual  inspection  did  not 
offer;  but  the  physical  signs  failed  to  indicate  the  presence  of  a  large  amount 
of  fluid  in  the  bowels.  The  altered  voice,  when  present,  was  regarded  as 
most  unfavourable.  The  cramps  were  chiefly  confined  to  the  muscles  of  the 
lower  extremities,  but  in  some  extended  to  the  dorsal,  abdominal,  and  in  a 
few  to  the  brachial  muscles.  These  spasms  induced  extreme  suffering.  When 
reaction  succeeded  to  the  stage  of  collapse,  it  was  usually  attended  with  the 
greatest  danger,  from  the  liability  to  cerebral  congestion ;  this  was  more  espe- 
cially the  case  with  children,  of  whom  many  were  attacked. 

In  the  treatment  of  this  disease — many  agents,  of  the  most  diverse  charac- 
ters many  methods,  some  with,  some  without  a  reason,  or  a  good  one — were 

tried.  But,  from  the  results,  could  be  gleaned  no  argument  in  favour  of  the 
empirical  practice.  Indeed,  the  success  of  rational  treatment  was  most  grati- 
fying— inasmuch  as  many  were  saved,  who,  for  the  lack  of  it,  could  not  have 
recovered.    In  the  stage  of  collapse,  even,  means  were  sometimes  found  to 
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restore  to  the  blood  its  lost  elements,  and  cause  the  heart  again  to  propel  its 
life-giving  contents  to  the  exhausted  capillaries.  Such  general  measures  as 
experience  and  observation  had  recommended,  were  adopted  bj  the  Sanitary 
Committee  ;  these  it  is  unnecessary  to  enumerate.  By  the  delegates  from  the 
College  of  Physicians  of  Philadelphia,  the  resident  and  visiting  physicians, 
a  series  of  instructions  were  drawn  up,  and,  by  the  Sanitary  Committee,  printed 
for  general  distribution.  A  notable  improvement  in  the  health  of  the  town 
followed  their  publication,  from  which,  perhaps,  a  faithful  compliance  with 
the  instructions  may  be  inferred.  (?) 

It  would  be  alike  tedious  and  unprofitable  to  mention  all  the  means  and 
drugs  employed  in  the  treatment  of  the  disease. 

In  view  of  the  great  discrepancies  that  exist  as  to  the  pathology  and  nature 
of  the  disease,  that  treatment  was  the  safest,  and  no  less  successful,  which 
was  based  upon  indications  drawn  from  the  symptoms.  If  the  physician  was 
60  fortunate  as  to  see  a  case  in  its  incipiency,  he  seldom  experienced  difficulty 
in  arresting  its  progress.  The  diarrhoea,  unless  clearly  to  be  traced  to  the 
presence  of  irritating  ingesta,  was  met  at  once,  and  successfully  with  astrin- 
gents, the  particular  article  of  the  class  used  being  determined  by  the  pre- 
ferences of  the  physician. 

Opium,  or  some  one  of  its  preparations,  was  almost  always  used  in  con- 
junction with  a  mineral  or  vegetable  astringent.  Large  opiate  enemata  were 
used  with  the  greatest  advantage  when  everything  else  had  failed.  It  may  be 
observed  now  that  throughout  the  treatment  of  the  disease,  perfect  rest  and 
quietude  in  bed  were  deemed  essential  to  success. 

In  large  or  small  doses,  some  preparation  of  mercury  was  very  generally 
employed,  and  that  throughout  the  attack.  In  the  first,  second,  and  third 
stages,  to  restore  the  secretions,  especially  that  of  the  liver;  in  the  fourth 
stage,  that  of  reactiou,  as  a  sedative,  and  for  its  general  alterative  action. 

Unfortunately,  a  large  number  of  patients  were,  when  first  seen  by  the 
physician,  already  in  a  collapsed  state,  and  the  end,  not  far  distant,  was  but 
too  frequently  fatal.  Nevertheless,  some  even  of  the  worst  of  these  recovered 
under  judicious  management.  The  great  object  in  this  stage  was  to  prevent 
the  further  loss  of  the  serum  of  the  blood,  to  allay  nervous  irritability,  and 
support  the  system  until  it  could  react.  To  accomplish  the  first  indication, 
the  most  powerful  astringents  were  used,  preferably  by  injection;  while,  to 
supply  the  waste  already  sustained,  ice-water  in  small  quantities  at  a  time 
was  freely  given,  a  salt  of  soda  in  small  doses  being  added  from  time  to  time. 
Very  large  doses  of  opium  were  given  in  this  stage,  without  inducing  any 
impression  whatever;  when  carried  still  further,  a  comatose  condition  was  in- 
duced, which  would  cease  in  a  short  time,  if  the  narcotic  was  discontinued. 

Though  the  application  of  friction  and  warmth  to  the  surface  was  markedly 
disagreeable  to  some,  many  yet  seemed  to  derive  relief  from  their  use.  These 
applications  oftentimes  seemed  to  lessen  nervous  excitement,  to  have  a  quiet- 
ing, soothing  effect  upon  the  patient;  and,  certainly,  were  the  most  useful  of 
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all  the  agents  employed  for  the  relief  of  the  cramps.  These  spasms  were 
most  rebellious  in  spite  of  all  that  could  be  done  to  control  them.  Bandaging 
failed  to  afford  more  than  very  temporary  relief.  Beef-tea,  animal  broths, 
salted  to  the  taste  of  the  patient,  and  likewise  various  stimulants  were  given 
to  support  the  strength  and  equalize  the  circulation,  so  far  as  the  condition  of 
the  blood  would  permit. 

Perhaps  sufficient  caution  is  not  used  in  the  exhibition  of  stimulants.  In 
some  cases — those  in  which  the  blood,  robbed  of  its  serum,  has  become  of 
the  consistence  of  a  syrup — it  is  vain  to  think  of  deriving  advantage  from 
stimulants.  If  the  stomach  will  tolerate  the  intrusion  of  dram  after  dram  of 
alcohol,  and  quickly  recurring  doses  of  ammonia,  what  good  will  their  pre- 
sence in  the  stomach  effect?  Can  they  impart  normal  fluidity  to  the  blood, 
or  enlarge  the  caliber  of  the  arterioles  and  venules.  Even  if  they  could 
greatly  increase  the  force  and  frequency  of  the  heart's  action,  which,  fortu- 
nately, they  cannot,  would  it  not  be  dangerous  to  employ  them  ?  For  a  fluid 
of  the  consistence  of  that  now  found  in  the  heart  and  large  bloodvessels, 
cannot  be  forced  through  the  capillary  system,  without  rupture  of  these  delicate 
vessels  and  consequent  extravasation.  Moreover,  the  blood  in  this  condition 
is  not  fitted  to  fulfil  the  functions  for  which  it  was  designed;  therefore,  care 
should  first  be  taken  to  repair  it,  and  it  will  then  circulate  readily  enough. 
But,  in  those  cases  in  which  the  discharges  have  not  been  very  large,  internal 
and  external  stimulants  may  be  used  with  advantage.  But  here  something 
is  wanted  which  will  produce  a  sudden  and  powerful  impression  upon  the  whole 
system ;  and,  to  this  end,  the  reporter  believes  nothing  will  be  found  to  sur- 
pass the  hot  salt-bath  in  efficacy.  In  conjunction  with  Dr.  Smith,  the  re- 
porter made  frequent  trial  of  this  agent,  and  the  result  was  highly  pleasing 
to  both.  It  was  not  until  the  epidemic  had  continued  some  days,  that  this 
agent  was  had  recourse  to,  otherwise  it  would  have  been  employed  much 
more  frequently. 

"  In  the  stage  of  collapse,"  writes  Br.  Smith,  "  the  hot  salt-bath  was  more 
efficacious  than  anything  I  am  aware  of.  Seven  apparently  desperate  cases 
recovered  after  being  immersed  in  it.  One  of  these  had  been  in  collapse  full 
thirty  hours. "  The  water  should  be  raised  to  a  temperature  the  highest  com- 
patible with  safety.  Prior  to  the  immersion,  the  patient  should  take  some 
stimulus,  whatever  has  proved  most  grateful  to  his  stomach.  On  removal 
from  the  bath  it  would  be  well  to  repeat  the  excitant,  while,  at  the  same  time, 
friction  with  coarse  towels  should  be  practised,  and  the  patient  enveloped  in 
blankets.  Heated  bricks,  wrapped  in  some  coarse  material,  which  has  been 
steeped  in  water,  should  be  disposed  along  the  person  of  the  patient  beneath 
the  bed-clothes.  For  adults,  it  is  necessary  that  the  temperature  of  the  bath 
should  exceed  98°  Fahr.  Children,  having  a  delicate  cuticle,  and  being  much 
more  impressible,  do  not  need  so  high  a  temperature.  The  patient,  subjected 
to  this  treatment,  more  especially  if  a  child,  should  be  closely  watched,  lest 
reaction  run  too  high  j  or,  having  lasted  a  short  time,  should  begin  to  be  fol- 
lowed by  depression.    This  did  not  happen  in  any  of  the  cases  seen  by  the 
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reporter,  but  it  is  well  enough  to  be  on  our  guard  against  the  possibility  of 
its  occurrence. 

It  is  well  known  that  patients  in  the  third  stage  of  cholera,  though  with  a 
cold  surface,  suffer  extremely  from  hot,  or  even  warm  applications;  hence  the 
use  of  the  hot  bath  is  not  unattended  with  pain.  This,  though  to  be  re- 
gretted, should  not  deter  us  from  employing  it  when  it  is  indicated.  In 
children,  when  the  disease  could  not  be  cut  short,  it  was  a  comparatively  easy 
matter  to  conduct  them  through  the  first  three  stages  of  cholera ;  but  the 
fourth  was  fraught  with  the  greatest  danger.  "  The  difficulty  in  managing 
children  in  this  disease  was  not  in  checking  the  vomiting  and  purging,  nor 
even  in  rescuing  them  from  collapse  (a  simple  astringent  mixture,  and  placing 
them  in  the  hot  bath,  being  mostly  sufficient  to  accomplish  these  purposes), 
but  in  preventing  an  attack  of  congestion  of  the  brain,  which  often  proved 
fatal."  By  the  early  employment  of  topical  depletives,  of  derivatives,  and 
the  alterative  action  of  mercury  and  ipecacuanha,  this  morbid  condition  was 
sometimes  overcome.  The  reporter  believes  general  bloodletting  was  prac- 
tised in  only  one  case,  and  then  at  so  late  a  stage  of  the  attack  that  but  little 
hope  could  be  reposed  in  any  remedial  measure  whatsoever.  When  the  cho- 
lera made  its  appearance  in  Washington,  Dr.  Smith  made  use  of  venesection, 
and  the  result  is  given  below  in  a  quotation  from  his  letter  to  the  reporter : — 

"  In  the  second  or  serous  stage,  I  know  of  no  remedy  equal  to  the  lancet; 
and  I  am  only  sorry  I  did  not  use  it  when  the  epidemic  first  made  its  appear- 
ance, so  as  thoroughly  to  have  tested  its  efficacy.  It  was  not  until  after  the 
disease  ceased  to  prevail  as  an  epidemic  that  I  determined  to  try  its  effects, 
and  in  five  cases  in  which  bleeding  was  practised  all  rapidly  recovered.  I 
was  called  to  see  a  young  married  lady,  of  full  habit,  who  had  had  diarrhoea 
for  forty-eight  hours,  and  the  morniDg  I  visited  her  had  the  characteristic 
serous  discharges  from  the  stomach  and  bowels,  attended  with  most  distressing 
cramps  in  the  extremities.  Altogether,  it  was  as  severe  a  case  of  the  second 
stage  of  cholera  as  I  saw  during  the  epidemic;  and  feeling  assured  she  would 
die  under  the  ordinary  treatment,  I  determined  to  try  the  effect  of  bleeding. 
The  blood  was  drawn  in  a  full  stream  from  a  large  orifice,  and  when  she  had  lost 
f^xvj,  she  complained  of  feeling  faint.  The  vein  was  closed,  and  gr.  I  morphias 
sulph.  given.  .  After  this,  she  had  not  another  cramp;  the  purging  and  vomit- 
ing ceased,  and  with  the  above-mentioned  combination  of  soda  and  water,  she 
rapidly  recovered.    Subsequently,  I  bled  four  others  with  like  results. " 

Should  this  report  appear  meagre  and  too  general  in  its  character,  the  fact 
that  no  notes  were  taken  by  any  of  the  physicians  will  sufficiently  account 
for  it,  as  well  as  for  deficiencies  and  errors,  should  any  appear.  • 

The  reporter  feels  it  is  but  just  he  should  state  that  he  spared  himself  no 
trouble  in  the  endeavour  to  obtain  accurate  information. 

On  the  accompanying  plan  of  the  town,  has  been  indicated  by  numerals, 
the  position  of  the  residences  of  fourteen  of  those  who  were  seized  on  the 
evening  and  night  of  the  8th  of  September.  The  numerals  indicate  also  the 
order  of  succession  in  which  the  cases  occurred,  or  rather  were  seen  by  the 
physicians.  They  took  place  in  very  rapid  succession,  almost  simultaneously, 
indeed.    By  referring  to  the  table,  a  synopsis  of  each  case  will  be  found. 
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Art.  III. — Extracts  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement.    By  Wm.  W.  Morland,  M.  D.,  Secretary. 

November  13,  1854.  Unusual  Appearances  in  the  Larynx  in  two  Cases  of 
Typhoid  Fever. — Dr.  J.  B.  S.  Jackson  showed  the  specimens,  taken  from 
hospital  patients.  1.  Erosion  of  the  epiglottis,  the  whole  top  of  which  has 
been  entirely  removed.  The  cartilage  stands  up,  quite  denuded,  and  of  a 
dull-yellowish  bronze  colour,  nearly  or  quite  a  line  above  the  termination  of 
the  mucous  membrane,  which  last  appears  perfectly  healthy.  Contrast  be- 
tween the  apparently  dead  cartilage  and  that  below  the  line  of  erosion  was 
striking.  The  larynx  was  otherwise  healthy ;  but  in  the  pharynx,  and  near 
to  the  glottis,  was  an  irregular,  thin,  quite  defined  ulcer,  through  the  mucous 
membrane,  and  about  two-thirds  of  an  inch  in  extent.  The  patient,  a  man, 
set.  23,  had  been  sick  about  four  weeks;  local  symptoms  mainly  pulmonary, 
and  nothing  was  known  of  any  affection  of  the  throat.  Congestion  of  the 
lungs  was  found,  with  the  usual  affection  of  Peyer's  glands. 

2.  Something  like  a  gangrene  of  the  mucous  membrane  upon  the  inside  of 
the  larynx.  The  appearance  is  confined  to  the  left  side,  and  is  nearly  limited 
in  extent  by  the  thyroid  cartilage.  The  affected  tissue  retains  its  polish  upon 
the  surface,  and  its  consistence  and  thickness  are  not  perceptibly  changed ; 
but  there  is  a  tawny  opaque  hue,  which  is  not  merely  strongly  marked,  but 
perfectly  defined,  and  showing  even  some  indications  of  a  line  of  separation. 
There  is  no  effusion  into  the  cellular  tissue  beneath  this  patch,  and  little  or  no 
redness  of  the  mucous  surface  about  it.  From  the  vocal  cord  to  the  top  of  the 
larynx  there  are  the  appearances  of  inflammation;  but  still,  they  are  confined 
to  the  left  side,  the  right  being  quite  healthy.  The  parts  are  much  swollen, 
flabby  to  the  feel,  and  upon  the  rima  glottidis  is  an  ill-defined,  superficial, 
tawny  discoloration,  as  if  threatening  to  slough.  About  this  discoloration  are 
some  small,  vividly  red  spots;  but  otherwise  there  is  no  redness  of  the  mucous 
membrane,  nor  any  other  unusual  appearance.  Upon  incision,  there  is  very 
little  effusion  of  serum  into  the  swollen  parts,  and  no  pus. 

The  patient  was  a  man,  32  years  of  age,  and  had  been  ill  five  weeks,  but 
without  any  especial  local  symptoms.  The  voice  was  rough  for  the  last  two 
weeks,  during  which  time  he  was  in  the  hospital ;  but  disease  of  the  larynx 
had  never  been  suspected.  In  the  intestines  were  the  usual  appearances  of 
Peyer's  glands. 

Death  from  Hsemoptysis. — Dr.  Charles  E.  Ware  reported  the  case.  The 
subject  was  a  young  man,  35  years  of  age,  who  had  his  first  attack  of  hemor- 
rhage in  the  autumn  of  1852.  Dr.  W.  was  called  to  him  in  July,  1853.  He 
had  at  that  time  an  attack  of  haemoptysis;  quantity  about  half  a  pint.  He  had 
no  cough,  and  had  had  none.  He  had  not  recently  lost  flesh  nor  strength, 
but  rather  gained.  He  had  distinct  crepitus,  dulness  on  percussion,  and  reso- 
nance of  the  voice  under  right  clavicle.  He  kept  about  his  business,  and  the 
haemoptysis  was  not  renewed  at  the  time.  Dr.  Ware  was  called  to  him  again, 
November  6,  1854.  He  had  enjoyed  nearly  his  usual  health,  which  was  not 
very  reliable,  until  the  day  previous,  when,  walking  in  the  street  in  Lowell, 
he  was  seized  with  quite  a  copious  haemoptysis.  He  got  into  a  carriage,  drove 
to  the  cars,  and  came  to  Boston.  The  hemorrhage  had  ceased,  and  he  arrived 
in  his  usual  health.  A  physical  examination  of  the  chest  was  postponed  until 
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the  excitement  attending  the  accident  should  be  past.  He  remained  quiet 
until  the  10th,  when,  feeling  well  enough,  he  thought,  to  take  a  walk,  he  went 
out  into  the  street.  He  had  only  walked  about  a  quarter  of  a  mile,  when  he 
was  attacked  by  hemorrhage,  and  died  immediately,  apparently  from  suffo- 
cation ;  for  the  loss  of  blood  was  not  more  than  half  a  pint.  No  examination 
was  obtained. 

Dr.  Parkman  mentioned  a  case  observed  by  him  at  the  Massachusetts 
General  Hospital,  in  1836.  The  individual  had  only  once  or  twice  noticed 
that  his  sputa  were  bloody;  he  was  much  alarmed,  and,  while  Dr.  P.  was  con- 
versing with  him,  endeavouring  to  divert  his  fears,  he  was  suddenly  seized 
with  violent  haemoptysis,  and  died  almost  instantly. 

Dr.  Cotting  said  he  was  called,  two  years  since,  to  see  an  omnibus-driver, 
who  was  ill  with  phthisis,  but  well  enough  to  go  out.  He  was  at  a  stable, 
looking  on  at  the  work,  was  seized  with  haemoptysis,  and  was  immediately 
taken  into  his  own  house,  not  more  than  a  gunshot's  distance,  where  he  was 
visited  in  a  very  short  time  by  Dr.  C. ;  who,  however,  found  him  dead. 

Dr.  Jackson  referred  to  certain  similar  instances;  but  said  that,  in  all  he 
had  seen  or  known  of,  phthisis  was  far  advanced. 

[The  Secretary  remembers  an  instance  in  which  the  disease  was  advanced, 
but  the  patient  was  in  the  habit  of  being  up  daily,  and  had,  not  long  before 
the  fatal  bleeding,  been  out.  Summoned  in  the  night  to  this  person,  whose 
residence  was  only  across  the  street,  he  was  found  dead,  although  not  more 
than  six  or  eight  minutes  could  have  elapsed.  When  the  messenger  left, 
the  patient  was  bleeding  copiously,  but  had  spoken  only  a  short  time  pre- 
viously.] 

November  27,  1854.  Membrane,  of  Tabular  Form,  passed  per  Anum. — 
Reported  by  Dr.  Homans,  Sen.  The  patient  was  an  infant,  about  six  months 
old  in  August  last,  when  it  was  attacked  with  dysentery,  and  seen  by  Dr.  H. 
in  consultation.  The  dejections  varied  in  frequency  from  ten  to  thirty-five  in 
the  course  of  twenty-four  hours,  attended  with  tenesmus  and  corresponding 
constitutional  symptoms.  They  consisted  at  first  of  fecal  matter  with  mucus, 
then  of  mucus  tinged  with  blood,  and  finally  blood  alone  was  to  be  seen.  On 
the  ninth  day  the  symptoms  began  to  abate,  the  dejections  had  become  less 
frequent,  and  some  fecal  matter  had  appeared  in  them. 

On  the  sixteenth  day,  after  much  straining,  a  mass  supposed  to  be  composed 
of  lymph  was  suddenly  protruded  from  the  anus,  to  the  extent  of  about  six 
inches,  according  to  the  report  of  the  attending  physician.  Efforts  were  made 
to  remove  it  by  the  fingers,  but,  great  resistance  being  offered,  it  was  cut  off 
by  scissors  near  the  anus,  a  few  drops  of  blood  only  following  the  incision. 
Two  or  three  days  after  this,  a  second  portion  was  expelled,  by  the  natural 
efforts  of  the  child,  about  one  inch  in  length.  Prolapsus  ani  followed  daily 
for  six  days,  and  has  since  occasionally  recurred.  The  little  patient  gradually 
and  steadily  improved  in  every  respect,  and  now  appears  as  well  as  other  child- 
ren of  the  same  age.  The  mass,  after  its  removal  was  found  to  be  a  hollow 
tube,  which  was  cut  open  and  then  placed  in  alcohol  by  the  attending  physi- 
cian. It  is  now  about  four  inches  in  extent,  and  of  considerable  consistence. 
The  surface  corresponding  to  the  inside  of  the  original  tube  is  smooth,  the 
other  rough,  with  what  appear  to  be  vessels  running  in  different  directions. 
It  has  been  examined  by  Dr.  Jeffries  Wyman,  who  reports  it  to  consist  of 
mucous  membrane,  vessels,  and  areolar  tissue.  He  also  found  what  he  sup- 
posed to  be  circular  muscular  fibres  under  the  microscope,  and  has  passed 
bristles  into  an  artery  and  a  vein. 
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Singular  Movement  of  the  Pupils,  corresponding  with  that  of  the  Eyeballs. 
— Dr.  Betiiune  reported  the  case.  John  G.,  aged  13.  Health  good,  but  is 
"nervous/7  especially  on  excitement.  The  eyes  oscillate  considerably,  as  is 
frequently  seen  in  congenital  cataract.  This  has  only  been  noticed  for  six 
years  past.  The  sight  is  generally  good,  but  not  quick,  and  he  is  rather  near- 
sighted; and  occasionally  he  has  a  "blur"  before  the  eyes.  On  examination, 
the  eyes  are  generally  well-formed  and  full,  but  the  sclerotica  runs  into  the 
cornea  at  the  margin.  The  pupils  play  constantly  as  the  eyes  move,  dilating 
and  contracting — the  right,  however,  being  more  active  than  the  left,  which 
is  not  noticed  in  the  oscillations. 

Ellen  Go,  aged  16.  Sister  of  the  above.  The  same  malformation  at  the 
edge  of  cornea  as  in  the  brother,  but  the  eyes  are  small  and  badly  developed. 
She  is  very  near-sighted,  and  can  see  neither  to  read  nor  sew.  She  has  the 
same  movement  of  the  globes  as  observed  in  her  brother,  but  much  less  in 
degree,  and  only  of  late  noticed  by  the  family;  also  the  same  corresponding 
movement  of  pupils.  Her  health  is  good.  These  are  two  of  eleven  children; 
none  of  the  others  have  any  defect  in  the  eyes,  and  the  parents  are  not  related 
by  blood. 

Overdose  of  Opium  in  a  Child  ;  Olive  Oil  probably  Preventive  of  Absorp- 
tion.— Dr.  Gray  related  the  following  case,  communicated  to  him  by  the  phy- 
sician in  attendance.  E.  Gr.,  aged  8  years,  a  resident  of  Brooklyn,  took  a 
dessertspoonful  of  laudanum,  the  same  being  mistaken  for  tincture  of  rhubarb. 
The  error  was  instantly  discovered,  and  the  child  made  to  swallow,  in  addition 
to  a  quantity  of  mustard  and  salt,  four  ounces  of  olive  oil.  Ipecacuanha  was 
shortly  afterwards  administered.  Dr.  S.  arrived  in  about  twenty  minutes  after 
the  opiate  was  taken ;  found  the  patient  sitting  up,  not  much  alarmed,  and  ap- 
parently free  from  narcotism.  Sulphate  of  zinc  and  ipecacuanha,  of  each  a 
scruple,  were  directed,  causing  copious  vomiting  in  the  course  of  ten  minutes. 
The  patient  then  manifested  a  tendency  to  sleep,  but  wakefulness  was  main- 
tained by  conversation.  This  tendency  continued  for  the  space  of  five  minutes 
only,  after  which  she  was  perfectly  well  in  all  respects.  She  had  repeatedly 
taken  three  drops  of  laudanum,  with  good  results,  when  suffering  from  pain 
similar  to  that  complained  of  in  this  instance.  The  opiate  was  swallowed 
when  the  stomach  was  empty.    Was  its  absorption  prevented  by  the  oil? 

December  11,  1854.  Spontaneous  Dislocation  of  the  Crystalline  Lens  in  both 
Eyes,  without  loss  of  Transparency  ;  Frequent  Prolapsus  of  the  Lens  into  the 
Right  Anterior  Chamber. — Dr.  Williams  presented  to  the  Society  a  patient, 
about  thirty  years  of  age,  whose  eyes  exhibited  the  above  extraordinary  phe- 
nomena. She  is  of  feeble  constitution.  At  an  early  age  she  had  measles, 
scarlatina,  and  variola,  in  immediate  succession.  Her  sight  has  always  been 
imperfect,  and  she  has  been  able  to  see  small  objects — as  in  reading  or  sew- 
ing— only  when  held  very  near  her  eyes.  On  the  8th  of  June  last,  she  saw 
a  circle — light  in  the  centre,  dark  around  its  edges — which  interfered  with 
vision  in  her  right  eye ;  but  no  other  change  was  observed  till  about  a  week 
before  she  was  seen  by  Dr.  W.  At  this  time,  in  stooping  to  lift  a  tub,  she 
was  conscious  that  something  occurred  in  her  right  eye,  and  soon  experienced 
circumorbital  pain  and  nausea.  She  afterward  noticed  a  peculiar  appearance 
in  the  anterior  chamber.  During  the  night  these  symptoms  vanished ;  but 
vision  was  not  as  good,  the  following  day,  as  it  had  previously  been.  The 
same  phenomena  were  repeated  on  subsequent  days,  after  she  had  stooped 
forward.  » 
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When  seen  by  Dr.  W.,  on  the  14th  November,  in  consultation  with  Dr. 
Wm.  H.  Page,  the  appearances  were  as  follows :  The  right  anterior  chamber 
exhibited  the  crystalline  lens  in  a  perfectly  transparent  state,  resembling,  at 
first  sight,  a  drop  of  oil  between  the  cornea  and  the  iris.  Its  weight  caused 
the  formation  of  a  sort  of  pouch  at  the  lower  part  of  the  iris,  so  that  the  lower 
edge  of  the  lens  was  a  line  or  more  below  the  cornea,  and  its  upper  edge  ex- 
tended to  rather  above  the  middle  of  the  pupil.  The  edge  of  the  lens  was 
sharply  defined,  as  much  so  as  that  of  a  perfect  cataract-glass  of  one  inch 
focus.  No  attachment  could  be  seen,  nor  did  the  aspect  of  the  pupil  indicate 
that  any  attachments  passed  through  it.  There  was  no  injection  of  the  eye. 
She  had  a  constant  sensation  of  nausea  and  discomfort,  but  less  circumorbital 
pain  than  after  the  first  prolapsus.  Vision  was  almost  abolished ;  but,  on 
trial  of  cataract  glasses,  it  was  at  once  improved,  so  that  with  those  of  two 
inches  focus,  she  was  able  to  read. 

As  the  sight  of  the  other  eye  was  very  imperfect,  this  was  also  examined. 
It  presented  a  very  marked  floating  motion  of  the  iris,  similar  to  what  is  fre- 
quently observed  after  operations  for  the  removal  of  the  lens.  Displacement 
of  the  crystalline  was,  therefore,  presumed  to  have  occurred  in  this  eye  also, 
and  a  trial  with  cataract  glasses  proved  the  correctness  of  this  supposition, 
as  she  could  at  once  see  perfectly.  The  lens  was  not  visible  in  this  eye; 
but  there  was  an  appearance  at  the  lower  part  of  the  iris  as  if  the  lens  were 
lying  in  this  situation,  and  were  impelled  against  the  iris  as  the  globe 
moved.  Probably  a  dilatation  of  the  pupil  might  have  allowed  the  lens 
to  be  seen,  but  it  was  not  thought  advisable  to  expose  the  patient  to  a  risk 
of  a  similar  prolapsus  to  that  existing  in  the  other  eye.  Visiting  her  a  few 
days  after,  when  the  right  lens  had  fallen  back  into  the  posterior  chamber, 
Dr.  W.  found  it  equally  impossible  to  perceive  any  portion  of  the  lens  in  this, 
as  in  the  left  eye.  She  required  a  glass  of  slightly  greater  power  for  the 
right  eye;  and,  by  the  aid  of  these  auxiliaries,  enjoyed  perfect  vision. 

On  the  9th  of  December,  the  lens,  which  for  several  days  had  been  in  the 
posterior  chamber,  fell  through  the  pupil,  as  before,  and  continued  in  the 
anterior  chamber  till  the  date  of  her  presentation  to  the  Society.  If  her  head 
is  held  forward  in  sewing,  there  is  no  displacement;  but  it  is  only  in  some 
unlucky  moment  of  stooping,  while  engaged  in  active  employment,  that  the 
lens  is  projected  through  the  pupil. 

The  case  is  of  interest,  not  only  from  its  rarity  and  the  singular  beauty  of 
the  appearances  presented,  but  as  suggesting  several  questions  for  solution. 
It  is  asserted  by  M.  Magne,  in  the  Gazette  des  Hopitaux,  10th  October,  1854, 
that  all  the  published  observations  of  dislocation  of  the  crystalline,  establish 
the  fact  that  it  can  only  occur  after  a  direct  or  indirect  blow,  or  as  a  conse- 
quence of  convulsions.  But  our  patient  asserts  that  she  has  not  been  exposed 
to  any  of  these  causes.  A  second  point  to  determine,  is  whether  the  lens  has 
or  has  not  escaped  from  its  capsule.  If  no  longer  protected  by  this  envelop, 
we  should  expect  it  to  become  opaque  or  absorbed.  But,  though  the  patient 
has  been  four  weeks  under  Dr.  W.'s  observation,  not  the  slightest  loss  of 
transparency  or  size  has  been  undergone.  If  the  capsule  is  entire,  it  must 
have  become  detached  from  its  normal  adhesions,  otherwise  the  pupil  could 
not  contract  to  a  size  less  than  half  the  diameter  of  the  lens  during  its  pre- 
sence in  the  anterior  chamber.  This  could  not  be  the  case  if  suspensary 
attachments  extended  from  the  margin  of  the  lens,  through  the  pupil,  to  the 
ciliary  circle.  The  fact  of  the  spontaneous  occurrence  of  the  displacement  in 
both  eyes,  would  allow  of  the  supposition  that  some  change  has  taken  place 
in  the  vitreous  body,  depriving  the  leus  of  the  support  usually  afforded. 
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Dr.  Bethune  remarked  that,  in  these  cases  of  dislocation  of  the  lens,  he 
does  not  remember  to  have  seen  opacity  of  the  capsule.  This  is  certainly 
very  remarkable.  It  is  natural  to  suppose  that  the  capsule  would  be  affected, 
especially  if  the  dislocation  be  the  effect  of  a  blow. 

Chronic  Dyspepsia;  Cure  by  Cathartic  Treatment. — Dr.  Bowditch  re- 
ported two  cases  in  which  cathartics  had  proved  of  great  advantage.  The 
first  was  that  of  a  seamstress,  64  years  of  age.  She  had  been  liable  to  what 
she  called  a  diarrhoea,  for  some  months,  having  been,  before,  alternately 
costive  and  loose.  Under  this  state  of  things,  she  had  grown  weaker,  and  a 
week  before  Dr.  B.  was  called,  she  had  been  confined  to  her  room  with  colic. 

On  the  day  of  the  visit,  she  had  a  chill,  followed  by  thirst  and  fever, 
dysuria  and  confinement  to  the  bed.  There  was  an  evident  soreness,  and 
a  hardness  in  the  left  hypochondrium.  The  age  of  the  patient,  the  long 
illness  connected  with  the  intestines,  the  tumour  in  the  abdomen,  led  Dr.  B. 
to  suspect  some  organic  disease.  It  was  found,  however,  on  inquiry  as  to 
the  nature  of  the  dejections,  that  the  diarrhoea  was,  in  reality,  composed 
in  part,  at  least,  of  small,  hard,  scybala.  Dr.  B.  determined,  therefore,  to 
prescribe  a  gentle  but  efficient  laxative  and  tonic  course.  Tinct.  rhei  and  tinct. 
gentian,  comp.,  each  £ss,  twice  daily.  Eight  grs.  of  blue  pill  were  administered 
previously  to  the  commencement  of  this  treatment.  It  is  sufficient  to  say 
that  the  cathartic  operated  gently  but  effectually.  Scybalous  masses  were 
daily  discharged.  Under  this,  the  patient  rapidly  improved,  and  after  nine 
visits  the  tumour  had  subsided,  and  with  its  disappearance  the  health  was 
soon  re-established,  so  that,  at  the  end  of  about  two  or  three  weeks,  she  felt 
better  than  for  months  previously. 

The  result  of  this  case  shows  the  importance  of  examining  particularly  into 
the  nature  of  excretions,  inasmuch  as,  although  the  patient  had  had  a  chronic 
diarrhoea,  the  scybalous  nature  of  the  dejections  induced  Dr.  B.  .to  believe  in 
the  retention  of  small  irritating  masses  in  the  lacunae  which  are  often  noticed 
in  the  large  intestine. 

The  second  case  was  similar  to  the  former  : — 

An  Irish  servant  girl,  aged  27,  had  been  in  the  Massachusetts  General  Hos- 
pital, in  1851,  for  catameuial  difficulties,  of  which  she  was  relieved.  In  1852, 
she  began  to  complain  of  dyspepsia,  pain  in  the  left  hypochondrium,  constipa- 
tion, &c.  At  her  entrance  again  into  the  hospital,  in  June,  1854,  the  pain  in 
the  side  was  so  severe  that  in  walking  she  had  to  press  upon  the  part  in  order 
to  relieve  it.  From  her  entrance  till  the  cathartic  course  was  thoroughly 
tried,  in  November,  she  had  similar  complaints.  The  usual  remedies  for  dys- 
pepsia were  employed,  and  occasionally  cathartics  were  given,  when  costiveness 
was  actually  reported.  She  had  dysmenorrhoea,  dysuria,  &c.  Once,  there 
seemed  so  much  uterine  trouble,  that  examinations  were  made,  and  the 
os  tincae  was  found  elongated,  but  nothing  especially  abnormal  was  ob- 
served, except  an  irritation  of  the  vagina.  The  irritability  of  the  bowels  was 
often  complained  of,  and  chalk-mixture  and  laudanum  prescribed.  Dr.  Bow- 
ditch  saw  her  four  months  after  her  entrance.  Remembering  the  preceding 
case,  and  learning  that  similar  hard  masses  were  discharged,  even  when  the  de- 
jections were  said  to  be  loose,  he  determined  upon  a  cathartic  and  tonic  course, 
until  no  scybala  should  appear:  R. — Sulph.  ferri  gr.  ss;  aloes  gr.  ii,  three 
times  daily,  ordered  on  Nov.  5,  and  continued,  with  the  exception  of  one 
day,  when  the  patient  had  afebrile  paroxysm,  until  21st.  During  every  day 
but  one  or  two  of  that  period,  the  patient  had  from  three  to  six  dejections. 
Some  of  them,  and  generally  most  of  them,  were  of  a  scybalous  character. 
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Under  this  course  the  patient  improved  rapidly.  She  lost  her  pain  in  the  abdo- 
men, the  bowels  felt  easy,  the  appetite  and  strength  increased,  and  she  was 
discharged  u  much  relieved,"  i.  e.  relieved  of  many  of  her  abdominal  troubles, 
but  still  obliged  to  use  laxative  medicines,  or  constipation  ensued. 

Apparatus  for  Generating  Vapour  in  Croup. — This  was  shown  by  Dr. 
Lyman  Bartlett,  of  New  Bedford,  Associate  Member  of  the  Society.  It 
consists  of  a  common  saucepan,  and  of  a  tube  connected  therewith,  for  con- 
veying the  steam,  when  generated,  under  curtains  surrounding  the  patient's 
crib,  so  that  he  may  be  immersed  in  vapour ;  a  crib  can  be  so  curtained  by  duly 
covering  a  clothes-horse,  disposed  around  it.  Dr.  B.  spoke  in  terms  of  high 
praise  of  this  treatment  for  croup ;  he  had  been  very  successful  with  it.  Other 
means  were,  of  course,  conjointly  employed.  In  from  four  to  five  years  he 
had  lost  only  three  patients  by  croup.  The  vapour  is  often  needed  for  four 
or  five  days ;  mercurials  and  small  doses  of  morphia  are  also  employed  by 
Dr.  B.  There  had  been  no  expectoration  of  false  membrane ;  Dr.  B.  believed 
it  to  be  often  absorbed ;  occasionally,  in  his  cases,  it  was  thrown  off  by  emesis. 

Dr.  Putnam  bad  treated  a  case  of  membranous  croup,  successfully,  by 
vapour,  produced  by  a  common  nurse-lamp. 

Dr.  Cotting  had  used  this  latter  arrangement;  he  highly  values  the  vapour- 
treatment  in  croup. 

Dr.  Bigeloyv,  Sen.,  referred  to  the  method  adopted  by  the  late  Dr.  Fisher, 
for  vapourizing  the  air-passages  of  a  patient.  Dr.  F.  was  in  the  habit  of  tying  a 
bunch  of  mullen-leaves  over  the  nose  of  a  pair  of  fire-bellows,  then,  dipping  the 
mullen  in  boiling  water,  he  caused  the  action  of  the  bellows  to  be  continually 
maintained,  in  the  close  vicinity  of  the  patient's  mouth  and  nostrils. 

Dr.  Bigelow  said  he  had  seen  some  recoveries  under  this  treatment,  but 
also  a  number  of  failures. 

Dr.  Abbot  suggested  the  employment  of  the  flexible  caoutchouc  tubes  for 
conveying  the  vapour. 

Dr.  Townsend,  Sen.,  mentioned  the  plentiful  generation  of  steam  by  im- 
mersion of  hot  bricks  in  a  tub  partially  filled  with  water;  he  had  found  it  of 
great  service,  and  has  lately  had  a  case  of  membranous  croup  in  which  this 
treatment  was  followed  by  recovery.  Dr.  T.  added  that  steam  may  be  so 
copiously  produced  by  this  method  that  the  paper  will  be  removed  from  the 
walls  of  the  room. 

Calculi  from  the  External  Face  of  both  Tibise. — Dr.  Hodges  showed  these, 
which  he  had  found  in  a  cluster  upon  both  the  tibias  of  an  adult  negro 
woman,  a  dissecting-room  subject;  they  were  situated  low  down,  towards  the 
ankle-joint,  and  varied  in  size  from  that  of  a  small  mustard-seed  to  that  of  a 
split  pea.  Some  of  them  were  soft,  and  crumbled  on  removal ;  others  were 
hard  as  bone.  They  were  imbedded  in  the  cellular  and  adipose  tissue,  and 
had  no  visible  connection  with  the  veins.  The  patient  died,  probably,  from 
tubercular  disease. 

Analysis  by  Dr.  John  Bacon,  Jr. — Phosphate  and  carbonate  of  lime,  with 
some  earthy  matter.  No  concentric  laminae  on  section,  such  as  are  always 
found  in  phlebitis.  Other  concretions  had  the  same  composition,  and  there- 
fore it  is  difficult  to  class  them  with  any  one  special  kind  of  calculi. 

Tendinous  Fibres  between  the  Phalanges  of  the  Hand. — Dr.  Hodges  exhi- 
bited a  hand  dissected  by  himself,  in  which  the  above  fibres  were  distinctly  shown; 
they  are  strong  and  tendinous,  found  just  beneath  the  skin,  and  imbedded 


1855.]        Morland,  Extracts  from  Soc.  for  Med.  Improvement.  353 


in  the  adipose  tissue;  they  always  exist  in  this  situation  and  (what  has  pro- 
bably prevented  them  from  being  often  dissected),  form,  as  it  were,  the 
skeleton  of  the  rudimentary  web  existing  between  the  fingers.  They  extend 
about  half  an  inch  in  width;  the  fibres  thickly  interlacing  with  each  other 
and  losing  themselves  on  the  palmar  aspect  of  each  finger  half  way  down  the 
length  of  the  first  phalanx;  the  fibres  coming  from  one  side  of  the  finger 
crossing  those  from  the  other  at  its  base,  to  be  distributed  on  the  opposite 
half  of  the  phalanx.  They  have  no  connection  whatever  with  the  palmar 
fascia,  and  exist  about  equally  well-marked  in  all  hands. 

Dr.  H.  remarked  that  neither  Cruveilhier,  Sappey,  Sharpey,  Quain,  nor 
Wilson,  or  other  authors  to  whom  he  has  had  access,  figure  or  describe  these 
fibres. 

Encephaloid  Disease  about  the  Scapula  ;  Malposition  of  the  Uterus. — Dr. 
J.  B.  S.  Jackson  showed  the  specimens ;  fragments  of  the  bone,  which,  to  a 
considerable  extent,  was  quite  destroyed;  an  encephaloid  mass  of  moderate 
size,  from  about  the  bone,  and  one  from  the  axilla,  which  last  is  about  half 
as  large  as  the  fist.  The  cartilage  over  the  glenoid  cavity  is  almost  intact; 
as  it  is  so  often  observed  to  be  in  the  case  of  other  bones  when  affected  with 
cancer.  The  head  of  the  humerus  appears  healthy  externally;  but,  on 
section,  shows  a  cancerous  deposit  within ;  as  does  also  the  sternum.  The 
lymphatic  glands  in  the  upper  part  of  the  abdomen  were  also  diseased; 
with  traces  of  the  same  in  the  breasts,  and  upon  the  surface  of  the  lungs ; 
there  being  in  these  last,  the  central  depression  in  one  or  two  of  the  deposits 
that  is  so  often  seen  in  cancerous  disease  of  the  liver. 

The  patient  was  a  very  healthy-looking  girl,  get.  25.  Swelling  was  first 
noticed  nearly  five  months  before  death,  and  steadily  increased.  Pain  at 
first  dull,  but,  for  the  last  three  months,  quite  severe;  with  much  discharge 
for  several  weeks  before  death,  and  a  general  decline  of  the  health. 

The  uterus,  in  this  case,  lay  horizontally  and  almost  transversely  across  the 
pelvis;  the  os  uteri  being  directed  towards  the  left  hip,  and  the  fundus  lying 
directly  against  the  right  ovary;  the  ligament  of  this  last  being  quite  short, 
whilst  that  of  the  left  ovary  is  as  much  too  long.  The  cervix  is  not  bent 
upon  itself,  and  the  organs  are  seen  to  be  otherwise  perfectly  normal. 

Upon  her  entry  into  the  hospital  this  patient  reported  the  catamenia  as 
regular;  and,  upon  inquiry  of  the  nurse  who  had  charge  of  her  for  three 
months  before  her  death,  it  is  ascertained  that  the  function  was  in  every  way 
perfectly  performed.  Dr.  J.  has  recently  met  with  a  case  of  very  complete 
retroversion,  and  in  which  the  fundus  lay  about  opposite  to  the  right  edge  of 
the  third  sacral  vertebra ;  state  of  the  catamenia  unknown.  He  seems  to 
think  the  importance  of  these  malpositions  very  much  over-estimated. 

January  8,  1855.  Union  of  both  Leg-bones  by  Callus  after  Fracture; 
Fracture  across  Base  of  Skull,  with  extensive  Laceration  of  the  Cerebral  and 
Cerebellar  Substance  resulting  from  a  Fall. — Dr.  Cabot  showed  the  leg-bones 
entirely  united  together  by  callus;  the  specimen  was  sawn  longitudinally, 
and  the  bone  shown,  continuous  throughout.  The  cause  of  death  being  inte- 
resting, Dr.  C.  described  the  case.  T.  C,  35  years  old,  a  healthy-looking 
Irish  labourer,  was  brought  into  the  Massachusetts  General  Hospital,  Decem- 
ber 29,  1854,  P.  M.,  reported  to  have  fallen  into  the  hold  of  a  vessel.  At 
first,  he  was  quite  delirious,  throwing  himself  wildly  about,  and  it  was  neces- 
sary to  restrain  his  motions  by  strapping  him  to  his  bed.  He  finally  became 
quiet,  fell  asleep,  and  died  about  5  o'clock  A.  M.  of  December  30th;  having 
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lived  sixteen  hours.  There  had  been  free  hemorrhage  from  the  right  ear, 
and  from  the  nose;  both  upper  eyelids  largely  ecchymosed. 

Post-mortem  Examination. — Upon  removing  the  brain,  a  fracture  was 
found  extending  along  the  right  side  of  the  base  of  the  skull,  running  from 
before  backwards,  from  about  the  lambdoidal  suture,  the  whole  length  of  the 
base,  and  across,  apparently  through  the  ethmoid  bone,  and  appearing  on  the 
left  pterygoid  process  of  the  sphenoid  bone.  There  was  also  a  fracture  from 
before  backwards  through  the  centre  of  each  orbital  process  of  the  frontal 
bones.  The  right  lobe  of  the  cerebellum  was  completely  "  mashed,"  as  it 
were ;  the  right  anterior  lobe  of  the  cerebrum  was  extensively  lacerated,  and 
the  left  slightly  so;  there  were  several  other  slight  lacerations  about  the  base 
of  the  right  hemisphere.  Right  ventricle  largely  torn,  with  a  considerable 
clot  of  blood.  Copious  effusion  of  blood,  coagulated,  was  found  over  the 
base  of  the  brain. 

The  prolongation  of  life,  after  such  very  great  injury,  was  probably  owing 
to  the  free  escape  of  blood  from  the  nose  and  ear. 

Cancerous  Disease  of  the  (Esophagus. — Dr.  Charles  E.  Ware  presented 
the  specimen,  and  gave  the  following  account  of  the  case :  The  patient  was  a 
woman,  42  years  of  age.  For  five  or  six  years  she  had  been  subject  to 
an  embarrassment  about  the  larynx,  which  disturbed  her,  particularly  in  her 
sleep,  producing  a  peculiar  sonorous  sound,  different  from  that  which  ordina- 
rily attends  sleep.  During  nearly  the  same  period,  she  had  had  occasional  dif- 
ficulty in  swallowing,  which  would  sometimes  force  her  to  rise  from  table  and 
clear  her  throat.  When  Dr.  Ware  was  first  called  to  her,  the  3d  of  March, 
1854,  she  said  that,  at  that  time,  she  had  no  difficulty  in  swallowing.  She 
only  complained  of  uneasiness  about  the  larynx,  some  cough,  and  her  sleep 
disturbed  by  the  noise  she  made  in  respiration.  She  was  always  a  pale,  co- 
lourless woman,  but  she  then  looked  more  blanched  than  was  natural  to  her. 
In  the  course  of  two  or  three  weeks,  it  was  evident  that  there  was  some  trou- 
ble in  swallowing,  and  that  it  was  increasing,  although  it  was  not  until  the 
middle  of  April  that  it  was  sufficient  to  prevent  her  from  taking  her  usual 
amount  and  kind  of  food.  Her  cough  continued  to  increase  in  severity,  and 
was  particularly  urgent  on  lying  down  at  night.  It  was  accompanied  by  a 
copious  frothy  expectoration  and  great  irritation  about  the  neighbourhood 
of  the  larynx.  Her  catamenia,  which  had  been  irregular  for  about  two  years, 
appeared  scantily  for  the  last  time  in  April.  By  the  6th  of  May,  she  could 
swallow  nothing  dry  or  solid.  Then  a  staff,  with  an  ivory  bulb  three-eighths 
of  an  inch  diameter,  was  passed  with  some  difficulty  and  pain.  The  obstruc- 
tion was  found  to  be  at  the  upper  part  of  the  oesophagus.  In  the  course  of 
three  weeks,  passing  an  instrument  every  three  or  four  days,  the  passage  was 
so  much  dilated  that  an  instrument  a  third  larger  could  be  passed,  and  de- 
glutition so  much  improved  that  she  left  town  on  a  journey.  She  was  absent 
four  or  five  weeks,  and,  on  her  return,  her  oesophagus  was  more  contracted 
than  at  any  time.  She  was  only  able  to  swallow  liquid  food,  and  this  an- 
noyed her  exceedingly  by  pouching  at  the  side  of  the  stricture.  She  had  a 
great  deal  of  pain  about  the  back  of  the  neck  and  through  the  ears,  but  not 
much  pain  or  tenderness  on  external  pressure  about  the  immediate  neigh- 
bourhood of  the  disease.  The  instrument  was  passed  again,  but  with  more 
pain  than  at  first,  and  without  benefit.  It  was  continued  until  the  middle  of 
August,  when  it  was  abandoned  on  account  of  the  suffering  it  occasioned. 
She  continued  to  lose  strength  and  flesh  very  slowly,  and  to  be  forced  to 
more  and  more  diluted  nourishment.    During  the  last  few  months  she  suf- 
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fered  very  little  from  pain  or  cough.  Both  seemed  to  subside  as  the  disease 
advanced.  Towards  the  close,  she  suffered  most  from  the  accumulation  of 
viscid  mucus  above  the  stricture,  and  which  she  raised  with  difficulty.  Some- 
times the  mucus  contained  blood  and  pus,  and  was  fetid.  But  this  was  not 
its  most  common  character.  She  died  January  5,  1855.  As  there  is  always 
during  life  an  uncertainty  in  the  diagnosis  of  these  cases,  the  treatment  must 
be  based  upon  the  possibility  of  their  being  simple  stricture.  And  this  was 
the  course  pursued  with  the  present  case.  Instruments  were  used  as  long  as 
they  could  be  borne,  and  any  benefit  could  be  obtained  from  them.  On  the 
return  to  the  instrument  in  July,  it  was  found  necessary  to  use  one  with  the 
staff  projecting  beyond  the  bulb  to  act  as  a  director.  Otherwise,  it  was  al- 
most impossible  to  pass  the  instrument  into  the  stricture.  It  would  lodge  by 
the  side  of  it.  It  was  also  attempted  to  keep  the  stricture  on  the  stretch  for 
awhile  by  passing  an  instrument  with  a  bulb  of  a  dumb-bell  shape,  allowing 
the  instrument  to  rest  with  a  swell  of  the  bulb  at  each  end  of  the  stricture. 
This,  on  account  of  the  pain  it  occasioned,  was  not  long  persisted  in.  During 
the  last  few  months,  the  treatment  was  simply  alleviative.  After  all  solid 
food  was  abandoned,  the  meat  biscuit,  made  into  soup,  was  found  to  be  the 
most  nutritious  and  satisfactory  diet,  and  it  continued  to  be  acceptable  the 
longest.  During  the  last  few  days  of  her  life,  she  was  sustained  entirely  by 
nutritious  injections. 

Dr.  J.  B.  S.  Jackson  communicated  the  following  account  of  the  appear- 
ances observed  at  the  post-mortem  examination  : — 

On  dissection,  there  was  found  a  well-marked  encephaloid  disease  of  the 
pharynx  and  oesophagus,  extending  from  the  top  of  the  arytenoid  cartilage  to 
the  lower  extremity  of  the  thyroid  gland.  The  disease  was  remarkably  de- 
fined; the  posterior  and  lateral  portions  being  affected,  whilst  the  anterior, 
with  the  glottis  and  the  larynx,  was  perfectly  healthy.  The  diseased  struc- 
ture was  from  one-fourth  to  half  an  inch  in  thickness,  white,  soft,  and  upon 
the  inner  surface,  uneven;  the  passage  through  it  being  sufficiently  free. 
Just  above  the  upper  limits  of  the  disease,  and  upon  the  left  side,  was  the 
opening  of  a  cavity  that  burrowed  down  between  it  and  the  larynx,  and  that 
would  have  held,  perhaps,  two  drachms;  it  was  offensive  and  somewhat  dark, 
though  not  fairly  gangrenous,  but  it  contained  no  proper  pus,  nor  any  appear- 
ance of  food.    The  other  organs  were  healthy. 

u Gaseous  Cysts"  upon  the  Mesentery  and  Intestine. — Dr.  H.  J.  Bigelow 
exhibited  the  intestines  and  mesentery  of  a  hog,  which  he  had  received  from 
a  butcher,  and  which  resembled  one  which  Dr  B.  had  shown  to  the  society  a 
year  or  two  before.  An  almost  precisely  similar  specimen  existed  in  the 
Huntcrian  Museum,  and  is  engraved  in  the  works  of  Mr.  Hunter.  Much 
prominence  has  been  given  to  this  specimen  by  Mr.  Paget  in  his  work  on  Tu- 
mours, being  the  only  one  which  he  refers  to  under  the  head  of  "  Gaseous 
Cysts;"  the  specimen,  moreover,  had  been  examined  by  Mr.  Cavendish  and 
by  Dr.  Jenner,  who  sent  it  to  Mr.  Huuter.  The  present  specimen  shows 
innumerable  air-bubbles  beneath  the  peritoneum,  especially  at  the  junction  of 
the  mesentery  and  intestine,  and  throughout  a  large  portion  of  its  length. 
They  vary  in  size  from  a  millet-seed  to  a  large  green  pea,  are  thickly  studded, 
some  of  them  agglomerated,  others  solitary,  some  imbedded  in  the  fat,  and 
others  exceedingly  delicate,  transparent,  and  hanging  off  from  the  peritoneal 
surface  by  a  slender  pedicle  of  some  length. 

Dr.  B.  said  that,  in  the  absence  of  any  satisfactory  explanation  of  the 
mode  of  production  of  these  air-cells,  he  would  allude  to  a  precisely  similar 
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appearance  in  the  human  subject  that  he  had  observed  and  brought  before 
the  Society  some  years  ago.  The  patient  was  a  boy,  about  ten  years  of  age, 
and  died  under  the  care  of  Dr.  Phelps,  of  Attleboro',  from  whom  Dr.  B.  had 
received  the  specimen.  In  that  case,  the  air-vesicles  were  numerous,  and 
identical  with  those  above  described;  but  the  stomach  presented  an  enormous 
dilatation  consequent  upon  an  old  contraction  at  the  pylorus.  Precisely  at 
the  pylorus  there  also  existed  an  ulcer  of  considerable  extent,  which  might 
readily  have  engaged  beneath  its  mucous  surface  a  part  of  the  air  which  was 
forced  from  the  stomach  into  the  duodenum,  thus  producing  a  sub-peritoneal 
emphysema.  In  the  present  case,  however,  there  was  no  ulcer  in  the  stomach 
or  duodenum,  which  were  opened  and  thoroughly  examined;  and  about  which 
last  there  were  as  many  vesicles  as  about  the  intestine  below.  In  the  case  of 
the  hog  first  examined,  the  stomach  was  not  seen  by  Dr.  B.  It  is  stated  by 
Mr.  Hunter  that  the  hog  is  subject  to  ulceration  of  the  alimentary  canal 
during  the  summer  months;  and  it  is  said  by  the  butchers  that  the  appear- 
ance of  air-cells,  as  above  described,  is  not  of  rare  occurrence.  In  the  course 
of  the  discussion  upon  this  case,  Dr.  Jackson  alluded  to  one  that  he  met  with 
some  years  ago,  of  chronic  ulcer  of  the  duodenum,  and  which  caused  death 
by  perforation;  besides  the  peritonitis,  there  was  found  an  extensive  emphy- 
sema of  the  sub-peritoneal  cellular  tissue,  very  much  as  in  the  foregoing  cases. 

Evidences  of  Arrest  of  Tuberculous  Disease  in  the  Lungs  ;  Cicatrization, 
Cretaceous  Masses,  &c.  &c. — Dr.  Ellis  showed  the  specimen,  and  gave  the 
history  of  the  case.  The  patient  was  a  printer,  52  years  old,  who,  since  the 
age  of  18,  had  been  subject  to  attacks  of  haemoptysis,  a  year  sometimes  elapsing 
between  them,  but  the  interval  was  usually  much  shorter.  The  quantity  of 
blood  lost  was  perhaps  only  sufficient  to  tinge  the  sputa,  but  frequently 
amounted  to  Oss.  There  was  also  a  wheezing  asthmatic  cough, "  with  dys- 
pnoea and  palpitation  of  the  heart  on  exertion.  He,  notwithstanding,  attended 
to  his  business  until  three  months  before  his  death,  weighing,  by  estimate, 
about  125  pounds.  After  being  exempt  from  the  haemoptysis  one  or  two  years, 
it  again  returned  a  month  previous  to  his  death,  and  increased  until  Oss  of  blood 
would  be  lost  at  a  single  hemorrhage ;  and  this  would  perhaps  be  repeated  dur- 
ing the  day.  After  persisting  in  this  manner  several  days,  it  ceased  a  week  be- 
fore his  death;  but,  apparently  exhausted  by  the  repeated  losses  of  blood,  he 
sank,  and  died  on  the  19th  of  December.  The  above  particulars  were  all  that 
could  be  obtained,  nothing  being  known  about  the  physical  signs. 

Autopsy,  about  twelve  hours  after  death. — Externally.  Cadaveric  rigidity 
well  marked.  The  chest  appeared  longer  than  usual.  Pleura.  Surfaces  of 
both  pleurae  universally  adherent,  the  uniting  tissue  over  the  greater  portion 
being  very  thin  and  delicate,  but  at  the  apices  very  thick  and  strong.  The 
false  membrane  at  the  latter  points  was  from  one  to  two  lines  in  thickness,  of 
a  dull-white  colour,  very  firm,  dense,  and  contained  much  fat,  which  gave  it 
the  appearance  of  adipose  tissue.  The  trachea  and  bronchi  were  consider- 
ably dilated  and  thickened,  and  contained  some  muco-purulent  fluid.  Lungs. 
The  upper  part  of  each  lung,  to  the  depth  of  an  inch  and  a  half  from  the 
summit,  corresponding  to  the  thick  false  membrane  mentioned,  was  con- 
verted into  a  mass  of  dense  fibrous  tissue,  in  the  midst  of  which  were  seen 
the  dilated  bronchi,  in  which  the  mucous  membrane  was  raised  in  the  form  of 
transverse  valves  or  ridges ;  a  few  small  cretaceous  masses ;  and  a  number  of 
cavities,  several  of  which  contained  caseous  or  purulent  matter,  but  the  greater 
part  of  them  were  quite  smooth  on  the  inner  surface,  particularly  the  largest, 
which  measured  six-eighths  of  an  inch  in  diameter,  and  was  lined  with  a  red 
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membrane,  very  closely  resembling  the  mucous.  A  bronchus  was  here  seen, 
which  terminated  abruptly,  its  extremity  being  rounded  off,  forming  a  cul  de 
sac.  The  rest  of  the  pulmonary  tissue  below  the  diseased  apices  was  healthy, 
with  the  exception  that  it  contained  quite  a  number  of  isolated  tubercles  scat- 
tered about  in  its  substance,  and  also  a  cretaceous  mass,  two  or  three  lines  in 
diameter,  around  which  the  lung,  for  some  distance,  had  a  puckered  appear- 
ance, as  if  drawn  in  by  the  contraction  of  a  deposit  much  larger  than  that 
which  existed  at  the  time  of  death.  Heart  rather  large,  but  otherwise  nor- 
mal.   Other  organs  not  remarkable.    Brain  not  examined. 

January  22,  1855.  /Screw  ejected,  after  Six  Weeks'  Retention  in  the  Neigh- 
bourhood of  a  Child's  Larynx. — Dr.  C.  E.  Ware  reported  this  case,  the 
history  of  which  he  received  from  the  patient  himself,  now  a  vigorous  man  of 
about  30  years.  The  patient,  when  three  years  old,  picked  up  the  screw  from 
the  floor,  and,  putting  it  in  his  mouth,  by  accident  swallowed  it.  The  screw 
was  such  a  one  as  is  used  in  fastening  brass  plates  on  bedsteads. 

For  six  weeks,  at  intervals  of  a  few  days,  there  would  be  an  access  of  very 
severe  dyspnoea,  with  cough  of  the  character  of  croupy  cough,  and  discharge 
of  frothy  mucus,  mingled  with  blood,  and,  as  is  stated,  purulent  matter;  after 
which,  for  about  a  week,  ease  would  be  obtained.  Emaciation  and  weakness 
became  extreme ;  it  was  supposed  by  the  attending  physician  that  the  patient 
was  in  consumption.  The  child  not  talking  plainly,  and  saying  it  had  "  swal- 
lowed a  skewer,"  much  obscurity  attended  the  diagnosis  of  the  case.  DuriDg 
one  of  the  fits  of  dyspnoea  and  strangling,  the  patient's  mother,  much  alarmed, 
held  him  bending  forward,  while  in  the  act  of  coughing,  and,  as  the  patient 
writes,  "out  flew  the  screw,  covered  with  rust;"  and,  immediately  after  it, 
"half  a  pint  of  blood  and  matter." 

The  patient  did  not  fully  recover  for  nearly  a  year. 

Dr.  Calvin  Ellis  exhibited  the  following  specimens,  and  gave  accounts 
of  the  cases: — 

Case  I.  Induration  of  the  Brain  in  a  Child. — The  child  from  which  the 
specimen  was  taken  was  healthy  at  the  time  of  its  birth,  and  continued  so  for 
two  weeks,  when  contractions  of  the  hands  and  feet  were  noticed.  At  the  same 
time,  it  became  very  irritable,  and  restless  at  night,  and  soon  began  to  lose 
flesh,  although  continuing  to  nurse.  It  finally  became  unconscious,  and  re- 
mained so,  constantly  moaning  and  crying,  until  death,  which  took  place  at  the 
age  of  nine  months  and  three  days,  a  sister  having  previously  died,  at  the 
same  age,  with  the  same  symptoms.  During  the  last  three  weeks  there  was 
some  cough.  The  above  account  is  necessarily  imperfect,  as  the  attending 
physician  was  not  seen. 

Autopsy,  twenty-six  hours  after  death. — Externally.  Great  emaciation ;  no 
cadaveric  rigidity.  Head.  Sutures  closed ;  a  small  membranous  point  alone 
remained  of  the  anterior  fontanelle.  Dura  mater  universally  adherent  to  cal- 
varia,  but  separated  without  any  great  difficulty,  except  at  the  sutures.  Its 
necessary  removal  with  the  bone  allowed  the  escape  of  ^vj  or  ^viij  of  yellow 
serum,  which  had  collected  in  the  cavity  of  the  arachnoid,  filling  a  space  about 
an  inch  in  depth  between  the  cranium  and  the  surface  of  the  brain.  The 
membranes  covering  the  convexity  of  the  hemispheres  normal.  No  unusual 
amount  of  serum  under  the  arachnoid,  nor  in  the  lateral  ventricles.  To  the 
feel,  the  brain  was  very  much  firmer  than  usual,  but  the  surface  was  not 
involved,  since  the  cortical  substance  could  be  scraped  away,  exposing  the 
condensed  portion  below,  which  retained  the  form  of  the  convolutions.  The 
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brain  was  removed  for  a  more  accurate  examination  than  could  be  made  at  the 
house,  but  it  unfortunately  softened  so  much  in  a  short  time  that  the  exact 
limits  of  the  disease  could  not  be  ascertained.  It  may,  however,  be  stated, 
in  general  terms,  that  the  white  substance  was  very  extensively,  though  not 
uniformly,  affected,  the  induration  being  as  well  marked  in  the  cerebellum 
and  optic  nerves  as  in  the  cerebrum.  The  consistence  of  all  of  these  parts 
was  somewhat  greater  than  that  of  the  pons  varolii  in  the  normal  state. 
Their  colour  was  everywhere  the  same,  viz:  bluish  white,  with  perhaps  some 
bloody  points,  and  the  cut  surface  smooth  and  shining.  Spinal  cord  normal. 
Lungs.  Some  limited  pneumonia  in  each  lung,  but  particularly  in  right  lower 
lobe.  Liver  light-coloured,  of  large  size,  and  very  fatty.  Other  organs  not 
remarkable. 

Case  II.  Glandular  Proliferous  Cyst,  with  Hypertrophy  of  the  Breast. — 
The  breast  was  removed  by  Dr.  Hayward,  Sr.,  from  a  woman  37  years  of 
age.  The  disease  had  existed  a  year,  and,  towards  the  close,  became  quite 
painful.    No  retraction  of  the  nipple. 

On  the  external  surface  was  a  small  opening,  looking  like  that  of  an  ordi- 
nary abscess.  Breast  of  small  size,  but  imbedded  in,  and  firmly  attached  to, 
various  parts  of  the  gland,  were  a  number  of  hard  nodules,  the  largest  of  them 
half  an  inch  in  diameter,  which,  on  incision,  yielded  a  milky  juice,  and  pre- 
sented an  appearance  not  unlike  that  of  common  scirrhus,  with  the  exception 
that  they  were  somewhat  lobulated.  At  one  point,  where  fluctuation  was  de- 
tected, a  cyst  was  opened,  more  than  an  inch  in  diameter,  with  a  perfectly 
smooth  lining  membrane,  attached  to  which,  by  broad  pedicles,  and  nearly 
filling  the  cavity,  were  cauliflower-like  growths,  somewhat  lobulated  or  foliated 
in  their  structure,  and  much  less  firm  than  the  nodules  previously  mentioned. 
Another  cyst,  filled  with  a  sanious  fluid,  was  opened  during  the  operation. 

Ou  microscopical  examination,  by  Dr.  H.  J.  Bigelow,  there  were  found 
numerous  large  free  nuclei,  with  large  nucleoli,  many  large  irregular  cells,  and 
also  a  few  compound  cells.  With  a  low  power,  a  glandular  structure  was 
seen,  composed  of  a  number  of  uniform,  rounded  masses,  the  interior  of  which 
was  occupied  by  the  nuclei  and  cells  described. 

This  hypertrophy  of  the  breast  is  an  exuberance  of  the  glandular  structure, 
with  a  little  deviation  from  its  normal  character,  and  not  the  hypertrophy  of 
the  fibrous  tissue  of  the  ultimate  lobules  which  is  a  distinct  variety. 

Case  III.  Disease  of  the  Liver. — The  patient  was  a  gentleman,  53  years 
of  age,  who  formerly  resided  for  many  years  in  Pernambuco,  but  during  the 
latter  part  of  his  life  had  lived  in  the  vicinity  of  Boston.  Always  well  until 
two  years  ago,  since  which  time  he  had  been  troubled  with  ascites  and  anasarca. 
No  pulmonary  nor  cardiac  symptoms.  Never  had  any  pain  in  right  hypochon- 
drium,  nor  yellowness  of  skin,  according  to  the  report  of  one  who  had  seen 
him  during  life,  but  there  was  yellowness  of  the  face  after  death.  Urine 
examined  a  number  of  times,  but  no  albumen  ever  detected. 

Autopxy,  twenty  hours  after  death. — Extemal/y.  No  cadaveric  rigidity. 
Emaciation  well  marked.  Abdomen  flat,  but  fluctuation  very  distinct.  No 
oedema  of  lower  extremities  noticed,  this  having  disappeared,  as  was  stated, 
before  death.  Head  not  examined.  Pieurse.  The  left  contained  ^ii  of  serum  ; 
the  right,  Oj.  No  adhesions.  Lungs  congested  posteriorly;  lower  lobe  of  right 
considerably  compressed ;  otherwise  nothing  remarkable.  Heart  of  small  size  ; 
left  ventricle  firmly  contracted.  Stomach  and  Intestines.  Small  intestine  con- 
tracted ;  otherwise  nothing  remarkable.  Spleen  of  usual  size.  Surface 
wrinkled,  with,  a  whitish  macerated  look.  Substance  firm ;  of  a  chocolate- 
brown  colour.    Kidneys  quite  firm ;  normal.    Bladder  normal.  Peritoneal 
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cavity  contained  about  a  gallon  of  greenish-yellow  serum.  Diaphragm  very 
flaccid,  as  if  from  over-distension.  In  this  connection,  it  may  be  well  to  state 
that  the  size  of  the  abdomen  had  diminished  very  much  before  death.  Liver 
of  a  dark-brown  colour,  six  inches  long,  five  broad.  Surface  smooth,  with  the 
exception  of  a  portion,  about  two  inches  in  diameter,  immediately  above  the 
gall-bladder,  where  it  presented  the  appearance  of  an  old  cicatrix,  in  the  midst 
of  which  were  seen  a  number  of  yellow  nodules,  the  colour  of  which  was 
owing  to  the  presence  of  dense  yellow  fibrous  masses,  of  irregular  shape,  im- 
bedded in,  and  firmly  attached  to,  the  substance  below,  the  latter  being,  for 
some  distance,  in  the  same  cicatrized  state  as  the  surface.  Several  similar 
yellow  masses,  a  few  lines  in  diameter,  were  seen  in  other  parts,  through  the 
capsule,  but  no  cicatrization  had  taken  place  around  them.  The  substance  of 
the  organ  was  very  firm,  and  on  the  cut  surface  had  a  granular  appearance, 
which  was  still  more  strongly  marked  when  the  organ  was  torn.  The  fibrous 
tissue  did  not  appear  unusually  abundant,  except  around  some  of  the  branches 
of  the  vena  portge;  neither  were  the  edges  of  the  liver  sharp,  nor  the  external 
surface  nodulated,  as  in  ordinary  cases  of  cirrhosis.  Under  the  microscope, 
nothing  was  noticed  in  the  yellow  masses  but  amorphous  matter,  small  oil- 
globules,  and  a  few  small  scales  of  cholesterine.  Bloodvessels,  where  they 
entered  the  liver,  normal,  as  were  also  the  bile-ducts.  Gall-stones.  In  the 
gall-bladder,  which  contained  a  small  quantity  of  dark  green  bile,  were  quite  a 
number  of  blackish  gall-stones,  the  smallest  two  or  three  lines,  the  largest 
an  inch  and  a  half  in  diameter,  all  rounded,  but  marked  with  facets. 

Fibrous  Polypus  of  the  Uterus,  ten  inches  in  circumference,  five  inches  in 
length,  with  a  Pedicle  half  an  inch  in  diameter. — Dr.  Putnam  presented  the 
specimen,  and  reported  the  case  of  a  patient  he  had  visited,  in  a  neighbouring 
city,  with  Dr.  Channing.  She  was  41  years  of  age ;  had  one  child  get.  21. 
Began  to  flow  nine  years  since,  chiefly  at  the  menstrual  period  •  but  in  the  inter- 
val also,  whenever  she  made  any  exertion.  Had  latterly  been  much  reduced 
by  the  loss  of  blood,  and  was  confined  to  her  chamber.  One  quite  unusual 
symptom  was  a  painful  distension,  caused  by  the  accumulation  and  gradual 
wedging  of  the  coagula  between  the  tumour  and  the  walls  of  the  vagina.  This, 
at  times,  became  so  intolerable  that  she  was  compelled  to  have  them  removed. 

Dr.  C.  passed  a  ligature  by  means  of  Gooch's  canula,  and  the  tumour  came 
off  on  the  fifth  day. 

Intermittent  Fever ;  Homoeopathic  Treatment;  persistence  and  aggravation 
of  the  Symptoms ;  Treatment  by  Quinine  and  other  usual  means;  immediate 
arrestation  of  the  Chills  ;  rapid  recovery. — Dr.  Morland  read  the  following 
account.  It  is  well  known  that  homoeopathists  adduce  the  curative  action  of 
cinchona  in  intermittent  fever,  as  "  one  of  the  strongest  possible  proofs'"  of  the 
truth  of  their  doctrines;  in  fact,  "  it  was  in  attempting  to  ascertain  how  cinchona 
cured  ague  or  intermittent  fever,  that  Hahnemann  made  his  alleged  discovery." 
While  experimenting  upon  himself  with  the  bark,  "an  intermittent  fever 
ensued,"  and  he  came  to  the  conclusion  that  the  drug  must  cure  intermittent 
solely  by  its  power,  as  he  asserted,  of  producing  like  symptoms  in  a  well 
person;  and  hence  his  deduction  "Similia  similibus  curantur." 

Professor  Simpson  (Homoeopathy ;  Its  Tenets  and  Tendencies ;  Edinburgh, 
1853)  has  well  shown  the  fallacy  of  the  premises  upon  which  Hahnemann 
founded  his  system  of  practice ;  and  he  has  abundantly  proved  it  not  to  be 
true  that  intermittent  symptoms  are,  by  any  means,  invariably  produced,  as 
above  asserted ;  and  not  only  so,  but  he  shows  that  such  an  occurrence  is  a 
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very  rare  and  quite  an  exceptional  thing.  We  can  readily  suppose  that,  if 
the  very  imagination  which  suggested  in  Hahnemann's  mind  the  idea  which 
serves  as  the  motto  for  his  system  be  so  utterly  fallacious,  the  attempts  to 
cure  intermittent  fever  by  infinitesimal  doses  of  quinine,  would  signally  fail ) 
the  endeavour  itself  thus  becomes  a  severe  test  of  the  practice;  and  even 
homoeopathists  confess  their  want  of  success.  (  Vide  Simpson,  op.  cit.  p.  248, 
Edin.  Ed.)  How  absurd,  in  view  of  such  facts,  do  the  confident  assertions  of 
the  majority  of  homoeopathic  practitioners  become,  such  as  the  dogma  that 
"  if  any  remedy  be  homoeopathically  selected,  it  will  cure/'  in  whatever  dilu- 
tion it  be  given? 

By  their  own  showing,  cinchona  and  its  extracts  are  "  homoeopathically  se- 
lected/' if  administered  in  intermittent  fever;  why  should  they  ever  fail  in 
their  hands,  particularly  when  the  medicine  is  properly  and  sufficiently  diluted, 
to  adopt  their,  to  us,  ridiculous  phraseology. 

In  the  serious  matter  of  compromising  a  patient's  existence,  by  a  do-nothing 
course,  in  a  case  demanding  the  most  decided  remedial  interference,  it  is  un- 
fortunate that  the  public  cannot  be  enlightened  as  to  the  responsibility  incurred, 
and  the  neglect  practised,  not  only  by  the  practitioner  who  persists  in  leaving 
unassisted  Nature  to  struggle  with  an  opponent  sure  of  gaining  the  mastery, 
but  also  by  themselves,  in  allowing  their  friends  thus  to  be  left  to  their  fate. 

With  a  view  of  illustrating,  in  some  degree,  these  positions,  the  following 
account  of  a  case  has  been  prepared. 

Mrs.  ,  a  young  lady  of  delicate  constitution,  and  for  several  years 

a  resident  in  a  tropical  climate,  had,  during  the  latter  part  of  1853,  while  at 
the  South,  an  attack  of  intermittent  fever  of  the  tertian  type,  and  of  but 
slight  intensity ;  it  readily  yielded  to  quinine.  She  came  to  the  North,  in 
January,  1854,  and  by  a  fatiguing  journey;  being  far  advanced  in  pregnancy 
with  her  third  child ;  fatigue  and  apprehension  caused  by  accidents  during  the 
journey,  nearly  produced  miscarriage  soon  after  her  arrival,  and  she  suffered 
from  weakness  and  cough,  until  the  period  of  her  confinement,  February  26, 
1854,  having  completed  her  full  term.  The  access  of  labour  being  somewhat 
sudden,  a  midwife  was  first  in  attendance ;  there  was  retained  placenta,  and 
profuse  and  exhausting  flowing  subsequently,  which,  supervening  upon  her 
previously  weak  condition,  reduced  her  to  an  alarming  state;  she  was  perfectly 
bloodless  in  appearance ;  greatly  emaciated ;  her  pulse  rapid  and  feeble.  She, 
however,  rallied;  and,  in  from  three  to  four  weeks,  went  down  stairs  to  dinner. 
At  this  time,  a  most  unfortunate  epoch  for  the  advent  of  new  trouble,  chills, 
followed  by  fever,  came  on,  and  a  regular  tertian  was  declared.  She  was 
attended  by  a  homoeopathic  practitioner,  who  administered  various  infinitesimal 
doses;  and,  finally,  but  not  until  the  tertian  had  become  quotidian,  gave  qui- 
nine in  so  diluted  a  form  (stating  it  to  be  the  "  first  dilution")  that,  when  sub- 
sequently asked  by  the  physicians  who  finally  managed  the  case,  how  much 
he  gave  of  the  salt,  he  was  unable  to  say.  Under  this  course  the  patient  con- 
tinued to  grow  weaker ;  the  chills  recurred,  with  violence,  every  twenty-four 
hours,  and  generally  at  an  early  hour  of  the  morning ;  after  each  attack  the 
patient  evidently  had  less  and  less  power  of  resistance.  On  the  arrival  of  her 
husband,  who  had  been  absent  during  this  last  illness,  he  immediately  dis- 
missed the  attending  practitioner,  remarking  that,  even  to  the  eyes  of  persons 
unskilled  in  medicine,  it  was  sufficiently  evident  that  Nature  unassisted,  could 
not,  in  this  case  at  least,  do  the  work  of  cure — however  possible  such  a  result 
might  be  in  a  robust  person. 

On  Tuesday,  April  4,  1854,  I  was  desired  to  take  charge  of  the  patient; 
but,  in  view  of  her  then  almost  hopeless  situation,  declined  to  do  so  unless 
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with  a  previous  consultation;  which  being  consented  to,  Dr.  Bigelow,  Sen., 
saw  her  with  me,  at  about  noon  of  the  above  day.  There  had  been  a  severe 
chill  about  ten  or  twelve  hours  previously.  Dr.  Bigelow  expressed  strong 
doubts  as  to  her  recovery,  taking  into  consideration  the  previous  history  and 
her  present  very  weak  aud  alarming  condition.  It  was,  however,  resolved  to 
give  quinine  in  as  large  quantity  as  the  system  seemed  likely  to  bear,  combined 
with  nourishment  sedulously  and  judiciously  given  (the  latter  point  had  been, 
in  good  measure,  attended  to  previously);  the  administration  of  the  remedy 
was  immediately  commenced — two  grains  every  two  hours;  at  a  second  visit, 
same  day,  P.  M.  I  directed  brisk  friction  with  warm  laudanum,  just  before  the 
expected  chill,  with  fifteen  drops  of  the  same  internally ;  dry  warmth  to  be 
afterwards  employed  (in  place  of  wrapping  the  patient  in  a  blanket  soaked 
in  warm  water,  as  was  done  by  the  former  attendants),  and  the  said  friction  to 
be  kept  up  as  long  as  there  seemed  even  a  tendency  to  chill. 

April  5, 10  o'clock  A.  M.  There  had  been  no  chill ;  patient  expressed  a  sense 
of  comfort  at  her  escape  from  it.  Pulse,  about  110,  feeble ;  skin  natural.  Perge. 
The  same  course  of  treatment  was  pursued,  with  the  same,  and  with  con- 
stantly better  results,  as  regarded  the  patient's  progress  towards  recovery. 
Much  of  the  success  attained  is  doubtless  to  be  ascribed  to  the  untiring  ex- 
ertion of  the  patient's  husband  in  giving  the  quinine  regularly,  securing  the 
prompt  administration  of  food,  and  making  the  frictions  with  his  own  hands; 
these  latter,  either  with  warm  spirit,  laudanum,  or  with  the  dry  hand,  were 
resorted  to  on  the  least  feeling  as  if  of  threatened  chill.  There  was,  however, 
no  recurrence  of  the  chills  which,  before  the  change  of  treatment,  had  been 
so  regular  of  access.  The  quinine  was  continued  for  two  weeks ;  for  the  first 
week  in  the  dose  above  stated;  during  the  second  it  was  gradually  diminished, 
and  finally  suspended.  Citrate  of  quinine  and  iron  was  given  pretty  freely 
during  convalescence,  which  was  rapid,  when  the  extreme  prostration  is  con- 
sidered. The  pulse,  three  or  four  days  after  commencing  the  quinine,  sank 
from  over  100  per  minute,  to  96,  90,  80;  it  gained  strength  and  regularity 
daily;  the  appetite  became  strong;  the  digestion  was  good ;  colour  returned  to 
the  previously  white  lips.  In  the  second  week  of  treatment  the  patient  could 
walk  across  the  floor,  with  assistance  (ten  days  before  this  she  could  scarcely 
lift  her  hand),  in  a  few  days  she  was  out,  and  in  a  very  short  time,  she  whose 
chance  of  life  was  pronounced  " not  ivorth  the  toss  of  a  dollar"  went  from 
Boston  to  Washington,  D.  C,  bore  the  journey  well,  grew  stronger  and  gained 
flesh  rapidly,  has  since  gone  to  Europe,  and  by  late  accounts  is  quite  well. 

I  firmly  believe  that  what  is  said  by  Dr.  Bartlett  (Treatise  on  Fevers, 
1847)  of  the  "  congestive  form"  of  periodical  fever,  would  have  proved  true 
of  this  case  of  simple  intermittent,  had  the  same  course  been  continued  under 
which  it  became  so  grave.  Dr.  B.  says:  uThe  paroxysms  must  be  arrested 
or  the  patient  will  die;  the  only  agent  in  our  possession,  by  which  this  can  be 
done,  is  the  bark  (cinchona)  and  its  preparations ;  and  no  time  is  to  be  lost  in 
their  use"  [Op.  cit.  p.  391.)  The  question  will  arise,  how  any  well-educated 
practitioner  (in  this  instance  the  homceopathist  in  attendance  was  such)  could, 
in  conscience,  allow  the  disease  to  progress,  when,  to  his  knowledge,  he  had 
the  means  of  arresting  the  paroxysms  at  hand.  One  more  quotation  seems  so 
apposite  that  it  may  be  admitted  :  "  All  that  respects  the  disease,  and  all  that 
respects  the  remedy,  is  so  marked,  so  sudden,  and  so  forcible,  that  physicians 
neither  doubt  nor  reason  about  the  matter.  They  see  what  happens,  and,  rest- 
ing upon  the  evidence  of  what  they  see,  they  know  that  the  disease  is  cured 
by  (mercury)"  quinine.  (Latham  On  the  Heart,  vol.  i.  pp.  266-7.)  Dr. 
Latham  is  speaking  of  mercury — by  substituting  quinine  the  sentence  is  quite 
in  place. 
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It  is  often  remarked  that  one  isolated  case  proves  nothing ;  granted — yet 
an  aggregate  of  such  cases  will  surely  prove  something;  and  amidst  the  boasted 
"  cures"  of  the  homoeopathists,  it  seems  but  simple  justice  that  a  counter- 
report  should  occasionally  be  made.  To  most  legitimate  practitioners,  how- 
ever, such  cases,  singly,  must  carry  their  own  evidence. 

At  the  next  subsequent  meeting  (February  12th,  1855)  Dr.  Gould  related 
the  following  case,  of  which  he  had  been  reminded  by  the  above  : 

A  gentleman  from  the  state  of  New  York,  on  a  visit  to  Boston,  had  an 
attack  of  tertian,  and  placed  himself  under  homoeopathic  treatment.  The 
paroxysms  grew  more  severe,  and  became  quotidian.  Consultations  were 
held,  but  no  abatement  was  experienced ;  and,  after  two  weeks,  being  very 
much  exhausted,  it  was  concluded,  by  both  patient  and  doctor,  to  abandon 
that  method  of  treatment.  On  surrendering  his  patient,  the  physician  re- 
marked, that  he  presumed  that  the  disease  would  be  soon  arrested,  as  it  was 
well  known  that  quinine  would  control  fever  and  ague.  Being  asked,  why 
then  did  he  not  employ  it,  he  replied  that  it  was  not  in  accordance  with  their 
doctrine,  and  therefore  he  preferred  not  to  try  it. 

On  visiting  the  patient,  he  was  found  to  be  deeply  jaundiced,  and  his  liver 
protruding  from  under  the  ribs;  bowels  constipated.  Blue  pill  was  given,  and 
hot  fomentations  were  applied  to  the  hepatic  region.  The  bowels  were  freely 
evacuated,  discharging  large  quantities  of  bile.  One  paroxysm,  only,  occurred 
subsequently,  and  the  recovery  was  very  rapid  and  complete.  No  quinine  was 
given. 

[The  statement  of  the  homoeopathist,  in  this  instance,  that  the  use  of  quinine 
in  intermittent  fever  is  "  not  in  accordance  with  their  doctrine,"  only  serves  to 
expose  his  ignorance  of  his  master's  teachings,  and  indeed  of  the  basis  of  the 
"doctrine;"  as  noticed  in  the  remarks  prefatory  to  the  first  case. — Secretary. ~\ 

Dropsy,  supposed  Ovarian  ;  its  disappearance  after  copious  Diuresis. — Dr. 
Wm.  E.  Townsend  related  the  case.  The  patient  had  had  spinal  irritation, 
and  had  kept  her  bed  for  fifteen  years,  from  this  cause ;  there  being  actual 
inability  to  maintain  the  erect  position.  The  cysts,  said  Dr.  T.,  could  be  dis- 
tinctly felt;  the  patient  having  become  very  thin.  Last  summer  she  had  dis- 
ease of  the  heart,  and  also  dysentery,  which  latter  became  chronic.  Death 
occurred  on  Saturday  night  last  (20th  inst.).  The  body  weighed  only  forty 
pounds.  The  dropsy  was  in  all  probability  ovarian,  having  lasted  for  a 
period  of  five  years  from  its  commencement  to  its  termination,  and  completely 
disappearing  after  very  abundant  diuresis.  No  post-mortem  examination  was 
allowed. 


Art.  IV. —  Cases  of  Fistulas,  communicating  with  the  Gall-hladder. 
By  Samuel  Kneeland,  Jr.,  M.D.,  Boston,  Mass. 

Cases  of  fistula  communicating  with  the  gall-bladder  are  alluded  to  in  the 
books  and  journals,  but  not  with  sufficient  details  to  render  the  symptoms  and 
pathology  intelligible.  Cases  are  occasionally  found  in  the  books  like  the  fol- 
lowing from  Heberden's  Commentaries: — 
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"  Case  I. — A  woman,  50  years  of  age,  was  for  ten  days  severely  afflicted  with 
pain  in  the  stomach,  hiccough,  purging,  and  fainting.  A  month  after,  a  swelling 
arose  near  the  navel,  which  was  opened,  and  discharged  a  great  quantity  of  yel- 
low fluid  for  the  space  of  four  years ;  at  length  the  pain  increased,  with  sickness 
and  shivering,  and  after  a  few  days  there  was  discharged  a  gall-stone,  three 
inches  long  and  as  much  in  circumference,  weighing  245  grains.  During  the 
following  two  weeks,  a  thin  liquor  was  freely  discharged ;  the  sore  soon  after 
healed  up,  and  the  woman  recovered. " 

Case  II. — This  is  taken  from  vol.  16  of  the  Surgical  Records  of  the  Mas- 
sachusetts General  Hospital,  June,  1837  : — 

H.  E.,  female,  set.  55  ;  married.  Lived  three  years  in  Lowell ;  health  in 
youth  pretty  good ;  is  the  mother  of  eight  children,  all  living ;  ceased  men- 
struation in  1830,  at  the  age  of  48.  A  short  time  previous  to  that,  began  to 
feel  an  uneasiness  in  right  side ;  a  kind  of  aching  and  smarting,  extending 
sometimes  to  the  epigastrium ;  with  a  throbbing  under  the  cartilages  of  the 
right  ribs,  where  a  small  hard  tumour  could  be  felt,  as  if  deep  within  and  a 
little  upward  under  the  ribs.  Much  oppressed  by  food,  but  no  vomiting; 
frequently  troubled  by  cold  chills ;  skin  never  yellow.  Pain  and  swelling  in 
side  worse  in  winter;  bowels  often  much  distended,  distension  coming  on  sud- 
denly, obliging  her  to  loosen  all  her  clothes  ;  could  not  wear  clothes  tight  on 
account  of  soreness  of  side.  About  three  years  ago,  exerted  herself  much, 
when  a  soreness  was  felt  in  side,  extending  down  to  right  iliac  region,  where 
a  hard  body  could  be  felt.  At  night,  unable  to  lie  on  right  side  until  the 
swelling  and  pain  had  subsided.  Bowels  usually  costive,  requiring  medicine; 
when  no  dejection  for  two  or  three  days,  had  u  cramp"  about  right  short  ribs, 
at  times  very  severe.  In  October,  1834,  had  "  typhus  fever/'  which  kept  her 
sick  two  months;  towards  the  end  of  disease,  had  bloody  discharges  from 
bowels.  In  January,  1835,  the  swelling  much  increased,  frequently  extend- 
ing over  half  of  abdomen ;  at  one  time  very  great,  with  severe  pain  passing 
to  left  side ;  in  the  course  of  the  following  night  the  pain  passed  off,  leaving  * 
a  soreness  in  right  iliac  region,  preventing  a  free  motion  of  leg.  The  next 
month,  after  another  attack  of  pain,  became  suddenly  yellow;  the  next  day, 
after  nausea  all  night,  a  discharge  of  blood  took  place  from  the  bowels.  Dur- 
ing the  following  summer  and  autumn,  was  subject  to  frequent  pains  in  side, 
but  during  the  intervals  felt  herself  getting  better.  About  sixteen  months 
before  entrance,  an  opening  appeared  about  a  quarter  of  an  inch  to  the  right 
of  the  umbilicus,  discharging  a  watery  fluid  ;  the  tumour  gradually  got  more 
towards  the  umbilicus,  and  was  more  distinctly  felt  under  the  parietes.  During 
the  last  summer,  pus  was  discharged  at  times;  sometimes  a  fluid  like  "clear 
gall/'  staining  whatever  it  touched.  About  three  months  before  entrance,  a 
substance  like  a  gall-stone  was  discharged.  This  stone  is  in  the  cabinet  of  the 
Boston  Society  for  Medical  Improvement,  and  is  numbered  566;  it  was  about 
equal  to  an  inch  in  diameter,  and  much  worn  at  one  extremity.  Since  then, 
the  opening  has  never  closed ;  the  discharge  is  small ;  twice  since  the  dis- 
charge of  the  stone,  a  yellow,  gall-like  fluid  has  flowed  from  opening.  During 
the  last  winter,  the  bowels  have  been  very  costive,  requiring  medicine  often ; 
strength  much  diminished;  appetite  good,  with  no  trouble  whatever  from  food 
since  the  discharge  of  blood  in  February,  1835;  sleeps  well;  complains  of 
pain  between  shoulders  and  at  epigastrium. 

Condition  on  entrance. — Aspect  good ;  skin  not  yellow,  cool,  and  soft ; 
respiration  natural;  no  cough;  pulse  72;  tongue  clean.  Complains  of  pain 
between  scapulae,  and  of  a  prickly  sensation  just  to  the  right  of  umbilicus; 
had  a  similar  sensation  before  the  last  gall-stone  passed.    Around  umbilicus, 
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and  at  right  side,  are  the  remains  of  the  cicatrix,  with  a  fistulous  opening ;  a 
probe  passes  into  the  fistula,  to  the  right  and  a  little  upwards,  about  one  and 
a  half  inches,  in  a  direction  nearly  parallel  with  the  integuments,  striking  a 
body  evidently  hard ;  a  slight  tumor  perceived  externally  in  this  spot,  a  little 
movable ;  flatness  of  percussion  in  the  right  hypochondriac  region,  extending 
down  nearly  to  the  ileum  ;  the  edge  of  the  liver  is  felt  just  above  the  crest  of 
the  ileum,  quite  perceptibly.  Appetite  good;  not  troubled  by  food;  one  de- 
jection yesterday;  urine  well;  slight  discharge  from  fistula. 

She  remained  in  the  hospital  sixteen  days,  during  which  poultices  were 
applied  twice,  and  the  opening  dilated  with  a  sponge  tent.  The  discharge 
became  more  profuse,  rather  thin,  and  there  was  considerable  pain  and  smart- 
ing about  the  fistula,  with  some  tumefaction;  otherwise  well.  The  stone  was 
gradually  advancing  to  opening,  when  she  asked  for  her  discharge. 

In  this  case,  the  liver  was  considerably  prolonged  downwards,  perhaps  in- 
creased by  the  use  of  corsets;  but,  whatever  the  cause,  the  same  will  account 
for  the  low  situation  of  the  fistula. 

Case  III. — This  case  I  first  saw  in  1847.  The  patient,  a  man  aged  77, 
had  enjoyed  almost  uninterrupted  good  health  till  within  a  year,  and  had  led 
the  laborious  life  of  a  New  England  farmer;  he  had  been  at  times  intemperate 
and  irregular  in  his  habits,  from  which  his  health,  however,  had  not  appa- 
rently suffered ;  at  that  time  he  was  remarkably  vigorous  for  one  of  his  age. 
In  1846,  he  was  attacked,  without  any  known  cause,  with  bilious  vomiting, 
accompanied  by  colic  pains  of  considerable  severity;  in  a  few  days  appeared 
in  the  right  hypochondriac  region  what  he  thought  was  a  boil,  which  swelled, 
and  opened  itself,  when  a  gush  of  bile  and  afterwards  a  serous  fluid  flowed 
out,  with  a  gall-stone  of  the  size  of  a  beech-nut ;  in  a  week  came  out  another 
stone  of  the  size  of  a  pigeon's  egg ;  and,  in  the  course  of  a  few  weeks,  two 
*  others  of  smaller  size.  The  passage  of  the  stones  was  accompanied  with  pain 
and  a  pricking  sensation.  The  only  treatment  employed  was  a  sponge-tent  to 
dilate  the  opening,  and  poultices  occasionally.  The  discharge  varied  in  its 
character  from  a  thin,  serous  fluid  to  apparently  pure  bile.  He  has  never  had 
any  trouble  in  the  digestive,  urinary,  or  respiratory  organs ;  has  never  had 
jaundice,  to  his  recollection,  nor  clay-coloured  stools;  the  bowels  generally 
have  been  regular;  few  men  have  been  more  free  from  indisposition  than  he 
has  been  through  life. 

In  1847,  when  I  first  saw  him,  there  was  a  fistulous  opening,  with  irregu- 
lar and  somewhat  irritated  edges,  situated  about  two  and  a  half  inches  above, 
and  four  inches  to  the  right  of  the  umbilicus.  The  opening  would  admit  the 
end  of  the  little  finger,  and  with  a  probe  could  be  felt  a  hard  substance,  about 
an  inch  and  a  half  from  the  skin ;  by  a  slight  dilatation,  could  be  seen  a 
whitish  calculus,  about  half  an  inch  in  diameter,  and  quite  smooth ;  the  dis- 
charge was  slight,  and  of  a  serous  character.  The  stone  came  out  in  the 
course  of  three  months.  The  fistulous  opening  then  healed,  with  an  irregu- 
larly depressed  cicatrix. 

The  patient,  having  sprained  his  ankle  severely,  came  to  Boston  to  consult 
an  eminent  surgeon,  about  four  years  after  this.  The  surgeon  disbelieved  the 
old  man's  statement  of  the  case  as  above  given,  at  which  he  was  much  vexed. 
In  1852,  I  saw  him  again,  when  he  told  of  the  surgeon's  incredulity,  and  of 
his  affirming  that  such  a  thing  was  never  heard  of ;  at  that  time  the  fistula 
remained  closed,  but  a  sense  of  pain  and  pricking  in  the  part  told  him  another 
calculus  was  on  its  passage.  I  lost  sight  of  him  after  this,  but  have  been  told 
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that  the  calculus  passed  in  the  same  way  as  the  others.  All  the  stones  that 
were  passed  have  been  presented  to  the  Boston  Society  for  Medical  Improve- 
ment. 

A  chemical  and  microscopical  examination  of  these  calculi  was  made  by  Dr. 
B.  S.  Shaw,  with  the  following  result :  Calculi  seven  in  number — three  mea- 
suring a  quarter  of  an  inch  in  diameter,  three  measuring  three-quarters  of  an 
inch  in  diameter,  and  one  measuring  five-eighths  of  an  inch  in  diameter. 

The  largest  was  externally  of  a  dirty-white  colour,  with  spots  of  green  and 
yellow  where  the  outer  coat  was  worn  or  broken  off.  The  others  were  green 
or  greenish  brown  externally,  and  of  the  colour  of  ordinary  biliary  calculi. 
They  were  all  covered  with  smooth  convex,  concave,  or  plain  faces,  having 
evidently  once  been  articulated  with  each  other. 

On  section,  they  presented  a  central  nucleus,  or  a  cavity  in  which  a  nucleus 
of  soft  and  moist  nature  had  dried  and  shrunk.  This  nucleus,  in  the  larger 
calculi,  measured  one-fourth  of  an  inch  in  diameter,  and  the  cavities  measured 
the  same.  It  was  composed  of  crystals  of  cholesterine,  and  inspissated  biliary 
matter.  The  substance  of  the  calculi  was  yellow,  with  spots  of  green,  and 
coated  with  a  layer  of  dark  green,  to  which  their  colour  externally  was  due. 
The  dirty-white  coat  on  the  largest  calculus  was  found  to  be  composed  almost 
wholly  of  cholesterine. 

The  substance  of  the  calculi  was  composed  principally  of  cholesterine,  and 
the  different  shades  of  colour  were  owing  to  greater  or  less  quantities  of  biliary 
colouring  matter.  The  powder  resulting  from  the  section  of  the  calculi,  and 
containing  a  portion  of  each  layer  and  colour,  gave,  on  analysis : — 

Cholesterine  .       .       .  .        .       .       84  parts. 

Biliary  and  colouring  matters  .        .        .        .        10  " 

Inorganic  matter    .       .       .       .       .       .         6  " 

100  parts. 

The  specific  gravity,  also,  of  these  calculi  was  carefully  taken,  and  found  to 
be  0.812.  This  is  of  considerable  interest,  as  the  specific  gravity  is  rarely,  if 
ever,  noted. 

Case  IV. — In  the  London  Medical  Times  and  Gazette  (for  January  7, 
1854)  is  a  notice  of  a  case,  reported  to  the  Pathological  Society  of  London, 
of  a  man  who  passed,  at  various  times,  thirty-one  gall-stones  from  a  fistulous 
opening  at  the  umbilicus;  five  years  after  the  last  one  passed,  he  died  of  some 
other  disease,  when  the  gall-bladder  was  found  almost  obliterated. 

Biliary  calculi  may  be  situated  in  the  substance  of  the  liver,  in  the  biliary 
ducts,  or,  as  most  commonly,  in  the  gall-bladder.  Cruveilhier  speaks  of  uni- 
locular and  multilocular  cysts  formed  by  dilatations  of  the  smaller  biliary 
ducts,  and  containing  calculi.  Abscess  of  the  liver  may  open  externally, 
giving  rise  to  a  fistulous  opening,  very  difficult  to  close;  calculi  are  sometimes 
passed  from  such  fistulae,  of  which  Van  der  Wiel  (Obs.  rares  de  Med.  torn.  i. 
p.  190,  &c.)  gives  many  curious  examples.  It  may  be  questioned  whether  the 
first  and  second  cases  did  not  originate  in  a  hydatid  or  other  cyst,  with  which 
the  gall-bladder  became  afterwards  adherent,  hence  allowing  the  passage  of  the 
calculi  through  its  opening.  In  the  first  case,  the  surgeon,  and  in  the  second, 
nature  opened  the  tumour,  which  was  followed  by  a  quantity  of  yellow,  watery 
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fluid,  for  four  years  in  the  former,  and  for  thirteen  months  in  the  latter,  before 
the  passage  of  the  calculus,  which  was  immediately  preceded  by  symptoms 
indicating  a  change  in  the  character  and  seat  of  the  lesion. 

In  the  cases  above  cited,  the  gall-bladder  was  the  seat  of  the  calculi ;  the 
situation  of  the  fistula  near  the  umbilicus,  in  the  first  two  and  the  last  cases, 
may  be  owing  either  to  hypertrophy  of  the  liver,  enlargement  of  the  gall- 
bladder, or  to  displacement  downwards  by  dress  j  in  the  third  case,  the  fistula 
was  in  the  right  hypochondriac  region,  where  the  gall-bladder  would  be  situ- 
ated in  a  normal  liver.  The  appearance  of  the  fistula,  in  so  many  instances, 
at  the  umbilicus,  far  from  the  normal  situation  of  the  gall-bladder,  would  seem 
to  indicate  a  connection  between  this  course  and  the  direction  of  the  obliterated 
umbilical  vein  and  its  branches,  forming  the  round  cord  of  the  liver — which 
would  serve  as  a  guide  to  any  collection  of  serous,  biliary,  or  purulent  fluid 
tending  to  open  externally.  The  secretion  from  the  gall-bladder  was  con- 
siderably changed,  becoming  at  times  more  like  a  troubled  serous  or  mucous 
fluid  than  bile ;  in  the  last  case,  the  coats  were  thickened  and  the  viscus 
almost  obliterated,  as  is  generally  the  case  when  the  gall-bladder  is  irritated 
by  calculi.  The  ages  of  the  individuals  were  50,  55,  and  77 ;  and,  in  the 
third  case,  intemperate  habits  might  be  chargeable  with  the  disposition  to 
biliary  trouble. 

The  symptoms  preceding  the  opening  of  the  fistula  are  not  very  constant ; 
obscure  pains  and  sense  of  uneasiness  in  region  of  liver ;  bilious  vomitings 
and  purgings  j  a  swelling,  more  or  less  well  defined  -y  pains,  resembling  colic, 
caused  probably  by  pressure  on,  or  irritation  of,  branches  of  the  hepatic  plexus, 
quite  different  in  intensity  and  duration,  and  also  in  seat,  from  the  pains 
attending  the  passage  of  calculi  through  the  biliary  ducts ;  and  immediately 
before  the  opening  of  the  fistula,  shivering,  throbbing,  and  a  sense  of  pricking 
on  the  passage  of  the  calculus.  There  is  not  of  necessity  any  jaundice,  as  the 
biliary  ducts  may  be  free,  nor  any  trouble  in  the  digestive,  respiratory,  cere- 
bral, or  urinary  organs,  and  no  ascites  or  indication  of  biliary  obstructions. 

The  gall-bladder,  irritated  and  inflamed  by  the  contact  of  the  calculi,  con- 
tracts adhesions  to  the  contiguous  parts ;  ulceration  establishes  itself,  and  the 
tumour  opens  or  is  opened  externally,  or  internally  into  the  stomach,  duo- 
denum, or  transverse  colon.  No.  565  in  the  above-mentioned  Society's  cata- 
logue is  a  calculus  which  passed  from  the  gall-bladder  directly  into  the  colon, 
and  was  discharged  per  anum ;  it  measured  3f  inches  in  its  greatest,  and  3 
inches  in  its  least  circumference.  Another  case  is  alluded  to,  in  which  a 
calculus,  nearly  two  inches  in  length,  passed  directly  from  the  gall-bladder 
into  the  duodenum.  In  the  first  case,  which  was  a  female,  75  years  of  age, 
"a  small,  puckered  cavity,  about  the  size  of  an  olive,  being  all  that  remained 
of  the  gall-bladder  j"  death  took  place,  from  scirrhous  disease  in  the  region  of 
the  gall-bladder,  about  three  months  after  the  passage  of  the  calculus. 

The  prognosis  in  these  cases  does  not  seem  unfavourable ;  in  two  of  the 
cases  the  fistula  healed  up;  in  one  the  patient  lived  five  years  afterwards,  with 
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the  gall-bladder  nearly  obliterated,  and  died  of  some  other  disease ;  and  in  the 
other  there  was  a  lapse  of  at  least  seventeen  months,  without  any  aggravation 
of  disease,  as  far  as  the  fistula  and  calculus  were  concerned.  Indeed,  the  cir- 
culation of  the  bile  and  the  digestion  seem  to  go  on  perfectly  well,  as  Cruveil- 
hier  remarks,  without  the  aid  of  the  gall-bladder.  The  invertebrated  animals, 
many  fishes,  birds,  and  mammals  have  no  gall-bladder,  and  it  is  occasionally 
absent  in  the  human  subject.  No.  552  of  the  same  Society's  catalogue  shows 
a  congenital  deficiency  of  the  gall-bladder,  in  a  man  26  years  of  age,  who 
died  in  the  Massachusetts  General  Hospital,  of  pneumonia.  No.  553  is  a 
case  of  atrophy  of  the  gall-bladder,  from  obliteration  of  the  cystic  duct,  in  a 
woman  80  years  old,  whose  death  did  not  seem  to  be  caused  by  bilious  trouble, 
to  which  she  had  been  subject  for  three  or  four  years. 

The  indications  for  treatment  are  very  simple,  consisting  in  the  adminis- 
tration of  narcotics  to  calm  pain,  and  poultices  and  sponge-tents  to  soften  and 
dilate  the  parts.  When  the  tumour  is  much  inflamed,  and  pain  severe,  sur- 
geons advise  puncture ;  incision  was  sometimes  practised  by  the  French,  as  if 
for  an  abscess,  this  mode  being  considered  less  dangerous  than  to  risk  the 
tumour  opening  into  the  abdominal  cavity.  If  the  tumour  be  interfered  with 
at  all,  it  would  seem  best  to  open  it  by  means  of  caustic  potash,  by  which 
means  adhesive  inflammation  would  be  set  up,  and  the  peritoneal  cavity  be 
intact.  Considering  the  difficulty  of  the  diagnosis,  and  the  fact  that,  as  far 
as  is  known,  the  cases  do  well  without  interference,  it  seems  the  wisest  course 
to  allow  the  tumour  to  open  itself.  The  resulting  fistulas  do  not  seem  to  im- 
pair the  constitution ;  and  when  the  calculi,  which  keep  them  open,  come 
away,  they  heal  of  their  own  accord. 

In  the  Me  moires  de  V  Academie  Roy  ale  de  Chirurgie,  torn.  i.  part  1,  1743, 
page  255,  is  the  celebrated  memoir,  by  the  elder  Petit,  on  "  Tumours  formed 
by  the  Retention  of  Bile  in  the  Gall-bladder,  often  mistaken  for  Abscess  of 
the  Liver/'  Some  cases  are  there  given,  bearing  on  the  subject  of  this  paper, 
which  are  here  reproduced,  that  the  symptoms  and  treatment  of  this  rare 
affection  may  be  more  fully  indicated  in  a  single  place.  The  cases  are  num- 
bered in  continuation  of  those  already  given. 

Case  V. — He  was  consulted  in  the  case  of  a  lady  who  had  a  tumour  in  the 
region  of  the  liver,  which  was  regarded  as  an  abscess.  The  tumour  was 
opened,  contrary  to  his  advice.  Seven  or  eight  months  after,  the  lady  con- 
sulted him  for  a  fistula,  from  which  flowed  nearly  pure  bile.  The  fistula  was 
dilated,  and  a  calculus  removed. 

Case  VI.  shows  that  the  presence  of  a  calculus  is  not  necessary  for  the 
production  of  a  fistulous  opening.  A  lady,  66  years  old,  subject  to  hepatic 
colics  for  many  years,  with  retention  of  bile,  had  a  tumour  in  the  right  hypo- 
chondrium ;  this  became  inflamed,  suppurated,  and  opened  externally,  to  the 
great  relief  of  the  patient.  A  fistula  was  the  result,  the  secretions  for  a  long 
time  being  a  limpid  fluid,  and  finally  bile;  the  fistula  closed  and  opened  seve- 
ral times.  The  patient  died,  worn  out  by  chronic  disease,  impaired  nutrition, 
and  fever.    The  gall-bladder  was  firmly  adherent  to  the  abdominal  parietes. 
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Case  VII. — A  man,  45  years  of  age,  somewhat  emaciated,  with  a  frequent 
dry  cough  and  disordered  digestion,  was  attacked  with  bilious  disease ;  there 
was  at  first  a  moderately  hard  swelling,  without  pain,  extending  from  the 
right  hypochondrium  to  the  middle  of  the  epigastrium  ;  urine  very  abundant, 
troubled,  and  red;  stools  clay-coloured.  He  underwent  the  usual  treatment 
of  aperients,  bitters,  plasters,  &c,  but  finally  lost  his  appetite  and  died.  On 
examination,  the  gall-bladder  was  immensely  enlarged,  and  adherent  to  the 
peritoneum  and  abdominal  parietes;  it  was  filled  with  a  limpid,  but  viscid  and 
bitter,  liquid ;  more  than  sixty  calculi  were  taken  from  it.  This  case  shows 
the  probable  condition  of  things  before  the  ulceration  of  the  gall-bladder  and 
the  escape  of  the  calculi  through  the  fistulous  opening. 

Case  VIII. — A  woman,  aged  66,  for  many  years  subject  to  hepatic  colics, 
perceived  on  the  right  side  of  the  abdomen  a  tumour,  extending  from  the  edge 
of  the  false  ribs  to  the  anterior  superior  spinous  process  of  the  ilium.  When 
the  tumour  appeared,  she  was  free  from  any  biliary  symptoms;  so  that  she 
neglected  it  until  violent  colics  came  on,  with  fever.  Her  symptoms  were 
supposed  to  be  independent  of  the  tumour,  which  appeared  to  be  confined  to 
the  integuments;  after  being  bled,  she  used  tonics,  with  relief;  but,  for  about 
three  years,  she  was  frequently  troubled  with  the  same  symptoms,  being  either 
very  constipated  or  with  a  bilious  diarrhoea,  with  irregular  attacks  of  fever. 
The  tumour  in  the  mean  time  grew  painful ;  poultices  were  applied,  suppu- 
ration took  place,  the  tumour  opened  itself  in  about  two  months,  and  a  slight 
discharge,  during  several  months,  almost  dissipated  the  swelling.  The  fistu- 
lous opening  then  began  to  close  and  open  alternately,  with  a  slight  swelling 
and  pain  at  the  edges.  A  limpid  fluid  escaped,  and  finally  a  sudden  gush  of 
bile,  amounting  to  a  quart  in  twelve  days;  the  flow  of  bile  gradually  ceased, 
and  the  fistula  closed  up.  In  this  way  the  fistula  alternately  opened  and 
closed,  furnishing  at  one  time  a  serous  and  purulent  fluid,  and  at  another  pure 
bile;  the  pain  and  fever  were  always  relieved  by  the  discharge  of  bile.  Death 
took  place  from  phthisis.  On  passing  a  sound  in  the  fistula,  it  penetrated 
about  five  inches  obliquely  upward,  towards  the  gall-bladder;  the  sound  en- 
tered a  kind  of  ligament,  which  attached  the  gall-bladder  to  the  abdominal 
parietes,  an  inch  and  a  half  below  the  cartilages  of  the  false  ribs;  this  liga- 
ment was  penetrated  by  a  fistulous  canal  leading  from  the  gall-bladder  to  a  sac 
secreting  pus,  situated  between  the  two  oblique  muscles,  and  which  emptied 
itself  by  the  external  fistula.  The  gall-bladder  had  several  elongated  cul-de- 
sacs,  in  which  calculi  were  lodged. 

Case  IX. — A  woman,  39  years  old,  after  suffering  great  and  almost  con- 
stant colic  pains  in  the  epigastric  region  (most  acute  under  the  ensiform  carti- 
lage) for  two  months,  during  which  she  was  treated  by  antiphlogistics  and 
narcotics,  perceived  a  tumour  in  the  region  of  the  gall-bladder.  This  gradu- 
ally increased  in  size,  following  the  linea  alba,  on  the  right  side,  to  within  an 
inch  of  the  umbilicus ;  it  opened  spontaneously,  about  six  months  after  its 
appearance.  About  four  ounces  of  a  purulent  matter  flowed  out,  in  which 
floated  five  or  six  calculi,  of  the  size  of  a  pea,  of  spongy  texture,  light,  easily 
crushed,  and  inflammable ;  the  suppuration  was  very  abundant  for  two  months. 
In  the  course  of  six  months,  seven  or  eight  stones  like  the  above  were  passed; 
the  more  free  the  discharge,  the  less  were  the  pain  and  weakness.  A  probe  passed 
about  four  inches  before  reaching  the  gall-bladder,  and  caused  the  discharge 
of  bile  accompanied  by  another  calculus.  The  sinus,  being  very  tortuous,  was 
incised,  when  bile  was  seen  issuing  from  a  hole  in  the  middle  of  the  rectus 
muscle,  about  three  inches  above  the  fistulous  opening;  through  this  hole  the 
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sound  passed  into  the  gall-bladder  without  obstacle;  the  bile  and  other  dis- 
charges passed  freely  through  this  opening  for  two  years,  during  which  the 
hole  in  the  rectus  muscle  formed  adhesions  with  the  skin,  causing  a  secondary 
fistula.  The  patient  enjoyed  good  health,  and  was  quite  free  from  pain  and 
weakness.  In  case  of  obstruction  by  a  calculus,  it  would  be  very  easy  to  dilate 
the  opening  in  the  rectus  by  prepared  sponge  or  other  means,  and  calculi  could 
be  extracted  as  from  the  urinary  bladder. 

Case  X. — A  woman,  aged  74,  had  a  colic,  followed  by  universal  jaundice; 
bleedings,  deobstruents,  and  aperients  relieved  the  symptoms,  but  a  tumour 
appeared  in  the  right  hypochondrium,  which  suppurated,  leaving  a  fistulous 
opening;  this  closed  from  time  to  time,  causing  intense  suffering.  For  a  year 
the  tumour  was  considerable,  rather  nearer  the  vertebral  column  than  the 
middle  of  the  hypochondrium  ;  the  fistula  opened  near,  and  a  little  below,  the 
umbilicus.  On  one  occasion  of  its  closure,  a  probe  was  forced  in,  causing  a 
discharge,  followed  by  great  relief ;  in  the  course  of  the  fistula,  a  calculus  was 
felt;  an  incision  enabled  the  surgeon  to  seize  and  extract  a  very  adherent  cal- 
culus, four  inches  long  and  three  inches  in  circumference,  smooth  at  one  endT 
but  having  at  the  other  several  small  cavities,  in  which  were  lodged  fleshy 
masses,  the  cause  of  the  adherence.  Another  opening  was  also  found,  leading 
to  the  opposite  side,  quite  into  the  left  hypochondrium,  where  there  was  no 
appearance  of  tumour,  which  nevertheless  contained  a  calculus,  which  was 
removed  also  by  incision.  The  patient  was  completely  cured  at  the  end  of 
two  months. 

In  volume  ix.  of  the  same  Memoires,  for  1757,  p.  107,  are  two  cases,  simi- 
lar to  the  above,  which  will  complete  the  list  to  be  quoted  here.  Many  more 
might  be  adduced^  but  without  rendering  the  subject  clearer. 

Case  XI. — A  lady  (age  not  given)  had  a  tumour  of  the  gall-bladder,  the 
integument  being  red  and  inflamed;  it  was  opened  as  an  external  abscess,  and 
clear  pus  was  evacuated.  Some  time  after  this,  bile  was  discharged  through 
the  opening.  It  was  evidently  an  ordinary  abscess,  in  which  the  gall-bladder 
was  implicated  ;  the  adhesions  naturally  formed  were  sufficient  to  prevent  the 
bile  from  entering  the  abdominal  cavity.  By  incision,  a  calculus  was  extracted 
from  the  gall-bladder,  of  the  size  of  the  largest  acorn.  A  fistula  remained  for 
many  years.  The  patient  died  at  an  advanced  age,  enjoying  good  health  to 
the  last. 

Case  XII. — A  man  (age  unknown)  had  a  fluctuating  tumour  above  the 
umbilicus ;  it  was  opened,  and  a  very  fetid  pus  discharged ;  on  probing  the 
wound,  a  few  days  after,  a  sinuous  canal,  two  inches  long,  was  found,  at  the 
bottom  of  which  a  hard  body  was  felt,  apparently  movable ;  by  a  slight  dila- 
tation, a  calculus  of  the  size  of  the  thumb  was  removed  by  forceps;  two  smaller 
ones  afterwards  escaped  ;  a  fistulous  opening  remained,  from  which  there  was 
a  continual  oozing  of  biliary  matter. 

The  two  latter  cases  show  a  difficulty  in  the  diagnosis,  or  rather  the  coexist- 
ence of  abscess  of  the  liver  with  a  tumour  of  the  gall-bladder.  The  abscesses 
were  properly  opened  by  the  surgeon ;  the  escape  of  the  biliary  matter  and 
calculi  being  the  consequence  of  the  action  of  the  pus  on  the  gall-bladder. 

Remarks. — The  principal  question  resulting  from  the  study  of  these  cases 
is,  how  to  distinguish  these  tumours  of  the  gall-bladder  from  an  abscess  of  the 
liver.    The  differential  diagnosis  is  not  always  easy,  and  mistakes  have  been 
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made  by  surgeons,  instances  of  which  Petit  enumerates  ;  the  gall-bladder  has 
been  opened,  instead  of  a  supposed  abscess,  and  patients  have  died  from  abscess 
of  the  liver,  from  fear  of  opening  a  supposed  tumour  of  the  gall-bladder.  The 
difficulty  is  the  greater  that  the  preliminary  symptoms  in  both  cases  may  be 
the  same,  or  the  absence  of  the  ordinary  phenomena  may  mislead  the  surgeon 
as  to  the  gravity  of  the  disease;  both  may  commence  by  a  painful  swelling  in 
the  region  of  the  liver,  accompanied  by  jaundice,  clay-coloured  stools,  high- 
coloured  urine,  great  thirst,  bitterness  in  the  mouth,  intense  itching,  uneasy 
sleep,  fever,  vomiting,  and  other  symptoms  of  retention  or  obstruction  to  the 
passage  of  the  bile.  If  suppuration  takes  places,  the  pain  and  fever  diminish, 
irregular  shiverings  come  on,  and  a  tumour  appears,  soft  and  fluctuating;  these 
would  be  the  usual  symptoms  of  abscess ;  but  an  accumulation  of  bile  in  the 
gall-bladder  may  present  the  same  swelling,  fluctuation,  shiverings,  and  dimi- 
nution of  pain  and  fever  after  the  acute  stage  has  passed.  The  pain,  however, 
of  the  abscess  is  generally  pulsative  or  throbbing,  which  is  not  the  case  with 
tumours  of  the  gall-bladder;  in  the  former,  the  constitutional  trouble  is  great; 
in  the  latter,  trifling.  The  tumour  of  the  abscess  is  diffused,  and  the  integu- 
ment over  it  (edematous ;  that  of  the  gall-bladder,  distinctly  circumscribed, 
rarely  accompanied  by  cedema  of  the  integuments.  The  abscess  may  occupy 
any  part  of  the  hypochondriac  and  epigastric  region ;  the  tumour  of  the  gall- 
bladder is  below  the  false  ribs,  and  beneath  the  rectus  muscle.  The  fluctuation 
in  abscess  is  not  apparent  till  long  after  the  appearance  of  the  swelling;  is  not 
always  easy  to  ascertain ;  is  first  noticed  at  the  centre,  and  gradually  extends 
to  the  circumference,  the  latter  having  a  hard  and  swollen  edge.  The  fluctua- 
tion in  tumour  of  the  gall-bladder  appears  from  the  moment  of  the  swelling, 
and  suddenly;  is  easily  recognized,  as  well  at  the  circumference  as  at  the 
centre;  and  is  generally  free  from  surrounding  hardness. 

These  differential  points,  laid  down  by  the  elder  Petit,  120  years  ago,  would 
seem  sufficient  to  distinguish  between  abscess  of  the  liver  (a  dangerous  disease) 
and  tumour  of  the  gall-bladder  (a  comparatively  trifling  affection),  the  former 
requiring  active  interference  on  the  part  of  the  surgeon,  while  the  latter  may 
generally  be  left  with  safety  to  take  its  natural  course. 
November,  1854. 


Art.  Y. —  On  the  Use  of  Oil  of  Valerian  in  the  Typhoid  Disease.    By  J. 
Leasure,  M.  J).}  of  New  Castle,  Laurence  County,  Pa. 

About  the  middle  of  September  last,  we  were  visited  by  a  rather  mild 
epidemic  dysentery,  which  did  not  spread  with  any  alarming  rapidity,  nor 
was  it  attended  by  any  unusual  symptoms,  except  that  there  was  a  much 
greater  discharge  of  pure  blood  than  we  had  been  accustomed  to  meet  for 
some  years  in  our  epidemic  dysenteries. 


1855.]  Leasure,  Use  of  Valerian  in  Typhoid  Disease.  371 

About  the  same  time  we  had  a  few  cases  of  our  usual  autumnal  remittent 
fever,  and  also  a  number  of  cases  of  masked  intermittent  fever  or  "  dumb 
ague,"  as  it  is  familiarly  called  in  many  portions  of  the  Western  States. 

Towards  the  latter  end  of  the  month,  all  these  forms  of  disease  seemed 
almost  insensibly  to  pass  into  the  abdominal  typhoid  disease,  familiarly  known 
in  some  localities  as  typhoid  fever,  and  which  is  frequently  confounded  with 
a  low  form  of  the  regular  remittent  fever  of  this  and  some  of  the  adjoining 
malarious  districts,  and  which  is  also  called  typhoid  fever. 

Though  called  by  the  same  name  popularly  and  sometimes  professionally, 
it  is  hardly  necessary  to  specify  the  distinctive  differences  between  the  two 
diseases;  suffice  it  to  premise  that  the  disease  which  we  propose  to  treat  of  in 
the  following  remarks,  is  that  form  of  fever  in  which  the  principal  lesion  is 
in  the  mucous  follicles  of  the  alimentary  canal  and  generally  accompanied  by 
a  diarrhoea,  always  recognizable  after  having  been  once  seen,  and  unfortu- 
nately only  too  familiar  to  many  of  our  professional  brethren,  in  districts 
where  it  is  an  annual  but  unwelcome  visitor. 

Case. — On  the  night  of  the  6th  of  October  last,  I  attended  Mrs.  W., 
aged  26,  in  labour  with  her  third  child.  Presentation  natural,  of  the  vertex, 
and  labour  over  in  an  hour  and  a  half.  Had  not  felt  quite  well  for  a  week 
previous,  having  had  some  dull  pain  in  the  forehead  and  lumbar  region,  but 
did  not  go  to  bed  or  take  medicine.  On  visiting  her  the  second  morning  after 
her  confinement,  on  looking  at  her  tongue,  I  found  it  presenting  the  same 
appearance  as  the  tongues  of  some  of  my  patients  labouring  under  the  typhoid 
disease.  Still,  she  had  no  fever,  nor  any  unusual  tenderness  over  the  abdo- 
men, and  I  concluded  to  wait  for  further  signs  of  mischief  before  commencing 
active  medication,  for  what  might  only  be  a  coincidence  in  appearance  between 
the  tongues  of  Mrs.  W.  and  my  typhoid  patients.  There  were  four  or  five 
cases  of  the  fever  next  door,  and  I  left  orders  that  if  there  should  be  any 
diarrhoea,  or  other  untoward  symptoms,  before  my  return,  I  should  be  imme- 
diately sent  for. 

I  was  not  sent  for,  but,  on  my  visit  next  morning,  I  found  her  labouring 
under  an  attack,  having  all  the  characteristics,  of  a  very  violent  bloody 
dysentery,  and  which  had  commenced  some  hours  previously.  The  pulse 
was  120;  skin  rather  cool  and  moist,  with  an  anxious,  haggard  expres- 
sion of  countenance  indicative  of  deep  abdominal  distress.  There  was  no 
unusual  tenderness  on  pressure  over  the  abdomen  except  a  little  soreness  in 
the  right  iliac  fossa;  lochia  continued  natural.  This  state  of  affairs  gra- 
dually changed  until  the  case  presented  all  the  characteristics  of  typhoid 
fever  as  manifested  in  my  other  patients  labouring  under  the  legitimate 
disease.  Still,  the  lochia  continued  normal  in  quantity,  but  very  dark  and 
fluid,  like  dirty  water  containing  the  washings  of  bloody  meat.  The  dis- 
charges from  the  bowels  were  the  dirty-brown  dejections  nearly  resembling 
old  beef-pickle,  so  common  in  my  other  cases,  and  the  mental  and  physical 
signs  altogether  were  of  the  most  discouraging  character.  I  supposed,  of 
course,  that  the  case  was  hopeless,  as  neither  I,  nor  any  of  my  professional 
friends  whom  I  consulted,  had  ever  known  a  recovery  from  an  attack  of  the 
real  abdominal  typhoid  disease  in  a  lying-in  woman.  I  attempted  to  mode- 
rate or  control  the  excessive  diarrhoea  by  a  free  use  of  opiates  and  such 
astringents  as  answered  the  purpose  in  the  other  cases.    I  gave  oil  of  turpen- 
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tine  till  satisfied  that  it  was  of  no  avail.  I  gave  nitrate  of  silver  in  the  vain 
hope  that  it  would  accomplish  something,  but  it  seemed  to  have  no  observable 
effect  even  when  given  in  doses  of  a  grain  and  a  half  every  hour  for  many 
consecutive  hours.  During  all  this  time,  up  to  the  ninth  day  after  confine- 
ment, there  was  milk  in  her  breasts  sufficient  for  her  child,  which  I  permitted 
to  nurse  from  the  opinion  that  it  might  have  a  salutary  effect  on  the  mother, 
and  because  I  entertained  no  fear  for  the  child,  as  no  cases  of  the  disease  had 
as  yet  attacked  young  children.    (The  child  was  not  injured  and  lives  yet.) 

At  this  period  (the  ninth  day  after  confinement),  milk  ceased  to  form  in 
the  breasts,  aud  the  patient  gradually  grew  weaker  until  the  25th,  the  nine- 
teenth day  after  labour,  when  I  found  her  to  all  appearance  moribund. 

The  diarrhoea  had  continued  at  the  rate  of  from  five  to  eight  discharges  in 
every  twenty-four  hours,  sometimes  involuntary ;  and,  about  2  o'clock  on  the 
morning  of  the  25th,  she  began  to  vomit.  When  I  visited  her  at  8  o'clock 
in  the  morning,  I  found  her  vomiting  a  dark-brown  substance  resembling 
muddy  coffee,  which  was  ejected  out  of  the  mouth  as  out  of  a  spout,  and  where 
it  ran  over  her  linen  and  that  of  the  bed,  it  stained  them  a  dirty-greenish 
colour  mixed  with  brown. 

Her  extremities  were  entirely  cold,  pulseless,  and  bedewed  with  a  clammy 
sweat;  her  eyes  were  sunken  into  the  bottom  of  their  sockets,  and  her  lips 
and  nails  blue  as  I  have  witnessed  in  the  collapsed  stage  of  Asiatic  cholera. 
Indeed,  the  whole  appearance  of  the  patient  resembled  a  case  of  malignant 
cholera  in  the  last  stage.  Believing  the  case  hopeless  I  did  nothing  until  2 
o'clock,  P.  M.,  when  I  visited  her  again  accompanied  by  my  friend,  Dr.  J. 
H.  M.  Peebles,  who  coincided  with  me  in  a  most  unfavourable  prognosis, 
but  suggested  the  use  of  small  potions  of  hot  brandy  and  artificial  warmth 
to  the  extremities  (mustard  had  been  freely  applied  without  any  effect).  At 
9  o'clock  at  night,  I  visited  her  again  and  found  her  in  statu  quo. 

The  hot  brandy  was  thrown  up  as  fast  as  swallowed,  and  the  extremities 
were  as  cold  as  before,  notwithstanding  the  artificial  heat  which  had  been 
constantly  applied  by  hot  bricks  and  bottles  of  hot  water.  I  felt  loth  to  go 
away  without  at  least  seeming  to  want  to  do  something,  and  some  passing 
thought,  I  scarcely  know  what,  suggested  the  use  of  small  doses  of  the  oil  of 
valerian  frequently  repeated.  Possibly,  I  thought  it  might  stop  the  vomiting; 
or,  peradventure,  if  retained  in  the  stomach,  it  might  stimulate  the  nervous 
power  which  seemed  so  greatly  deficient  in  this  as  well  as  my  other  typhoid 
patients.  I  ordered  one  drop  of  the  oil  of  valerian  every  hour,  and  that  the 
artificial  heat  be  continued  to  the  extremities. 

2Qth.  Morning.  Patient  still  living;  has  not  vomited  since  2  o'clock  this 
morning,  and  but  twice  since  she  took  the  oil  of  valerian.  Some  warmth  has 
returned  to  the  extremities,  and  there  is  pulse  at  the  wrist,  small,  quick,  and 
one  hundred  and  thirty-two  strokes  to  the  minute;  no  diarrhoea;  medicine  to 
be  continued  as  before.  Evening.  Extremities  quite  warm ;  pulse  120;  pro- 
fuse warm  perspiration  with  a  most  disagreeable  odour;  no  vomiting  since 
last  visit ;  one  voluntary  discharge  from  the  bowels,  of  same  appearanee  as 
before ;  nails  and  lips  becoming  more  natural  in  colour,  and  patient  says  she 
feels  a  little  better;  medicine  as  before. 

27^.  Morning.  Patient  rested  quietly;  took  her  drop  of  oil  every  hour; 
vomited  none;  mind  seems  clear ;  had  two  dejections,  the  last  a  little  more 
consistent;  still  sweats  profusely  and  same  disagreeable  odour  from  it,  and 
the  sweat  stains  the  linen  of  a  dingy  yellow  colour;  says  she  feels  better, 
and  is  hungry.  To  have  a  little  beef-tea;  medicine  as  before.  Evening. 
Has  not  vomited;  has  had  one  discharge  from  the  bowels,  more  consistent 
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than  any  former  one;  has  taken  half  a  pint  of  beef-tea;  asks  for  wine;  pulse 
100.  To  take  beef-tea  and  oil  as  before,  and  half  a  tablespoon ful  of  port 
wine  whenever  she  asks  for  it. 

ZSth.  Morning,  llested  quietly;  slept  some  between  doses ;  no  vomiting; 
one  operation  on  the  bowels  almost  natural  in  colour,  and  no  longer  watery ; 
pulse  100;  still  sweats,  and  same  disagreeable  odour;  warmth  natural;  feels 
stronger.  To  take  one  drop  of  oil  of  valerian  every  two  hours;  beef- tea  and 
wine  as  before.  Evening.  Says  she  has  had  a  "good  day;"  no  vomiting  or 
nausea;  no  operation  on  the  bowels;  does  not  sweat  so  much;  pulse  98,  soft, 
and  tolerably  full.  To  take  the  oil  every  three  hours  during  the  night;  beef- 
tea  and  wine  ad  libitum. 

From  this  time  she  gradually  recovered.  The  oil  was  continued  at  longer 
intervals  for  a  few  days  longer;  the  diet  was  cautiously  made  more  solid  and 
stimulating,  and,  on  the  2d  of  November,  the  milk  began  to  return  in  her 
breasts,  and  in  a  week  from  that  time  she  dismissed  her  nurse  and  took 
charge  of  her  child,  and  may  now  be  said  to  have  perfectly  recovered. 

During  the  progress  of  this  case,  and  before  I  had  used  the  oil  of  valerian, 
I  had  a  patient,  a  fine  young  man,  who  died  from  the  typhoid  disease  under 
symptoms  of  pure  prostration,  or  perhaps  more  properly,  from  a  want  of 
recuperative  vigour  of  the  nervous  system,  which  refused  to  respond  to  all 
the  stimulants  I  addressed  to  it.  This,  indeed,  seemed  to  be  the  principal 
difficulty  to  contend  with  in  every  instance,  and  that,  too,  from  a  very  early 
period  in  the  sickness. 

The  marked  change  which  followed  the  use  of  the  oil  of  valerian  in  the 
case  of  Mrs.  W.  led  me  to  try  it  in  other  low  cases  of  the  same  disease, 
though  without  being  very  sanguine  of  the  same  success ;  for,  after  all,  nature, 
and  not  the  remedy,  might  have  deserved  all  the  credit  of  her  recovery.  The 
other  cases  were  not  accompanied  by  the  same  extreme  state  of  affairs  as  to 
vomiting,  prostration,  collapse,  &c,  but  the  same  result  followed,  viz :  the 
most  profuse  sweating,  with  the  same  odour,  and  lasting  from  one  to  four 
days,  and,  in  every  instance,  followed  by  a  rapid  amelioration  of  all  the  dis- 
agreeable and  dangerous  symptoms. 

I  now  felt  encouraged  to  give  the  oil  a  trial  in  the  early  stage  of  the 
disease,  and  in  doses  of  one  or  two  drops,  varying  in  time  from  two  to 
four  hours;  it  early  induced  a  copious  diaphoresis,  speedily  followed  by  a 
mitigation  of  the  disease.  After  I  commenced  a  general  use  of  the  oil,  I 
rarely  gave  any  medicine  for  the  diarrhoea,  which  mostly  subsided  as  soon  as 
the  sweating  began,  and  if  the  bowels  were  entirely  closed  for  a  week  or  ten 
days,  I  rarely  interfered,  for  I  found  the  patients  steadily  improve  with  a  con- 
stipated state  of  the  bowels,  and  I  was  only  too  well  satisfied  to  "  let  well 
enough  alone."  In  two  or  three  instances  I  gave  a  teaspoonful  of  castor-oil, 
with  eight  or  ten  drops  of  oil  of  turpentine,  where  I  thought  an  aperient  in- 
dicated. I  have,  in  all,  treated  twenty-two  cases  as  above,  some  of  them 
complicated  by  pneumonia  with  profuse  bloody  expectoration,  and  in  which  I 
did  not  find  it  necessary  to  make  any  addition  to  the  treatment  with  the  oil 
of  valerian. 
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Other  cases  I  have  treated  without  the  oil,  but  they  were  my  mildest  cases, 
and  did  not  progress  so  satisfactorily  as  the  more  grave  cases  treated  by  the 
oil  alone. 

One  patient  treated  with  the  oil,  after  seeming  to  be  convalescent  for  a 
week,  suddenly  died,  with  all  the  symptoms  of  perforation  of  the  intestine. 

Pari  passu  with  the  progress  of  these  cases,  I  had  a  couple  of  cases  of 
very  violent  delirium  tremens,  in  which  I  wished  to  avoid  the  use  of  opiates 
and  alcoholic  stimulants,  and  used  the  oil  of  valerian  in  the  same  small  doses 
frequently  repeated,  as  in  the  typhoid  disease,  and,  unquestionably,  the  deli- 
rium subsided  while  the  patients  took  the  remedy,  and  returned  with  vio- 
lence as  soon  as  it  was  suspended  a  few  hours,  to  subside  again  as  promptly 
under  its  resumption. 

In  my  typhoid  cases  there  was  little  or  no  delirium  where  I  gave  the  oil, 
while  it  was  a  very  troublesome  symptom  in  all  the  cases  in  which  I  did  not 
use  it,  and  one  which  I  have  always  found  very  annoying  in  my  former  expe- 
rience with  the  disease  in  question. 

I  do  not  wish  it  to  be  supposed  that  I  am  an  advocate  for  the  indiscriminate 
use  of  the  oil  of  valerian  in  all  cases  of  the  typhoid  disease,  because  it  has 
seemed  to  be  useful  in  a  limited  number  of  cases  in  a  particular  epidemic, 
but  I  do  think  that  it  may  prove  a  valuable  agent  in  the  treatment  of  certain 
low  forms  of  the  typhoid  and  kindred  conditions,  in  which  an  agent  is  re- 
quired to  rouse  up  the  prostrated  energy  of  the  nervous  system,  thereby  ena- 
bling Nature,  our  only  real  vis  medicatrix,  to  rally  her  vital  forces  to  the 
expulsion  of  disease  and  the  reparation  of  its  ravages. 


Art.  VI. —  On  the  Climate  and  Salubrity  of  Fort  Moultrie  and  Sullivan's 
Island,  Charleston  Harbour,  S.  C,  with  Incidental  Remarks  on  the  Yellow 
Fever  of  the  City  of  Charleston.  By  John  B.  Porter,  M.  D.,  Surgeon 
U.  S.  A.    (Continued  from  p.  101.) 

We  will  proceed  to  consider  the  epidemic  fever  of  the  third  era,  from  1817 
to  the  present  time,  and  the  first  in  order  occurred  in 

1817.  In  relation  to  this  epidemic  we  have  ample  evidence.  Even  Dr. 
Hume  says:  "All  we  can  now  gather  is,  that  the  first  city  case  was  in  Lynch's 
Lane  ;  how  it  got  there,  no  one  can  say."  He  ought  to  say  how  it  "got  there," 
if  it  was  imported  directly  from  the  West  Indies,  as  seems  to  be  intimated 
subsequently. 

Dr.  Shecut  is  good  authority;  he  was  an  eye-witness  of  the  disease,  and  an 
active  practitioner  of  medicine. 

"  In  this  year  it  commenced  in  the  south-east  section  of  the  city,  at  or  near 
Lynch's  Lane,  and  progressed  northwardly  and  partly  north-westwardly,  to 
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the  market,  and  along  the  lower  end  of  Church  Street;  of  which  places  it  is  to 
be  remarked,  and  particularly  of  the  two  former,  that  they  are  on  made  land?, 
having  been  formerly  creeks,  which  intersected  the  city.  By  the  middle  of 
August,  its  extension  and  fatality  were  greatly  increased,  and  in  the  latter  end 
of  the  month,  it  infested  most  parts  of  the  city,  except  the  north-west. 

"  All  the  causes  of  yellow  fever  existed — heat  and  moisture  in  excess;  animal 
and  vegetable  putrefaction,  in  its  usual  quantity;  sinks  and  drains,  as  hereto- 
fore ;  and,  to  crown  the  whole,  there  was  a  great  deficiency  of  electricity." 

Quantity  of  rain  : — 

June.  July.  August.  September.  October.  Total. 

Inches       8.90  5.20  9.35  5.45         4.75  33.65 

"  The  greatest  number  of  deaths  that  have  been  recorded  in  the  city,  from 
yellow  fever,  from  the  year  1748  to  the  present,  a  period  of  sixty-nine  years, 
are  those  of  the  present  year.  Total  number  of  deaths  this  season,  272.  Great 
as  this  number  may  appear,  if  we  notice  the  number  of  deaths  from  yellow 
fever  in  the  years  1699,  1703,  &c,  it  will  be  found  that  according  to  the  increase 
of  population  the  proportion  is  considerably  less  now  than  at  any  period  of  the 
17th  and  18th  centuries." 

Dr.  Rush  saw  a  letter  from  Isaac  Norris  to  one  of  his  correspondents,  dated 
Charleston,  Nov.  18,  0.  S.,  1699,  which  says  that  "  150  persons  had  died  in 
Charleston  in  a  few  days;  that  "the  survivors  fled  into  the  country;"  and 
that  "the  town  was  thinned  to  a  very  few  people" — facts  which  show  that 
yellow  fever  was  much  worse  soon  after  the  settlement  of  the  town  than  in 
1817.  It  is  hoped  that  Dr.  Rush's  facts  are  not  so  "flimsy  and  imaginative" 
as  Dr.  Hume  considers  his  arguments. 

No  proof,  nothing  but  assertion,  has  ever  been  offered  that  the  yellow  fever 
of  1817  was  imported.  It  has  been  said  by  the  advocates  of  contagion,  Drs. 
Strobel  and  Hume,  that  commerce  revived  at  the  close  of  the  last  war  with 
Great  Britain,  and  introduced  yellow  fever ;  we  should  say,  on  the  contrary, 
that  commerce  revived  and  brought  subjects  for  the  disease.  These  advocates 
of  contagion  seem  to  speak  of  1817  as  the  first  commercial  year  after  the 
war;  but  they  ought  to  recollect  that  peace  was  concluded  early  in  1815,  and 
that  this  and  the  following  year — neither  of  them  epidemic — were  more  im- 
portant, commercially,  than  1817.  We  are  indebted  to  Drs.  Dawson  and 
De  Saussure,  Census  of  Charleston,  for  the  following  : — 


Exports.  Value. 


Fiscal  year. 

Domestic  produce. 

Foreign  produce. 

Total. 

1  Oct.  1814,  to  30  Sept.  1815 

1815,  "  1816 

1816,  "  1817 
"      1817,       "  1818 
«      1818,       "  1819 
"      1819,       "  1820 

6,574,783 
10,416,213 

9,944,343 
11,184,298 

8,014,598 

8,690,539 

100,346 
403,196 
428,270 
256,664 
236,192 
192,401 

6,675,129 
10,849,409 
10,372,613 
11,440,962 
8,250,790 
8,882,940 
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Imports.  Value. 


Fiscal  year. 

Duties  collected 
on  imports  in 
Charleston. 

Exports  and  Imports  of  the  U.  States. 

Exports. 

Imports. 

1  Oct.  1814,  to  30  Sept.  1815 
1815,       «  1816 
»      1816,       "  1817 
"      1817,       "  1818 
"      1818,       "  1819 
«     1819,       "  1820 

1,400,887 
1,474,474 
1,145,678 
1,308,104 
813,829 
613,698 

52,557,753 
81,920,452 
87,671,569 
93,281,133 
70,142,521 
69,691,669 

113,041,274 
147,103,000 
99,250,000 
121,750,000 
87,125,000 
74,450,000 

From  these  tables  it  is  apparent  that  in  the  years  1815  and  1816  there  was 
plenty  of  commerce,  and  plenty  of  opportunities  for  the  importation  of  fever; 
and  there  were  numerous  subjects  among  the  strangers  and  commercial  men ; 
but  the  epidemic  causes  did  not  act  with  intensity,  and  there  was  no  malig- 
nant fever. 

It  clearly  appears,  that  of  the  commercial  years  1815,  1816,  1817,  1818, 
the  year  1817  was  the  least  commercial  of  all.  The  amount  of  duties  on 
imports  is  the  criterion  of  the  commercial  intercourse,  the  very  intercourse 
which,  according  to  the  contagionists,  should  import  yellow  fever;  and  we 
find  from  the  tables  that  less  revenue  was  collected  from  imports  in  the  port 
of  Charleston,  in  1817,  than  in  either  of  the  other  great  commercial  years 
succeeding  the  war.  The  years  1814, 1815, 1816,  and  1818,  were  among  the 
most  healthy  of  all  years  since  the  settlement  of  the  town. 

In  Dr.  Strobel's  book,  the  following  passage  occurs  (p.  200) :- — 

"  The  yellow  fever  had  not  prevailed  in  Charleston  from  the  year  1807  up  to 
this  time  (1817),  a  period  of  ten  years.  Upon  the  revival  of  commerce,  how- 
ever, at  the  close  of  the  war  of  1812,  a  sudden  irruption  of  yellow  fever  took 
place,  at  a  time  when  the  city  was  filled  with  strangers." 

This  passage  is  calculated  to  mislead.  In  the  first  place,  there  was  yellow 
fever  in  Charleston  in  both  1809  and  1811,  notwithstanding  the  embargo. 
Then,  one  might  be  led  to  suppose  that  the  war  lasted  from  1812  to  1817, 
whereas  the  treaty  of  peace  had  been  ratified  by  the  United  States  and  Great 
Britain  several  months  more  than  two  years  before  the  epidemic  broke  out; 
that  this  was  the  first  year  of  commercial  intercourse,  when  it  was  the  third; 
and  that  there  had  been  no  strangers  in  the  city  until  this  year,  when  they 
had  been  necessarily  present  for  more  than  two  years  previous  to  the  breaking 
out  of  the  epidemic. 

1818.  Epidemic  fever  did  not  prevail,  though  one  of  the  decidedly  com- 
mercial years.    Dr.  Shecut  says  of  this  year  : — 

"  In  1818  many  of  the  causes  of  yellow  fever  existed ;  the  heat  and  dryness 
in  excess  ;  animal  and  vegetable  putrefaction  in  the  same  proportion;  and  sinks 
and  drains  remained  as  before  ;  but  there  was  no  epidemic  yellow  fever,  and 
only  a  very  few  sporadic  and  doubtful  cases  of  it." 

1819.  This  was  an  epidemic  year,  though  not  to  the  extent  of  1817.  Dr. 
Shecut  says  of  this  year : — 
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"The  present  season,  to  the  25th  of  August,  has  been  hot  and  wet,  and  re- 
markable for  the  excessive  quantity  of  thunder  and  lightning." 

Again:  "The  prevailing  diseases  for  the  season  were  intermittent,  remittent, 
and  catarrhal  fevers  ;  and  by  the  10th  of  August,  a  few  sporadic  cases  of  yellow 
fever  were  detected  in  the  city,  the  atmosphere  of  which  gave  every  evidence 
of  a  disposition  to  generate  an  epidemic  yellow  fever  therein;  and  the  immense 
number  of  strangers  in  Charleston,  some  of  whom,  both  in  point  of  situation 
and  mode  of  living  were  proper  subjects  of  disease,  became  soon  its  victims. 

"  All  the  causes  of  yellow  fever,  with  the  exception  of  a  deficient  electricity, 
existed  this  season  as  heretofore;  the  heat,  though  not  excessive,  was  great; 
and  the  quantity  of  rain  such  as  to  constitute  a  wet  season." 

It  is  evident  that  the  "  plague  had  begun"  at  the  time  Dr.  Shecut  was 
writing,  but  he  gives  no  intimation  that  it  was  imported ;  on  the  contrary,  we 
are  distinctly  told  that  by  the  10th  of  August  a  few  sporadic  cases  (what  the 
doctor  doubtless  hoped  were  sporadic)  of  yellow  fever  were  detected  in  the 
city;  and  he  gives  the  reasons  for  apprehending  a  malignant  epidemic — the 
state  of  the  atmosphere,  the  heat,  the  wet  season,  the  immense  uumber  of 
strangers  and  their  imprudent  manner  of  living,  and  the  filth,  for  he  says  that 
every  cause  "  except  deficient  electricity  existed  as  heretofore."  No  mention 
is  made  of  importation  from  any  part  of  the  world,  and  if  the  disease  had 
been  imported,  Dr.  Shecut  would  have  told  us  so.  But  it  was  not  imported; 
it  was  generated  in  the  city,  notwithstanding  "  that  Charleston  is  beyond  the 
norther  limits  of  self-generating  epidemic  yellow  fever." 

Dr.  Shecut  believed  that  the  electrical  condition  of  the  atmosphere  has 
much  agency  in  producing  yellow  fever,  as  in  1817;  while  in  1818  an  electri- 
cal equilibrium  was  kept  up  during  the  whole  summer  by  excessive  thunder 
and  lightning,  and  the  city  was  healthy;  1819  was  "  remarkable  for  the  ex- 
cessive quantity  of  thunder  and  lightning,"  and  Dr.  Shecut  hoped  when  his 
work  went  to  press,  which  was  before  the  end  of  the  epidemic  season,  that 
the  city  would  escape  from  the  ravages  of  malignant  fever.  But  in  this  he 
was  disappointed;  epidemic  fever  prevailed,  and  there  were  172  deaths.  Dr. 
Simons  says  that  this  fever  was  less  general  than  that  of  1817,  "although 
the  disease  was  equally  violent  in  its  type." 

We  see  that  Dr.  Shecut  ventured  to  predict,  though  not  very  positively, 
that  the  yellow  fever  would  not  become  epidemic  in  1819;  and  that  he  was 
disappointed.  In  the  spring  of  1853,  Dr.  Hume  predicted,  publicly  in  the 
newspapers,  from  meteorological  observations,  that  yellow  fever  would  prevail 
in  Charleston  during  the  summer,  in  consequence  of  which  many  persons  left 
the  city.  But  the  summer  of  1853  was  notoriously  one  of  the  most  healthy 
in  a  number  of  years.  The  condition  of  the  streets  was  horrible.  During  the 
wet  season  of  1817,  not  a  single  street  in  Charleston  was  paved,  and  it  was 
no  uncommon  thing  for  loaded  drays  to  be  set  or  stalled  in  East  Bay  street, 
so  deep  was  the  mud.  A  great  era  commenced  in  1819,  when  East  Bay 
and  Elliott  Streets  were  paved.  Let  the  good  work  proceed — not  a  single 
street,  lane,  or  alley  ought  to  remain  unpaved. 

1820.  The  fever  prevailed  slightly,  but  did  not  become  epidemic. 
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1824.  The  next  epidemic  fever  after  1818  occurred  in  1824,  when,  says 
Dr.  H.  Y.  Simons, 

"  It  again  raged  in  violence  equal  to  any  period  in  the  annals  of  this  country. 
The  first  cases  were  exhibited  in  a  narrow,  dirty  alley,  occupied  chiefly  by  de- 
bauched females  and  sailors  ;  from  thence  it  extended  among  the  shipping,  then 
generally  attacking  strangers,  and  latterly  children.  Individuals  who  had  lived 
here  many  years,  but  had  not  spent  a  yellow  fever  year  here,  died  of  it.  Several 
cases  were  known  of  persons  being  seized  and  dying,  who  had  been  here  in 
1819  and  even  1817.  Children,  some  as  old  as  ten  years  of  age,  and  one  as  old 
as  fourteen,  natives  and  inhabitants  of  Charleston,  died  with  this  disease  ; 
many  negroes  from  the  country  were  seized,  but  the  disease  was  much  milder 
and  few  deaths  occurred  among  them. 

"  Charleston  Neck,  which  adjoins  the  city,  and  which  is  all  original  land, 
was  quite  healthy;  strangers  residing  there  generally  escaped;  and  in  almost 
every  instance  where  it  did  occur,  the  cause  could  be  traced  to  exposure  in  the 
city.'" 

Dr.  Simons  concludes : — 

"  1.  The  yellow  fever  is  endemic  of  Charleston,  and  has  its  origin  in  causes 
there. 

"2.  All  persons  who  have  not  spent  a  yellow  fever  year  there  are  liable  to 
the  disease,  and  it  is  questionable  if  they  are  wholly  exempt  until  they  have 
had  the  disease. 

"3.  Children  from  the  age  of  one  year  to  twelve  are  susceptible  of  this  dis- 
ease, although  not  in  an  equal  degree  with  strangers. 

"4.  Persons  living  in  warm  latitudes  are  liable  to  this  disease,  but  in  a  less 
degree  than  those  of  cold  latitudes. 

"5.  Persons  born  and  raised  in  Charleston,  but  who  have  lived  for  some  time 
in  cold  latitudes,  are  liable  to  the  disease. 

"6.  The  disease  is  most  prevalent  and  general  in  places  most  thickly  popu- 
lated, and  where  the  earth  has  been  made,  although  no  place  in  the  city  is  ex- 
empt. 

"7.  Charleston  Neck,  where  the  soil  is  original,  is  greatly  exempt,  although 
it  would  be  impossible  to  say  wholly  so. 

"8.  From  cases  which  have  occurred,  it  appears  very  questionable  if  the 
disease  cannot  be  twice  taken  ;  of  this,  however,  it  is  impossible  to  be  accurate. 

"  Cleanliness  is  all  important,  and  could  our  streets  be  all  paved,  and  the 
marsh  and  low  land  be  filled  up  with  some  other  materials  than  the  scavenger's 
offal  now  used,  we  might  hope  for  better  things." 

Mortality,  236:  adult  males,  160;  adult  females,  32;  children  under  12 
years,  males,  17;  females,  27. 

"  It  must  be  kept  in  mind  that  some  died  in  the  suburbs  of  the  city,  and  very 
many  on  Sullivan's  Island,  which,  if  added  to  the  list  of  1824,  would  increase 
it  considerably,  and,  I  presume,  those  of  preceding  years." 

"  The  spring  of  1824  was  uncommonly  hot,  many  persons  were  sun-struck. 
Cholera  infantum  was  very  prevalent,  and  many  children  died  of  it.  The 
atmosphere  was  close  and  dense  throughout  the  summer.  The  bilious  fever 
among  the  inhabitants  when  it  did  occur,  was  very  violent  in  its  type.  At  the 
termination  of  the  yellow  fever,  catarrhal  fevers,  sore-throat,  &c,  supervened." 
Carolina  Jour.  Med.  for  January,  1825,  pp.  1-20. 

From  Dr.  Simons  we  learn,  1.  That  the  fever  of  1824  was  not  imported, 
but  originated  in  the  city.  2.  That  it  extended  from  the  point  of  origin  to 
the  shipping,  and  then  among  strangers  generally.  3.  That  it  was  malig- 
nant, attacking  children  and  negroes.  4.  The  season  was  very  hot.  5.  The 
sanitary  police  was  not  good.    6.  Yellow  fever  is  endemic  of  Charleston,  and 
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has  its  origin  in  causes  there.  7.  The  disease  is  most  prevalent  and  general 
in  places  most  thickly  populated,  and  where  the  soil  has  been  made.  8. 
Charleston  Neck,  where  the  soil  is  original,  is  generally  exempt.  9.  1824 
was  an  epidemic  year. 

There  is  not  a  particle  of  evidence  that  this  fever  was  imported,  and  there 
is  no  doubt  of  its  domestic  origin.  We  have,  then,  three  severe  epidemics  in 
succession,  in  1817,  1819  and  1824,  all  of  local  origin,  for  not  a  shadow  of 
proof  has  ever  been  offered  that  any  of  them  were  imported,  against  the  posi- 
tive testimony  of  Drs.  Shecut  and  Simons. 

1827.  Yellow  fever  prevailed  to  such  an  extent  that  it  may  almost  be  con- 
sidered epidemic.    Dr.  Simons  says  there  were  67  deaths. 

In  August  of  this  year,  the  disease  was  imported  from  Charleston  to  Fort 
Johnson,  as  stated  in  Dr.  Selby's  letter.  Three  soldiers  of  that  post  remained 
a  night  in  the  city ;  on  the  9th  day  after,  they  were  attacked  with  yellow 
fever;  they  were  sick  in  company  quarters;"  ten  or  twelve  men  slept  in  the 
same  room  with  them  who  were  alike  strangers  to  the  climate ;  and  yet  there 
were  no  other  cases  of  the  disease  in  the  garrison." 

Here  is  an  instance  of  genuine  importation,  and  under  the  most  favourable 
circumstances,  the  disease  did  not  spread.  The  disease,  which  will  be  noticed 
in  another  place,  also  prevailed  at  Fort  Moultrie.  But  how  came  the  yellow 
fever  in  Charleston  ?  No  one  has  attempted  to  prove  importation  from  the 
West  Indies,  nor  can  I  find  any  account  of  the  diseases  of  this  year  in  Dr. 
Strobel's  book,  nor  in  Dr.  Hume's  paper. 

1828.  Dr.  Simons  states  that  there  were  26  deaths  in  the  city.  The 
dengue  prevailed  as  an  epidemic. 

1830.  There  were  29  deaths  from  yellow  fever.    Dr.  Simons. 

1831.  This  is  not  put  down  as  a  year  in  which  yellow  fever  occurred  in 
Charleston,  but  Dr.  Selby  gives  some  account  of  the  fever  at  Castle  Pinck- 
ney.  "  One  of  the  Irish  labourers  died  in  the  city  of  supposed  yellow  fever. 
Several  other  cases  of  fever  occurred  afterwards  among  the  labourers,"  which 
Dr.  Selby  thinks  were  cases  of  bilious  remittent  fever. 

1832.  The  information  for  this  year  is  derived  from  Dr.  Selby's  letter  to 
Dr.  Strobel. 

"  The  disease  appeared  in  the  city  of  Charleston,  and  from  two  or  three  of 
the  first  cases  being  traced  to  the  Irish  labourers  at  the  Castle,  it  was  supposed 
to  have  originated  there.  A  deputation  of  medical  gentlemen  from  Charleston 
visited  the  post,  who  thought  the  disease  was  caused  by  a  '  quantity  of  shells 
which  had  been  used  for  the  purpose  of  filling  up  the  parade  ground  ;J  and 
others  thought  the  disease  originated  from  the  '  opening  of  two  privies  in  the 
north  wall,  which  had  been  bricked  up  for  a  number  of  years — their  contents 
in  an  undecomposed  state  taken  out  in  the  month  of  August,  and  exposed  to 
the  action  of  the  sun  on  the  bank  near  by,  together  with  the  exposure  of  the 
lower  story  of  the  quarters  to  the  action  of  the  atmosphere,  it  being  necessary 
to  rip  up  the  floor  which  had  sunk  down  to  the  surface  of  the  ground,  and  had 
remained  in  that  state  for  some  years/  " 

Whether  the  disease  arose  from  the  shells  on  the  parade,  or  from  the 
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privies  and  the  ripping  up  of  the  old  floors7  or  both,  it  is  evident  that  the 
disease  was  of  local  origin. 

1834.  Dr.  Simons  says  there  were  46  deaths  in  Charleston  from  yellow  fever. 
Severe  yellow  fever  prevailed  at  Castle  Pinckney,  and  there  were  several  deaths, 
among  others  Capt.  H.  W.  Griswold,  1st  artillery,  who  died  October  23d. 
We  have  46  deaths  in  Charleston  and  several  at  Castle  Pinckney,  showing 
an  epidemic  tendency,  or  a  real  epidemic.  How  came  there  so  much  yellow 
fever  in  Charleston  and  at  the  Castle  during  this  year  ?  We  have  no  account 
of  importation  from  the  West  Indies.  It  has  never  been  pretended  that  the 
fever  of  this  year  was  imported,  and  the  cases  and  deaths  must  come  under 
Dr.  Hume's  clause — "  Charleston  does  occasionally  produce  sporadic  cases  of 
fever  of  domestic  origin,  but  they  do  not  extend,  nor  infect  localities." 
Whether  they  extend  or  not,  or  infect  localities  or  not,  there  was  quite  a 
sprinkling  of  yellow  fever,  of  domestic  origin,  in  and  around  Charleston.  To 
the  patient  and  his  friends  it  makes  but  little  difference  whether  such  cases 
are  sporadic,  or  really  epidemic,  whether  of  domestic  origin,  or  of  West  In- 
dian importation.  To  the  patient,  if  fatal,  the  result  is  the  same.  There 
can  be  no  doubt  of  the  domestic  origin  of  the  fever  of  this  year. 

It  will  be  noticed  that  Castle  Pinckney  was  used  as  a  Lazaretto  previous 
to  1832.  It  was  again  recommended  to  the  city  council  by  their  committee, 
December  20,  1853,  for  this  purpose,  and  was  on  the  point  of  being  turned 
over  by  the  G-overnment,  when  some  one  had  the  good  sense  to  put  a  stop  to 
the  project.  A  worse  place  for  sick  people  could  not  well  be  selected.  It  is 
surrounded  by  marshes ;  in  winter  it  is  bleak  and  disagreeable ;  in  summer, 
damp,  unwholesome  and  unhealthy. 

1835.  Dr.  Simons  says  there  were  26  deaths. 

From  1807  to  1835,  a  period  of  28  years,  we  find  10  years  in  which  yel- 
low fever  prevailed,  more  or  less,  sometimes  severely,  and  at  other  times 
lightly;  but  in  not  one  of  these  years  have  the  contagionists  attempted  to 
point  out  a  single  instance  of  importation. 

Dr.  Strobel  says  :  "  In  1807,  the  embargo  was  laid,  and  instantly  the  yellow 
fever  ceases,  and  we  hear  no  more  of  it  for  10  years.  The  embargo  and  non- 
intercourse  laws  had  the  effect  of  closing  our  ports  from  the  year  1807  until 
1812,  when  the  war  was  declared,  and  lasted  until  1815.  Upon  the  declaration 
of  peace,  our  commerce  again  revived,  and  in  1817,  we  had  a  return  of  yellow 
fever,  and  from  that  time  to  the  present,  it  has  occasionally  occurred."  p.  221. 

It  is  not  essential  to  our  present  purpose  to  have  it  determined  whether 
the  embargo  and  non-intercourse  laws  applied  only  to  British  commerce,  or 
whether  there  was  an  embargo  on  all  vessels  coming  from  the  Spanish, 
French  and  Danish  West  Indies ;  and  there  certainly  was  none  on  vessels 
from  New  Orleans ;  but  we  will  take  Dr.  Strobel' s  passage  as  it  stands,  and 
inquire  how  yellow  fever  came  in  Charleston  in  1809,  for  there  was  no 
foreign  commerce,  and  there  could  be  no  importation ;  nor  could  there  have 
been  any  in  1811,  when  yellow  fever  prevailed;  nor  in  1812,  which  Dr. 
Hume  says  was  one  of  the  years  of  epidemic  visitation.    Intercourse  with 
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New  Orleans  was  uninterrupted  during  the  embargo;  and  the  truth  is,  that 
the  Port  of  Charleston  has  not  been  shut  against  commerce  and  the  importa- 
tion of  disease  in  any  year,  from  1792  to  the  present  day,  except  1812,  '13, 
and  '14. 

1838.  We  come  to  the  first  epidemic  yellow  fever  to  which  the  contagion- 
ists  undertake  to  give  an  origin  by  importation,  except  by  general  and  sweep- 
ing assertions.  Dr.  Strobel  knew  that  there  were  severe  epidemics  in  1817, 
1819,  and  1824,  as  well  as  previously;  but  he  makes  no  attempt  to  account 
for  their  appearance,  except  in  a  general  way  and  by  strong  assertions.  Dr. 
Hume  merely  mentions  them,  and  passes  them  by  in  the  same  way. 

The  epidemic  of  1838  is  thought  by  many  to  have  been  the  most  severe 
ever  experienced  in  Charleston,  the  number  of  deaths  amounting  to  353.  In 
relation  to  this  fever,  Dr.  Dawson  and  Dr.  Saussure  say : — 

"It  is  well  known  that  in  the  spring  of  1838  occurred  the  dreadful  fire, 
which  laid  nearly  a  fifth  part  of  the  city  in  ruins,  and  exposed  to  the  action  of 
the  sun  and  air  nearly  150  acres,  saturated  with  the  accumulated  off-scourings 
of  nearly  six  hundred  families,  leaving  cesspools,  wells,  and  cellars  bare,  and 
ready  to  give  off  their  fatal  emanations  as  soon  as  acted  upon  by  the  rays  of 
the  summer  sun.  It  was  not  to  be  wondered  at,  therefore,  that  an  epidemic 
arose  which  exceeded  in  severity  all  that  had  been  known  heretofore  in 
Charleston." — Census  of  Charleston,  p.  202. 

Dr.  Strobel  gives  a  short  account  of  this  fever,  which  does  not  differ  ma- 
terially from  that  of  Dr.  Hume,  and  we  will  give  the  history,  with  the 
remarks  of  Dr.  Simons,  from  the  Chas.  Med.  Jour,  for  May,  1854,  p.  345. 

"In  relation  to  the  fever  of  1838,  Dr.  Hume  says:  that  the  Lord  Glenelg 
arrived  at  Boyce's  wharf  on  the  4th  of  July,  with  yellow  fever  on  board  ;  that 
the  Medora  lay  at  Magwood's  wharf,  one  hundred  and  twenty  yards  from  the 
Lord  Glenelg  ;  and  that  the  first  case  of  yellow  fever  was  the  wife  of  the 
steward  of  the  Medora,  who  frequently  visited  her  husband  in  that  ship ;  but 
it  is  important  to  add,  that  her  case  did  not  occur  until  one  month  after  the 
arrival  of  the  Lord  Glenelg." 

"In  the  first  place,  we  deny  that  the  Lord  Glenelg  had  any  yellow  fever  on 
board,  and  denied  it  at  the  time.  And  next,  we  ask,  is  it  reasonable  or  feasi- 
ble, or  in  accordance  with  experience  and  observation,  that  the  disease  should 
have  been  taken  by  the  wife  of  the  steward  of  the  Medora,  one  month  after  the 
arrival  of  the  Lord  Glenelg,  she  not  visiting  this  vessel,  the  infection  remaining 
dormant  in  her  system,  and  attacking  no  one  else,  not  even  those  who  were 
loading  and  unloading  the  said-to-be  infected  vessel,  but  reserving  all  its  viru- 
lence for  this  poor  woman,  whose  nearest  approach  to  it  was  at  the  distance  of 
one  hundred  and  twenty  yards,  and  that  only  occasionally." 

"  But  in  his  anxiety  to  trace  the  disease  to  a  foreign  source,  Dr.  Hume  for- 
gets other  more  potent  causes ;  for  he  says  nothing  of  the  extensive  conflagra- 
tion which  occurred  in  Charleston,  in  the  spring  of  that  year,  destroying  nearly 
one-third  of  the  city,  nor  of  the  effects  of  the  consequent  exposure  of  a  large 
mass  of  heterogeneous  matter  to  the  influence  of  the  sun  and  rain,  nor  of  the 
number  of  strangers  who  came  to  the  city  for  the  purpose  of  rebuilding  the 
dwellings  which  had  been  consumed  by  the  fire,  crowded  together  in  boarding- 
houses  deficient  in  number,  and  which  strangers,  already  strongly  predisposed 
to  the  disease,  were  the  principal  victims." 

Dr.  Joseph  Johnson  says  : — - 

"On  this  principle,  of  a  large  surface  exposed  to  putrefaction,  may  be  ex- 
plained  the  fact,  that,  after  each  extensive  fire,  have  succeeded  years  of  yellow 
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fever,  desolating  in  proportion  to  the  surface  laid  bare  by  the  ravages  of  those 
tires  respectively.  (Dr.  Johnson  goes  into  an  examination  of  the  consequences 
of  the  great  fires  of  1796  and  1810,  already  cited,  and  then  proceeds.)  So  also 
Avith  other  years,  particularly  the  last  and  most  destructive  of  fires  in  April, 
1838,  by  which  25  acres  of  land,  in  the  centre  of  the  city,  was  laid  open  to  the 
lodgement  of  water  and  exhalation  of  deleterious  vapours  from  animal  and  vege- 
table substances  in  a  state  of  putrefaction.  The  fire  deprived  eight  or  ten 
thousands  of  the  inhabitants  of  their  habitations.  Many  left  the  city,  never  to 
return.  Strangers  coming  in  as  labourers,  and  residents,  were  attacked  with 
yellow  fever,  and  the  desolation  was  awful.  Charleston  has  not  yet  recovered 
from  these  unfortunate  visitations." 

"  A  similar  disease  followed  the  destructive  fires  in  Savannah,  Augusta,  and, 
we  believe,  Wilmington,  N.  C." — Chas.  Med.  Jour,  for  March,  1849,  pp.  57-58. 

Dr.  Strobel  states,  that : — 

"  On  reference  to  the  books  of  the  Marine  Hospital,  we  find  the  first  case  re- 
ported for  1838,  to  be  that  of  llyan,  who  was  a  seaman  on  board  the  Medora. 
He  came  in  on  the  4th  of  August,  a  decided  case,  which  terminated  fatally. 
He  had  been  sick  three  days  before  his  admission/'    p.  124. 

Ryan  was  therefore  taken  sick  on  or  about  the  first  day  of  August,  the 
same  day  on  which  Mrs.  Martin,  the  steward's  wife,  was  taken,  and  being 
the  first  yellow  fever  patient  admitted  into  the  Marine  Hospital  this  year ;  it 
looks,  coupled  with  Dr.  Simons'  testimony,  that  there  was  no  yellow  fever  on 
board  the  Lord  Glenelg,  as  if  the  vicinity  of  the  Medora  was  one  of  the  points 
of  origin.  We  have  no  idea  that  the  steward's  wife  took  the  fever  on  board 
the  Medora  from  occasionally,  or  even  frequently,  visiting  her  husband;  but 
if  she  did,  what  has  that  to  do  with  the  Lord  Glenelg  and  importation  ?  To 
suppose  that  she  contracted  the  fever  by  contagion  from  the  Lord  Glenelg,  is, 
to  say  the  least,  to  suppose  an  improbability.  We  have  no  doubt  that  Mrs. 
Martin  was  indebted  to  her  own  residence  for  the  fever,  for  Dr.  Strobel  says  : 
that  she  "  took  sick  on  East  Bay,  opposite  to  Hard  Alley,"  a  most  filthy  part 
of  the  city.  We  have  no  proof  whatever,  so  far,  that  the  fever  of  1838  was 
imported. 

1839.  Dr.  Strobel  says  :— 

"  On  the  7th  of  June,  1839,  the  first  cases  of  yellow  fever  which  occurred  in 
Charleston,  were  brought  to  the  Marine  Hospital.  They  came  from  on  board 
the  ship  Burmah,  Webster.  That  vessel  left  Havana  on  the  1st  of  June." 
Again :  "  All  of  a  sudden,  however,  on  the  7th  day  of  June,  three  cases  of  yel- 
low fever  were  introduced  into  the  city  by  the  ship  Burmah,  from  Havana, 
and  then  we  learn  for  the  first  time,  that  the  disease  had  been  prevalent  in  that 
port  as  well  as  in  Matanzas,  as  early  as  May.  In  ten  days  after  the  arrival  of 
the  Burmah,  3  cases  are  presented  by  the  ship  Leonore,  and  1  by  the  ship 
Chatham.  These  vessels  were  both  from  Boston,  that  port  as  well  as  their 
crews  being  perfectly  healthy  at  the  time  of  their  departure.  They  are  officially 
inspected,  and  pronounced  perfectly  clean  and  healthy,  so  much  so,  that  they 
were  released  from  the  quarantine  which  had  been  imposed.  The  Leonore  lay 
in  the  stream  the  whole  time  from  her  arrival,  and  one  patient,  Simondson, 
never  landed  in  Charleston." 

It  will  be  noted  that  Dr.  Strobel  says  the  fever  was  imported  into  the  city 

from  the  Burmah,  on  the  7th  of  June.    He  must,  therefore,  refer  to  Cobb 

and  Shute,  who  were  carried  to  the  Marine  Hospital  "late  in  the  evening," 

and  who  died  there,  for  the  Burmah  (Dr.  S.  himself  says)  lay  in  the  stream 
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until  the  22d  of  June,  when  she  hauled  to  the  Commercial  wharves,  where 
she  lay  until  the  4th  of  July ;  yet  we  do  not  find  the  fever  extending  in  and 
around  that  hospital,  but  we  are  always  referred  to  the  shipping. 
Dr.  Strobel  goes  on  to  say  : — 

"  On  the  17th  of  June,  Ryder,  Thorne,  and  Schmidt  were  brought  in  from 
on  board  the  Leonore.  Ryder  and  Thorne  came  in  on  the  4th  day  of  their  dis- 
ease, and  both  died  with  black  vomit.  Schmidt,  who  came  in  on  the  2d  day, 
was  discharged  cured.  The  ship  Leonore  arrived  in  harbour  on  the  7th  day  of 
June,  after  a  passage  of  11  days  from  Boston.  She  lay  in  the  stream  all  the 
time,  and  Schmidt,  one  of  the  patients,  never  landed  in  the  city  of  Charleston 
until  brought  ashore  sick.  The  Leonore  lay  in  the  stream  200  yards  from  the 
shore,  and  opposite  to  Central  wharf.  The  ships  Burmah,  Medora,  and  Copia, 
from  Havana  and  Matanzas,  also  lay  in  the  stream  during  the  same  period. 

Dr.  Strobel  admits  that  no  communication  between  the  Burmah  and  Leo- 
nore could  be  traced,  but  supposes  it,  without  any  reason,  in  our  humble 
opinion.  He  omits,  however,  a  very  important  circumstance.  He  states  dis- 
tinctly, that  the  Leonore  lay  in  the  stream  200  yards  from  the  shore,  opposite 
Central  wharf,  which  is  nearly  up  to  Market  street  j  and  that  the  Burmah  also 
lay  in  the  stream  during  the  same  period.  He  does  not  inform  us  whether 
the  Burmah  lay  only  half  a  cable's  length  from  the  Leonore,  or  half  a  mile, 
a  material  circumstance;  but  it  so  happens,  that  others  tell  us  that  the  Bur- 
mah lay  off  Roper's  wharf,  by  the  South  Battery,  and  consequently,  the  two 
vessels  were  nearly  half  a  mile  apart.  And  now,  will  any  reasonable  person 
affirm  that  the  Leonore  could  be  infected  by  the  Burmah,  at  the  distance  of 
half  a  mile  in  the  stream  ?    But  let  us  refer  to  Dr.  Simons. 

"On  the  7th  of  June,  1839,  three  patients  were  admitted  into  the  Marine 
Hospital  from  the  ship  Burmah,  which  had  arrived  from  Havana,  of  which  I 
was  informed  by  the  physician  of  that  institution.  *  *  The  remainder  of  the 
seamen  on  board  who  were  sick,  were  sent  to  the  Lazaretto,  and  the  ship  was 
thoroughly  cleaned  and  ventilated,  she  being  in  ballast.  She  was  in  the 
stream  and  did  not  come  to  the  wharf  for  some  weeks  after,  and  had  no  com- 
munication, as  far  as  could  be  ascertained,  with  other  vessels.  On  the  17th 
and  19th,  cases  were  admitted  into  the  Hospital  from  the  ships  Chatham,  Leo- 
nore and  Elizabeth  Bruce.  The  Chatham  and  Elizabeth  Bruce  were  lying  at 
Fitsimmons'  wharf  (foot  of  Market  street),  the  Leonore  was  lying  in  the  stream 
opposite  these  vessels,  and  had  never  been  to  the  wharf ;  the  Burmah  was 
lying  in  the  stream  off  Roper's  wharf ;  the  distance  between  each  of  the  vessels 
was  therefore  considerable,  and  there  were  a  good  many  vessels  between,  on 
board  of  which  no  sickness  as  yet  occurred.  The  Chatham  arrived  here  from 
Boston  on  the  5th  of  June,  in  ballast ;  the  Elizabeth  Bruce  arrived  in  Charles- 
ton from  New  York,  7th  of  June,  in  ballast;  and  the  Leonore  sailed  from 
Boston,  and  arrived  on  the  7th  June,  in  ballast;  all  the  crews  were  well. 
Subsequently,  the  disease  occurred  in  different  vessels  in  the  harbour,  which  it 
would  be  unnecessary  to  detail." 

"  The  fever  having  occurred  so  early  in  the  season  and  so  soon  after  its  ap- 
pearance on  board  the  Burmah,  created  a  suspicion  of  contagion  in  the  minds 
of  some,  but  I  could  not,  upon  the  minutest  investigation,  come  to  that  conclu- 
sion; and  a  committee,  consisting  of  Drs.  Lopez,  Moultrie,  Geddings,  Camp- 
bell, Winthrop  and  Horlbeck,  the  President,  which  was  appointed  by  the 
Medical  Society,  after  making  a  minute  and  thorough  investigation,  came  to 
the  conclusion,  that  the  fever  was  not  introduced  by  the  Burmah,  or  by  con- 
tagion, but  wa3  produced  by  the  peculiar  condition  of  our  atmosphere.  In 
other  words,  it  was  epidemic,  and  arose  from  causes  among  us.  Prom  that 
report  I  select  the  following:" 
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"  By  an  examination  instituted  through  reference  to  the  captains  and  mates 
of  the  various  vessels,  whose  information  was  given  from  the  log-books,  your 
committee  have  ascertained  that  they  had,  at  the  time  of  their  sailing  from  the 
different  ports,  viz :  Liverpool,  Boston,  and  New  York,  for  this  port,  perfectly 
healthy  crews,  with  sound  cargoes,  incapable  from  their  character  of  gene- 
rating foul  air.  That  there  was  no  malignant  disease  at  the  time  of  their  de- 
parture ;  that  their  crews  had  not,  while  in  this  port,  any  communication, 
either  direct  or  indirect,  with  the  Burmah  or  her  crew;  and  finally,  that  that 
ship,  in  all  these  instances,  lay  in  the  stream,  from  a  quarter  to  half  a  mile 
from  them,  except  for  a  short  period,  of  which  mention  will  be  made  here- 
after." 

Again:  "The  presumption  is  thus  fairly  induced,  that  the  cleansing  and 
ventilation  must  have  disinfected  her  (the  Burmah)  sufficiently  of  her  foul 
atmosphere  for  purposes  of  safety,  else,  why  did  none  other  of  her  crew  remaining 
on  board  thence  to  the  time  of  departure  from  our  port,  contract  the  disease?" 

"Again:  'Thus  far  your  committee  have  satisfied  themselves,  that  the 
transmission  of  the  fever  through  the  agency  of  the  Burmah,  is  neither  tenable 
as  a  fact,  nor  in  accordance  with  the  opinions  of  a  great  majority  of  the  medi- 
cal profession  in  this  country.'  " 

"And  again:  'Your  committee,  therefore,  are  of  opinion,  that  the  yellow 
fever  which  has  prevailed,  and  still  continues  this  season,  has  its  origin,  not 
from  contagion  derivable  from  those  cases  imported  in  the  ship  on  the  6th  of 
June  last,  but  from  local  and  general  causes/  " 

li  I  may  here  also  remark,"  says  Dr.  Simons,  "that  in  1838,  a  fire  occurred 
which  destroyed  one-third  of  the  city  of  Charleston,  and  in  this  year  and 
1839,  the  exposure  of  an  immense  mass  of  materials  on  the  surface  of  so  much 
uncovered  earth,  and  water  in  the  cellars,  were  exposed  to  solar  influence, 
sufficient  of  themselves  to  generate  yellow  fever." 

"  It  must  be  here  remarked,  that  the  month  of  June  was  uncommonly  hot ; 
and  the  whole  of  this  summer  was  remarkable  for  the  great  drought,  as  well 
as  high  temperature." 

The  remainder  of  Dr.  Simons'  report  is  devoted  to  a  consideration  of  the 
importance  of  a  full  supply  of  pure  and  wholesome  water,  the  planting  of 
trees,  of  awnings  to  the  vessels  in  the  docks,  the  evils  of  small  houses  on 
filthy  and  partially  filled  lots,  the  disposal  of  the  city  offal  in  a  more  judi- 
cious manner  than  to  use  it  for  filling  up  low  streets  and  marsh  lots,  the 
cleansing  of  the  docks  at  a  proper  season,  the  preventing  of  exhalations  from 
the  drains,  and  clearing  them  out  in  the  winter  season,  keeping  the  streets 
and  yards  clean,  draining  and  filling  up  low  lots,  properly  ventilating  and 
keeping  the  cellars  dry,  prohibiting  any  more  cellars,  and  burying  the  dead 
beyond  the  precincts  of  the  city.  Report  on  the  yellow  fever  of  1839  :  also 
Chas.  Med.  Jour,  for  Novemb.,  1851. 

Dr.  Simons'  account  renders  it  certain  that  the  cases  of  yellow  fever  on 
board  the  Chatham,  Elizabeth  Bruce  and  Leonore,  were  not  contracted  from 
the  Burmah,  and  the  disease  was  doubtless  of  local  origin,  which  is  not  sur- 
prising, considering  all  the  circumstances  of  the  city.  There  were  also  other 
cases  of  this  fever  in  the  harbour,  with  which  the  Burmah  could  have  had 
nothing  to  do.    Let  us  look  at  a  portion  of  Dr.  Lebby's  letter. 

"  Capt.  R.,  of  the  U.  S.  Lighter  Valiant,  lying  in  the  cove  of  Sullivan's 
Island,"  was  taken  with  this  fever  on  the  16th  June.  "  This  man  had  not 
been  in  the  city,  from  all  the  information  I  could  obtain,  for  twelve  days,  fkt 
least,  previous  to  his  attack."    He  had  black  vomit  and  died. 
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This  man,  then,  bad  not  been  in  tbe  city  since  tbe  4tb  of  June,  wbich  was 
before  the  Burmah  arrived  in  the  stream,  and  he  was  taken  sick  before  she 
went  to  any  wharf;  for  Dr.  Strobcl  distinctly  informs  us,  that  the  Burmah 
was  not  hauled  to  the  wharves  until  the  22d  June,  but  "continued  to  lay  in 
the  stream."  From  circumstances,  there  is  no  doubt  of  this  man  having 
taken  the  disease  on  board  of  his  own  vessel. 

The  next  case  admitted  was  on  the  20th  June,  from  the  lighter  Sea  Flower, 
the  captain  lying  at  the  wharf  at  Fort  Johnson.  "This  vessel  had  been  en- 
gaged for  some  time  in  transporting  materials  from  this  port  to  Fort  Moul- 
trie— the  captain  had  not  been  to  the  city  for  many  weeks."  This  case  must 
have  originated  at  Fort  Johnson,  Sullivan's  Island,  or  on  board  the  vessel — 
certainly  not  on  the  Burmah. 

"The  third  case  was  admitted  on  the  22d  June."  This  person,  a  north- 
erner, in  high  health,  temperate,  took  charge  of  the  Yaliant  as  soon  as  B,  

was  taken  sick.  "  This  case  was  well-marked  yellow  fever  from  the  com- 
mencement." He  had  been  frequently  to  and  from  the  city.  On  the  next 
day  a  third  case  from  the  Valiant  was  brought  in — a  black  man  with  bilious 
congestive  fever and  on  that  evening  another  black  with  the  same  fever, 
from  the  lighter  Fame  from  Charleston."  Immediately  after  the  admission 
of  the  third  case,  Dr.  Lebby  suspected  the  Valiant,  and  suggested  the  re- 
moval of  the  crew,  and  to  have  her  "  ventilated  and  well  cleansed." 

"  Capt.  Harvey  was  placed  in  command  of  her,  who  stated  to  me  that  he 
found  a  large  quantity  of  decomposed  cabbages  and  potatoes,  and  other  vegeta- 
ble matter  in  a  putrid  state  in  her  lockers,  and  a  quantity  of  dirt  and  filth  be- 
tween her  ceiling.  Several  of  the  negroes  engaged  in  cleaning  her  were  taken 
sick  with  intermittent  and  congestive  fevers.  She  was  scuttled  and  allowed  to 
remain  full  of  water  for  some  days.  After  this  she  was  pumped  out,  and 
continued  healthy  the  rest  of  the  season." 

She  continued  healthy  the  rest  of  the  season,  just  as  the  Burmah  remained 
healthy  after  a  thorough  cleansing. 

We  have  three  cases  of  yellow  fever,  two  cases  of  congestive  fever  in  blacks, 
and  several  cases  of  intermittent  and  congestive  fever  among  the  negro  la- 
bourers about  the  Valiant,  not  one  of  whom  can  be  suspected  of  communicat- 
ing with  the  Burmah.  These  three  cases  of  yellow  fever  are  about  as  strong 
instances  of  the  "self-generating"  process  as  have  ever  been  placed  on  record. 
The  lighters  did  not  communicate  with  the  vessels  at  quarantine,  for  Dr. 
Strobel  inquired  if  "they  did  not  communicate  with  vessels  from  Havana  or 
Matanzas,  lying  at  the  quarantine  ground."  Dr.  Lebby's  reply  is  what  fol- 
lows : — 

"  I  have  taken  considerable  trouble  to  ascertain  this  fact,  and  I  have  no  hesi- 
tation in  asserting  that,  with  one  exception,  there  never  was  any  communication 
with  the  quarantine  vessels  and  the  government  lighters,  nor  with  any  one  in 
the  service  of  the  United  States.  The  exception  alluded  to,  was  the  captain  of 
the  steamer  Sumpter ;  on  one  occasion  he  sent  his  boat  on  board  the  John  C. 
Calhoun,  some  days  after  she  had  been  boarded  by  Dr.  Simons.  No  ill  effects 
resulted  from  it,  for  neither  of  the  negroes  that  were  in  the  boat  were  sick  after- 
wards.   The  steamboat  continued  to  perform  her  regular  duties  between  the 
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city  and  the  fort  throughout  the  season,  and  though  her  engineer  and  mate 
were  entire  strangers,  there  were  no  cases  of  fever  on  board." 

These  extracts  settle  the  question.  There  seems  to  be  no  doubt  of  the  local 
or  domestic  origin  of  the  fever  on  board  of  the  Chatham,  Elizabeth  Bruce, 
Leonore,  and  the  lighters  in  Charleston  harbour;  and  it  is  certain  that  the 
disease  was  not  contracted  from  the  Burmah.  Every  one  of  Dr.  Lebby's  three 
cases  of  yellow  fever  was  taken  before  the  Burmah  hauled  to  the  wharf  on  the 
22d  of  June. 

Neither  Dr.  Strobel  nor  Dr.  Hume  says  one  word  in  relation  to  the  con- 
dition of  Charleston  in  1839.    Drs.  Dawson  and  De  Saussure  say : — 

"  During  the  succeeding  summer  (1839)  there  still  remained  sufficient  putres- 
cent material  exposed  in  the  burnt  district,  to  give  rise  to  a  second  but  less 
extensive  epidemic." 

In  1839  yellow  fever  prevailed  in  Augusta,  G-a.,  and  Dr.  F.  M.  Robertson, 
now  of  Charleston,  as  chairman  of  a  committee  "  to  inquire  into  the  origin 
and  causes  which  gave  rise  to  the  late  epidemic,"  addressed  Dr.  Geddings  in 
relation  to  the  Charleston  fever  of  the  same  year.  The  questions  and  replies 
are  as  follows : — 

"  1.  Do  you  consider  the  fever  commonly  called  yellow  fever,  or  what  is  termed 
stranger's  fever  in  your  city,  a  contagious  disease?" 

"Ans.  In  the  whole  course  of  my  observation,  in  several  epidemic  visitations 
of  yellow,  or  stranger's  fever  in  this  city,  I  have  not  witnessed  a  single  fact 
favourable  to  the  doctrine  of  contagion.  On  the  contrary,  facts,  almost  without 
number,  have  fallen  under  my  observation,  all  producing  the  fullest  conviction 
in  my  mind,  that  the  disease  is  not  contagious." 

"2.  Do  you  believe  that  a  state  of  the  atmosphere  can  be  produced,  capable 
of  rendering  the  disease  epidemic  in  a  city,  by  the  simple  introduction  of  cases 
from  other  cities?" 

"Ans.  In  reply  to  this  query,  I  must  likewise  state,  that  I  have  never  wit- 
nessed a  single  fact  calculated  to  favour  the  belief  that  the  disease  can  be  ren- 
dered epidemic  in  a  city,  by  the  introduction  of  cases  from  other  cities.  Such 
an  effect  I  hold  to  be  impossible  in  any  other  way,  than  by  the  agency  of  either 
common  causes  or  contagion.  Believing,  therefore,  that  contagion  does  not 
exist,  my  conviction  is  that  when  the  disease  prevails  as  an  epidemic,  it  owes 
this  character  entirely  to  common  causes,  operating  through  the  medium  of  the 
atmosphere  of  the  place.  A  ship  arriving  in  port,  having  yellow  fever  on  board, 
may  impart  that  disease  to  persons  exposed  to  its  atmosphere  ;  but  the  disease 
produced  under  such  circumstances,  will  never  spread  through  the  community, 
or  in  other  words,  assume  the  form  of  an  epidemic." 

"  3.  Do  you  consider  the  disease  as  it  prevailed  in  your  city,  during  the  past 
summer,  to  have  exhibited,  in  any  degree,  a  contagious  nature  ?" 

"Ans.  I  have  never,  either  in  the  epidemic  of  the  past  summer  or  of  those 
which  preceded  it,  observed  a  single  fact  or  circumstance  favourable  to  the  be- 
lief in  any  contagious  property.  On  the  contrary,  I  have  witnessed  the  most 
free  and  unlimited  intercourse  between  the  sick,  and  those  who  might  be  con- 
sidered subjects  for  the  disease,  without  the  latter  being  attacked." 

Here  we  have  the  whole  subject.  Dr.  G-eddings  had  witnessed  several 
epidemics  in  Charleston,  particularly  those  of  1838  and  1839 ;  he  was  a  mem- 
ber of  the  Committee  which  investigated  the  cause  and  origin  of  yellow  fever 
in  the  latter  year ;  he  knew  every  circumstance  in  relation  to  the  Burmah  ; 
and  here  we  have  his  testimony.    The  whole  subject— contagion,  contingent 
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contagion,  and  non-contagion — is  here  presented.  It  is  easy  to  understand 
that  a  disease  is  contagions,  and  that  transmissibility  means  contagion,  but  it 
is  difficult  to  understand  the  refinement  of  contingent  contagion;  and  it  appears 
to  us  that  a  disease  must  be  either  contagious  or  non-contagious,  for  we  have 
no  instance  of  contingent  contagion  in  any  of  the  numerous  ills  that  flesh  is 
heir  to,  particularly  in  smallpox,  measles,  scarlatina,  &c.  j  and  what  the  con- 
tagionists  term  so  is,  in  our  humble  opinion,  quite  as  liable  to  be  extended  to 
the  shipping  as  from  it.  We  have  several  instances  of  this.  In  1817  yellow 
fever  originated,  was  engendered,  in  Lynch's  Lane,  and  extended  to  the  ship- 
ping; and  in  1824  Dr.  Simons  tells  us  that  the  fever  was  first  11  exhibited  in  a 
narrow,  dirty  alley,  from  thence  it  extended  to  the  shipping,"  and  then  gene- 
rally. In  1838  we  have  another  instance  in  the  Medora,  in  the  case  of  Ryan, 
already  alluded  to;  and  in  1839  we  have  indisputable  instances  in  the  Chat- 
ham, Elizabeth  Bruce,  and  Leonore.  In  1849  we  have  the  Numa ;  in  1852 
the  Clara  Bell,  with  Capt.  Cale's  lady;  and  in  1853  we  have  an  instructive 
example  of  this  kind  of  contagion  in  the  Barkelew.  The  shipping  have  been 
more  "  sinned  against  than  sinning." 


Art.  VII. — Synopsis  of  Thirty  Cases  of  Ovariotomy  occurring  in  the  Prac- 
tice of  the  Author.  By  Washington  L.  Atlee,  M.  D.,  of  Philadelphia. 

Case  I. — The  first  operation  was  performed  on  the  29th  of  March,  1844 ; 
patient,  Mrs.  Gr.  S.,  aged  61  years.  The  incision  extended  from  two  inches 
above  the  umbilicus  to  the  pubis;  the  tumour  cystiform,  bilocular,  non-adhe- 
rent, weighing  about  twenty-five  pounds.  The  colon  was  involved  in  a  broad 
pedicle.  Both  ovaries  diseased.  Constitution  very  feeble.  Death  from  in- 
sidious peritonitis  on  the  sixth  day.  (Reported  in  the  Arner.  Joum.  of  the 
Med.  Sciences,  N.  S.,  vol.  viii.  p.  43.) 

Case  II. — Operation,  28th  of  August,  1844;  patient,  Miss  L.  P.,  aged 
24  years.  Incision  from  umbilicus  to  pubis ;  tumour  extra-uterine,  fibrous, 
weighing  nearly  two  pounds.  Pedicle  very  thick  and  fleshy.  Violent  peri- 
tonitis. Intestines  during  the  operation  very  troublesome.  Recovery.  Died 
three  years  afterwards  of  phthisis  pulmonalis,  an  hereditary  disease.  (Re- 
ported in  the  Amer.  Journ.  of  the  Med,  Sciences,  N.  S.,  vol.  ix.  p.  309.) 

Case  III.— Operation,  15th  of  March,  1849 ;  patient,  Mrs.  E.  K.,  aged 
29  years.  Incision  from  symphisis  pubis  to  middle  of  crest  of  ilium  on  right 
side,  seventeen  inches  long;  tumour  ovarian,  fibrous,  firmly  and  extensively 
adherent  to  the  bones  of  the  pelvis  and  to  the  iliac  vessels  of  the  right  side, 
weighing  eight  pounds.  Poupart's  ligament  was  embedded  in  the  tumour 
and  stretched  across  it.  Complete  procidentia  uteri.  A  mixture  of  one  part 
of  chloroform  and  two  parts  of  ether,  liquid  measure,  inhaled  with  the  happiest 
effects.    Recovery.    Still  living. 

Note. — As  a  matter  of  physiological  interest,  it  may  be  well  to  state  that 
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this  patient  has  been  twice  pregnant  since  the  operation,  but  in  consequence 
of  the  great  dread  of  parturition,  abortion,  without  my  knowledge,  was  arti- 
ficially induced.  (Reported  in  the  Amer.  Journ.  of  the  Med.  Sciences,  N.  S., 
vol.  xviii.  p.  336.) 

Case  IV.— Operation,  22d  of  May,  1849  ;  patient,  Miss  M.  T.,  aged  33 
years.  Incision  four  inches  above  umbilicus  to  pubis ;  tumour  uterine,  non- 
adherent, not  removed.  Anaesthesia.  Recovery.  Died  six  months  after  from 
erysipelas.  (Reported  in  the  Amer.  Journ.  of  the  Med.  Sciences,  N.  S.,  vol. 
xix.  p.  318.) 

Case  V. — Operation,  16th  of  June,  1849;  patient,  Miss  H.  M.,  aged  25 
years.  Incision  from  two  inches  above  umbilicus  to  pubis.  One  large  cyst 
extensively  adherent  to  the  omentum  by  its  anterior  surface;  four  gallons  of 
chocolate-coloured  fluid  removed  one  week  before;  weight  of  tumour,  forty 
pounds.    Anaesthesia.    Recovery.    Still  living. 

Note. — Before  the  operation  this  patient  had  been  the  mother  of  an  ille- 
gitimate child.  She  has  been  married  since,  and  has  given  birth  to  two  large, 
healthy  children,  a  boy  and  a  girl,  passing  through  the  period  of  both  gesta- 
tions without  inconvenience,  and  having  easy  and  speedy  labours.  (Reported 
in  the  Amer.  Journ.  of  the  Med.  Sciences,  N.  S.,  vol.  xix.  p.  328.) 

Case  VI. — Operation,  13th  of  October,  1849 ;  patient,  Miss  M.  B.,  aged 
43  years.  Incision  from  one  inch  above  the  umbilicus  to  pubis ;  tumour  ute- 
rine, with  large  cystiform  bodies  incorporated  with  it ;  non-adherent,  not  re- 
moved. Anaesthesia.  Recovery.  Died  between  three  and  four  years  after- 
wards from  the  progress  of  her  disease.  Weight  of  the  mass,  removed  after 
death,  fifty  pounds. 

Case  VII—  Operation,  24th  of  November,  1849;  patient,  Mrs.  T.  H., 
aged  39  years.  Incision  the  same  length  as  in  Case  VI. ;  tumour  extra-uterine, 
fibrous,  non-adherent,  weighing  six  pounds.  Pedicle  very  thick  and  fleshy, 
attached  to  fundus  uteri.  Menses  present  at  the  time  of  operation,  and  con- 
tinued without  interruption.    Anaesthesia.  Recovery. 

Note. — This  patient  had  recovered  perfectly,  was  about  the  house,  ate  a 
hearty  dinner  of  duck,  filling,  &c,  which  brought  on  an  attack  of  cholera 
morbus,  resulting  in  death  thirty-nine  days  after  the  operation.  In  her  best 
health  before  the  operation,  she  for  years  avoided  eating  duck,  because  it  in- 
variably caused  cholera  morbus. 

Case  VIII. — Operation,  6th  of  February,  1850;  patient,  Miss  L.  N.,  aged 
30  years.  Incision  same  length ;  tumour  cystiform,  very  adherent;  two  round, 
strong,  vascular  cords  bound  the  cyst  to  the  recto-vaginal  cul-de-sac,  requiring 
ligatures.  Weight,  fourteen  pounds.  Anaesthesia.  Death  from  peritonitis 
on  the  sixth  day. 

Note. — This  was  not  an  unfavourable  case  for  the  success  of  the  operation ; 
and  up  to  the  evening  of  the  fourth  day,  there  was  nothing  to  interfere  with 
recovery.  That  evening  she  imprudently  ate  an  orange,  including  the  pulp, 
and  soon  after  inflammation  commenced. 


Case  IX. — Operation,  16th  of  February,  1850;  patient,  Mrs.  F.  C,  aged 
48  years,  and  greatly  prostrated  by  her  disease — indeed;  danger  of  death 
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seemed  impending.  The  stomach  rejected  all  food,  and  the  bowels  were  ob- 
stinately obstructed,  as  if  by  the  pressure  of  the  tumour.  Incision  same 
length;  tumour  cystiform,  inseparably  adherent  to  the  viscera;  adhering  por- 
tions of  the  cyst  were  detached  from  the  rest,  and  permitted  to  remain;  sper- 
matic artery  cut  and  tied;  weight,  twenty-eight  pounds.  Anaesthesia.  Death 
from  exhaustion  on  the  third  day. 

Case  X.— Operation,  19th  of  March,  1850;  patient,  Mrs.  S.  L  ,  aged  40 
years,  and  so  enfeebled  by  disease  that  her  death  was  looked  for  daily.  The 
ovarian  dropsy  was  complicated  with  ascites;  for  the  latter  she  had  been  tapped 
five  times.  The  lower  limbs  were  anasarcous  and  ulcerated,  weeping  away 
immense  quantities  of  water.  Incision  same  length;  tumour  cystiform;  the 
omentum  was  much  thickened,  oedematous,  spread  over  the  cyst,  and  almost 
inseparably  adherent;  the  uterus  was  also  extensively  adherent.  Weight 
of  tumour,  twenty-five  pounds,  in  addition  to  several  gallons  of  peritoneal 
fluid.    Anaesthesia.    Death  from  exhaustion  on  the  third  day. 

Note. — In  both  these  cases  the  operation  was  performed  only  with  the  hope 
of  arresting  the  progress  of  approaching  death. 

Case  XI. — Operation,  13th  of  April,  1850;  patient,  D.  S.,  aged  41  years, 
coloured  single  woman.  Incision  from  near  the  umbilicus  to  pubis.  Tumour 
uterine,  non-adherent,  not  removed.    Anaesthesia.    Recovery.    Still  living. 

Note. — In  this  case  the  intestines  were  very  troublesome.  They  were  forced 
out,  and  could  scarcely  be  returned,  in  consequence  of  the  anaesthetic  agent 
inducing  a  cataleptic  condition  of  the  muscles,  which  extended  to  the  muscu- 
lar parietes  of  the  abdomen.  A  favourable  recovery,  and  improved  health 
since  the  operation. 

Case  XII. — Operation,  15th  June,  1850;  patient,  Mrs.  D.  H.,  aged  37 
years.  Incision  same  length ;  tumour  cystiform,  extensively  adherent ;  a 
portion  of  the  cyst,  as  large  as  the  palm  of  the  hand,  could  not  be  separated, 
and  was  left  in  sitH.  First  cut  the  pedicle,  then  picked  out  the  vessels  and 
tied  them  separately.  Weight  of  tumour,  twenty-five  pounds.  Anaesthesia. 
Recovery.    Still  living. 

Note. — This  patient  has  been  pregnant  since  the  operation,  but  through 
over-exertion  miscarried. 

Case  XIII. — Operation,  25th  of  July,  1850;  patient,  Mrs.  M.  B.,  aged 
42  years.  Greatly  prostrated  and  anaemic  from  flooding  and  miscarriage  two 
or  three  months  before,  and  quotidian  fever  ever  since;  relieves  suffering  by 
the  constant  use  of  large  doses  of  morphia.  Incision  same  length  ;  tumour 
cystiform,  strongly  adherent  to  the  small  intestines,  uterus,  bladder,  rectum, 
and  whole  basin  of  the  pelvis ;  a  part  of  the  cyst  was  left  attached  to  the 
colon ;  several  cysts  broke  while  removing  them  and  flooded  the  intestines, 
some  of  them  filled  with  purulent  matter;  pedicle  slender,  applied  no  liga- 
ture to  it,  using  torsion;  pulse,  at  the  time  of  the  operation,  130,  and  ex- 
ceedingly feeble.  Weight  of  tumour,  fifteen  pounds.  Anaesthesia.  Recovery. 
Still  living. 

Note. — In  this  case  the  operation  was  performed  only  with  the  hope  of 
arresting  the  progress  of  approaching  death.  This  lady  has  since  become  a 
widow,  and  again  married,  and  has  enjoyed  the  most  perfect  health. 
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Case  XIV.— Operation,  13th  of  November,  1850 j  patient,  Mrs.  J.  S., 
aged  28  years.  Had  been  tapped  sixteen  times ;  fifty-six  pounds  of  fluid  re- 
moved at  one  tapping  j  the  mass  of  the  tumour  was  composed  of  two  im- 
mense cysts,  and  weighed  eighty-one  pounds.  She  was  two  months  gone  in 
pregnancy  at  the  time  of  the  operation.  Incision  from  a  point  midway  be- 
tween sternum  and  umbilicus  to  pubis ;  extensive  adhesions.  Anaesthesia. 
Recovery. 

Note. — This  patient  recovered  from  the  operation,  but  this  was  followed  by 
such,  great  irritability  of  stomach,  in  consequence  of  a  state  of  pregnancy, 
that  she  could  not  be  nourished,  and  she  died,  thirty  days  after,  of  starvation. 
She  had  previously  been  reduced  to  a  state  of  perfect  emaciation.  There  was 
no  miscarriage.  The  operation  was  performed  in  Connecticut.  Her  physician, 
Dr.  J.  Burwell,  writes :  "  Hers  was  death  by  anaemia,  complete  exhaustion 
from  want  of  nourishment."  Query. — Would  not  the  production  of  abortion 
have  been  likely  to  have  preserved  this  patient's  life  ? 

Case  XV.— Operation,  16th  of  April,  1851;  patient,  Mrs.  M.  W.,  aged 
29  years.  Incision  from  near  the  sternum  to  pubis.  Tumour  cystiform, 
firmly  and  extensively  adherent ;  some  peritoneal  effusion ;  pedicle  about  six 
inches  broad,  filled  with  varicose  veins  j  one  very  large  cyst  was  filled  with 
partially-washed  crassamentum,  and  could  not  be  diminished  in  size  by  the 
trocar.  Weight  of  tumour,  thirty-five  and  a  half  pounds.  Anaesthesia. 
Death  from  peritonitis  on  the  third  day. 

Note. — This  operation  was  performed  in  the  north-west  part  of  Connecticut, 
and  in  the  midst  of  that  terrific  storm  that  blew  down  the  Boston  Light-house. 
The  room  occupied  by  the  patient  was  the  best  in  the  house,  and  yet  the  wind 
and  rain  had  free  access  to  it. 

Case  XVI.— Operation,  20th  of  May,  1851 j  patient,  Mrs.  T.  G-.  A., 
aged  45  years.  Incision  from  two  inches  above  the  umbilicus  to  pubis.  Tu- 
mour extra-uterine,  fibrous,  non-adherent,  weighing  six  pounds.  Pedicle  very 
thick,  short,  fleshy,  and  vascular,  and  attached  to  the  fundus  uteri.  The 
omentum  and  small  intestines  forced  out,  remained  so  during  the  operation, 
and  were  returned  with  difficulty.  Anaesthesia.  Death  from  hemorrhage  on 
the  third  day. 

Note.— The  anaesthetic  agent  produced  the  same  effects  upon  this  patient 
as  stated  in  Case  XI. 

Case  XVII. — Operation,  20th  of  December,  1851 ;  patient,  Mrs.  A.  M., 
aged  42  years.  Incision  from  one  inch  above  the  umbilicus  to  pubis.  Tu- 
mour extra-uterine,  fibrous,  firmly  adherent  everywhere,  not  removed.  During 
the  operation  an  abscess,  deep  in  the  abdomen,  was  opened,  and  discharged  a 
quantity  of  pus.    Anaesthesia.    Recovery.    Still  living. 

Note. — In  this  case,  although  the  tumour  was  not  removed,  the  operation 
was  considered  to  have  warded  off  impending  death. 

Case  XVIII. — Operation,  3d  of  January,  1852;  patient,  Mrs.  M.  Q., 
aged  68  years.  Incision  about  seven  inches  in  length.  Tumour  cystiform, 
adherent,  and  weighed  twenty-eight  pounds.  Pedicle  very  vascular.  Anaes- 
thesia.   Recovery.    Still  living. 
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Note. — In  this  case,  in  consequence  of  the  great  age  of  the  patient,  the  in- 
tense suffering,  and  rapid  prostration,  the  operation  was  performed,  at  the 
solicitation  of  the  patient,  only  with  the  hope  of  arresting  impending  death. 

Case  XIX. — Operation,  31st  of  May,  1852;  patient,  Miss  H.  S.,  aged 
20  years,  exceedingly  feeble;  constitution  broken  up,  mouth  and  throat 
aphthous,  appetite  wholly  destroyed,  rapid  emaciation,  and  very  frequent  small 
pulse.  Incision  from  one  inch  below  the  umbilicus  to  pubis.  Tumour  cysti- 
form, firmly  and  extensively  adherent ;  cysts  quite  rotten,  and  filled  with  puru- 
lent fluid;  omentum  much  thickened.  Weight  of  tumour,  twenty-five  pounds. 
Anaesthesia.    Death  from  exhaustion  in  thirteen  hours. 

Note. — With  the  hope  that  there  was  a  remote  chance  of  arresting  death, 
I  consented,  at  the  earnest  solicitation  of  the  patient,  to  operate,  although  she 
was  evidently  sinking  rapidly.  The  operation  afforded  entire  relief  to  all  pain, 
and  added  much  to  her  comfort. 

Case  XX. — Operation,  16th  of  August,  1852 ;  patient,  Mrs.  E.  A.,  aged 
30  years,  greatly  prostrated  and  emaciated;  stomach  rejects  all  food  and  me- 
dicine; is  kept  constantly  under  the  influence  of  morphia;  pulse  very  feeble. 
Incision  from  one  inch  above  the  umbilicus  to  pubis.  Both  ovaries  removed; 
right  ovary  multilocular  and  medullary;  left  ovary  unilocular,  rotten  and 
gangrenous,  containing  very  offensive  putrid  gas;  everywhere  adherent.  Weight 
of  tumour,  about  forty  pounds.  Anesthesia.  Death  from  exhaustion  in  nine 
hours. 

Note. — In  this  patient  the  disease  commenced  about  the  middle  of  March 
of  the  same  year.  The  patient  was  in  a  similar  condition  to  Case  XIX, 
and  was  operated  upon  with  the  same  hope. 

Case  XXI. — Operation,  3d  of  March,  1853;  patient,  Mrs.  M.  E.,  aged 
40  years.  Incision  from  two  inches  above  the  umbilicus  to  pubis.  Three 
fibrous  tumours,  extra-uterine,  adherent,  weighing  four  pounds.  Two  of  the 
tumours  had  very  thick,  short  pedicles ;  the  other  was  embedded  in  the  sub- 
stance of  the  uterus,  and  was  enucleated.  The  small  intestines  were  forced 
out,  and  with  difficulty  were  replaced.  Anaesthesia.  Death  from  peritonitis 
on  the  third  day. 

Case  XXII. — Operation,  14th  of  September,  1853 ;  patient,  Mrs.  S.  K., 
aged  56  years,  enormously  enlarged,  and  a  great  sufferer.  Incision  from  um- 
bilicus to  pubis.  Tumour  cystiform,  extensively  adherent;  considerable  peri- 
toneal effusion ;  pedicle  broad  and  vascular.  Weight  of  tumour,  fifty  pounds. 
Anaesthesia.    Recovery.    Still  living. 

Note. — The  rapid  increase  in  size,  the  great  oppression,  weight,  and  suffer- 
ing, and  the  age,  in  this  case,  led  us  to  apprehend  a  rapidly  fatal  termination, 
unless  arrested  by  an  operation. 

Case  XXIII.— Operation,  21st  of  September,  1853;  patient,  Mrs.  E.  S., 
aged  26  years,  very  much  prostrated,  and  suffering  great  agony.  Incision 
from  umbilicus  to  pubis.  Tumour  cystiform,  strongly  and  extensively  ad- 
herent; several  cysts  gangrenous,  rotten,  and  filled  with  pus.  Weight  of 
tumour,  over  forty  pounds.  Anaesthesia.  Death,  in  twenty-two  days,  from 
gangrenous  perforation  of  the  jejunum.  The  opening  was  about  one  inch  in 
diameter. 
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Note. — The  disease,  in  this  case,  commenced  about  six  months  before,  and 
progressed  with  great  rapidity.  The  vital  powers  were  sinking  fast,  and  the 
operation  was  undertaken  with  the  hope  of  warding  off  impending  death.  At 
the  time,  gangrenous  inflammation  was  found  occupying  the  right  side  of  the 
abdomen,  yet  notwithstanding  for  two  weeks  after  the  operation,  there  were 
strong  evidences  of  recovery.  Indeed,  the  wound  had  healed,  the  ligatures 
had  come  away,  and  the  patient  was  sitting  up.  The  appearances  of  the  per- 
forated bowel  indicated  that  its  vitality  had  been  destroyed  at  the  time  of  the 
operation,  and  that  nature  had  attempted  to  repair  the  mischief.  It  was  con- 
sidered by  all  present  that  life  had  been  prolonged  by  the  operation. 

Case  XXIV.— Operation,  17th  of  April,  1854 ;  patient,  Mrs.  J.  C,  aged 
36  years.  Incision  five  or  six  inches  long.  Both  ovaries  removed ;  tumours 
cystiform,  non-adherent,  weighing  fifteen  pounds.  Some  peritoneal  effusion. 
Both  pedicles  broad  and  vascular.    Anaesthesia.    Recovery,    Still  living. 

Case  XXV. — Operation,  13th  of  July,  1854;  patient,  Miss  S.  M.,  aged 
31  years.  Incision  from  umbilicus  to  pubis.  Both  ovaries  removed;  tu- 
mours cystiform,  very  strong,  and  extensive  adhesions,  extending  to  the  whole 
interior  of  the  pelvis.  Weight  of  the  tumour,  fifty  pounds.  Anaesthesia. 
Death  on  the  fifth  day,  of  exhaustion  and  disease  of  the  stomach  and  ileum. 

Note. — The  post-mortem  examination  revealed  extensive  disease  in  this 
patient.  The  whole  cavity  of  the  abdomen  was  sprinkled  over  with  tuber- 
cular deposits.  A  large  mass  of  it  was  attached  to  the  fundus  of  the  bladder. 
Another  mass  penetrated  the  coats  of  the  ileum  about  thirty-six  inches  above 
the  valve  of  Bauhin,  and  from  this  point  down,  the  bowel  was  greatly  con- 
tracted ;  above  this  point  the  bowels  were  distended  with  a  yellowish  liquid. 
The  stomach  and  duodenum  contained  over  half  a  gallon  of  black  liquid,  re- 
sembling the  black  vomit  of  yellow  fever.  The  mucous  membrane  of  the 
stomach,  to  half  its  extent,  was  discoloured  by  this  black  matter,  which  seemed 
to  penetrate  the  tissue.  It  was  softened  and  easily  abraded,  and  the  other 
coats  of  the  stomach  were  likewise  softened  wherever  this  inky  discoloration 
existed. 

Case  XXVI. — Operation,  5th  of  September,  1854;  patient,  Mrs.  W.,  aged 
52  years.  Incision  four  or  five  inches  long.  Tumour  cystiform,  slightly  ad- 
herent, weighing  twenty-four  pounds.    Anaesthesia.    Recovery.    Still  living. 

Case  XXVII.— Operation,  30th  of  September,  1854;  patient,  Mrs.  J.  P., 
aged  59  years.  Incision  about  six  inches  long.  Both  ovaries,  and  an  inde- 
pendent pelvic  tumour  removed.  Bight  ovary  fibrous,  of  bone-like  hardness, 
and  short,  thick,  fibrous  pedicle.  Left  ovary  cystiform  and  fibrous,  having  a 
broad,  vascular,  flesh-like  pedicle.  Pelvic  tumour  fibrous,  as  hard  as  bone. 
Very  firm  and  extensive  adhesions.  Weight  of  tumour,  twenty  pounds. 
Anaesthesia.    Death  on  the  fifth  day,  from  secondary  hemorrhage. 

Case  XXVIIL— Operation,  19th  of  October,  1854;  patient,  Mrs.  S.  M., 
aged  24  years.  Incision  from  above  the  umbilicus  to  pubis.  Tumour  cysti- 
form, adherent,  weighing  thirty  pounds.  Anaesthesia.  Recovery.    Still  living. 

Case  XXIX.— Operation,  31st  of  October,  1854;  patient,  Mrs.  A.  E.  L., 
aged  42  years.    Incision  from  six  to  eight  inches  in  length.    Tumour  cysti- 
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form  ;  firm  and  extensive  adhesions.  Weight  of  tumour,  thirty-eight  pounds. 
Anaesthesia.    Death  on  the  sixth  day,  from  secondary  hemorrhage. 

Case  XXX. — Operation,  16th  of  December,  1854;  patient,  Miss  D.  P., 
aged  49  years.  Incision  about  five  inches  long.  Tumour  cystifbrm,  non- 
adherent, weighing  eighteen  pounds.  Small  intestines  forced  out  and  trouble- 
some.   Anaesthesia.    Recooery.    Still  living. 

Note. — The  anaesthetic  agent  produced  the  same  effects  upon  the  patient  as 
stated  in  Case  XI. 


Art.  VIII. — A  Case  of  Removal  of  the  entire  body  of  the  Uterus  by  the  large 
Abdominal  Section.  By  E.  R.  Peaslee,  A.  M.,  M.  D.,  Prof,  of  Surgery 
in  the  Med.  School  of  Maine,  &c.    (With  a  wood-cut.) 

The  surgeon  who  assumes  the  responsibility  of  a  novel  or  rare,  and,  at  the 
same  time,  dangerous  operation,  but  has  not  the  courage  to  report  the  result, 
unless  it  be  successful,  fails  to  improve  an  opportunity  for  contributing  to  the 
advancement  of  his  profession.  Every  such  operation  is,  scientifically,  an 
experiment ;  and  to  give  the  results,  in  any  department  of  science,  of  those 
experiments  only,  out  of  the  whole  series  of  the  same  kind,  which  resulted  as 
the  experimenter  previously  hoped  they  might,  would  be  always  wrong,  often 
injurious,  and  sometimes  productive  of  even  fatal  consequences. 

It  is  only  by  knowing  all  the  results  in  the  same  series  of  experiments 
that  we  can  arrive  at  correct  conclusions.  It  is,  therefore,  the  duty  of  sur- 
geons to  record  all  their  important  operations  in  a  form  for  future  reference, 
if  required ;  and  especially  to  publish  the  results  of  all  such  as  are  new  or 
very  seldom  performed.  Thus  alone  can  the  true  value  of  any  operation  not 
yet  generally  recognized,  be  decided ;  and  so  long  as  it  can  be  said  of  any 
operation  that  but  few  of  all  the  unfavourable  cases  have  been  reported,  a  pre- 
judice against  it  (though  perhaps  unjust  in  degree)  will  very  justly  be  en- 
tertained. 

To  secure  the  object  in  view,  then,  unfavourable  cases  are  indispensable. 
They  are  also  just  as  valuable  as  the  favourable  ones ;  provided  they  are  re- 
ported with  the  same  care  and  discrimination — which  is,  however,  very  rarely 
the  fact.  And  we  will  hope  that  the  time  will  come  when  the  desire  to 
advance  the  science  and  art  of  surgery  may  become  paramount  to  that  of 
blazoning  forth  the  operator's  boldness  or  skill,  and  may  more  frequently 
become  the  real  motive  for  reporting  operations  in  the  public  journals. 

The  following  is  a  case  of  removal  of  the  whole  of  the  body  of  the  womb, 
by  the  large  abdominal  section ;  the  patient  having  died  on  the  fifth  day  after 
the  operation,  from  gangrene  produced  by  the  strangulation  of  two  hernial 
protrusions. 
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Mrs.  Dean,  of  B  ,  Vt.,  a  widow,  aged  35,  the  mother  of  four  children, 

of  good  conformation,  and  bilious  temperament,  first  applied  to  Dr.  J.  F. 

Skinner,  of  B  ,  in  April,  1853;  and  I  obtain  from  Dr.  S.'s  first  letter 

to  me  respecting  her,  the  following  history  of  her  case  from  the  commence- 
ment till  I  saw  her  in  August  following. 

"  I  found  her/7  says  Dr.  S.  (in  April),  "  with  a  tumour  in  the  right  iliac 
region,  which  I  judged  to  be  ovarian.  She  was  also  suffering  severely  from 
tenderness  of  the  whole  spinal  column,  and  much  pain  in  the  head;  the 
bowels  were  excessively  costive;  there  was  leucorrhoea,  with  difficulty  in  mic- 
turition, and  numbness  in  the  right  limb.  I  learned  that  her  last  labour 
(17  months  ago)  had  been  a  tedious  one,  and  was  followed  by  much  inflam- 
mation of  the  pelvic  organs ;  and  that  she  was  several  weeks  in  recovering  so 
far  as  to  be  able  to  walk.  The  tumour  was  first  noticed  soon  after  her  con- 
finement, and  since  my  observation,  has  rapidly  increased/' 

All  the  troublesome  symptoms  were  relieved  by  Dr.  Skinner,  except  the 
difficulty  in  micturition;  "the  tumour  being  so  movable  that  on  assuming 
the  erect  position,  it  falls  partly  into  the  pelvic  cavity,  often  stopping  the  flow 
of  urine,  and  producing  such  violent  spasmodic  pains,  that  she  has  been 
obliged  to  have  the  bladder  evacuated  by  the  catheter  exclusively  for  several 
weeks  past.  The  same  suffering  also  attends  every  evacuation  of  the  bowels; 
and,  of  late,  even  the  erect  position  brings  it  on.  When  the  bladder  is  dis- 
tended, the  tumour  will  rise  above  the  umbilicus ;  and  on  evacuating  the 
former,  it  will  fall  as  low  as  the  pubes;  and  I  judge  from  its  mobility  that  it 
cannot  be  extensively  adherent,  and  that  an  operation  for  its  removal  might 
be  advisable.  Indeed,  I  can  see  no  other  chance  of  continuing  life  long,  or 
even  making  the  patient  comfortable  while  life  lasts.  Dr.  Newell,  of  Lyn- 
don, has  also  examined  the  case,  and  accords  with  me  in  opinion.  I  would 
add,  she  has  menstruated  several  times  since  her  confinement,  but  not  very 
regularly  as  to  time,  and  with  considerable  pain/' 

I  replied  that  ovarian  tumours  do  not  generally  produce  such  suffering 
from  a  change  of  position,  and  that  I  had  never  seen  a  case  attended  by  all 
the  symptoms  he  had  mentioned ;  that  though  I  had  successfully  performed 
the  operation  of  ovariotomy,1  I  considered  it  very  rarely  justifiable,  though 
sometimes  clearly  so,  and  should  never  perform  it  from  any  other  motive 
than  a  sense  of  duty. 

Dr.  Skinner  replied  that  "he  had  doubts  in  his  own  mind  as  to  an  opera- 
tion, and  wished  for  advice;''  and  it  was  arranged  that  I  should  visit  his 
patient  on  the  2d  of  August:  Dr.  J.  P.  Bancroft,  of  St.  Johnsburg,  Vt.,  my 
friend  and  former  pupil,  accompanied  me,  and  assisted  in  the  following  ex- 
amination : — 

Examination  of  Patient,  August  2d,  1853. — She  is  confined  to  her  bed; 
is  pale,  and  rather  emaciated;  tongue  coated;  has  little  appetite;  can  sit  up 
but  little,  so  much  distress  is  occasioned  by  pressure  from  the  tumour  when 
the  trunk  is  erect. 

The  tumour  now  lies  on  the  middle  line,  is  about  four  inches  in  its  bilateral 
dimensions,  and  extends  upwards  to  within  one  inch  of  the  umbilicus.  It  is 
very  firm,  is  round  and  smooth,  except  at  a  point  two  inches  below  the  upper 
extremity,  and  to  the  right,  where  a  small  hemispherical  protrusion  appa- 
rently about  one  inch  in  diameter  can  be  distinctly  felt  through  the  abdominal 
walls.  The  tumour  is  perfectly  movable  in  all  directions,  but  naturally 
inclines  more  to  the  right;  and  is  not  sensitive  under  pressure.    The  bladder 


1  See  a  Report  of  this  case  in  this  Journal — April,  1851. 
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is  now  distended  with  urine ;  but  after  its  evacuation  by  the  catheter,  the 
tumour  descends  so  as  hardly  to  appear  above  the  pelvis;  and  if  the  patient 
now  rises,  much  distress  is  produced  by  its  downward  pressure. 

After  a  thorough  evacuation  of  the  loaded  rectum  by  an  enema,  I  proceeded 
to  make  an  internal  examination. 

1.  Per  vaginam  the  finger  discovered  the  os  uteri  at  the  normal  dis- 
tance, and  in  its  usual  relations  (it  had  been  somewhat  elevated  when  the 
tumour  was  pushed  up  by  the  distended  bladder).  It  was  patulous,  and  had 
a  velvety  feeling.  The  tumour  could  be  distinctly  felt  in  'the  region  of  the 
right  ovary,  it  inclining  to  that  side  as  it  entered  the  pelvis;  and  could  not 
be  felt  at  all  on  the  left  side.  It  appeared  solid  as  before,  and  was  not 
tender  on  pressure. 

2.  An  examination  per  rectum  also  enabled  the  finger  to  reach  and  to 
elevate  the  tumour  on  the  right  side  of  the  uterus,  and  the  body  of  the  last 
seemed  carried  somewhat  to  the  left.  The  same  solid  feeling  before  men- 
tioned was  also  here  detected.    The  tumour  was  very  movable,  as  before. 

3.  On  introducing  a  speculum  vaginae,  the  os  uteri  was  seen  to  be  slightly 
ulcerated,  and  to  be  in  other  respects  normal.  The  uterine  sound  passed 
through  the  cervix  with  much  difiiculty  on  account  of  the  very  small  diameter 
of  the  passage ;  but  on  arriving  in  the  uterine  cavity  passed  at  once  to  the 
distance  of  three  and  a  half  inches  from  the  os,  and  then  appeared  to  reach  the 
fundus,  as  it  could  be  passed  no  further.  The  uterus  is  very  movable,  and  can 
be  carried  in  any  direction  by  the  sound,  except  to  the  left,  while  the  tumour 
is  held  still  in  its  place  in  the  pelvis ;  or,  the  uterus  being  fixed  by  the  sound, 
the  tumour  may  be  moved  freely  to  and  fro,  without  moving  the  womb; 
unless  when  carried  against  the  latter  to  the  left  or  in  front. 

4.  A  sound  being  introduced  into  the  bladder,  the  tumour  is  also  movable 
in  all  directions,  without  imparting  its  motion  at  all  to  that  organ. 

Diagnosis. — In  view  of  the  history  of  the  case,  and  the  facts  elicited  by 
the  examination,  I  judged  this  was  a  case  of  tumour  commencing  in  the 
right  ovary,  and  not  yet  adherent  to  any  other  part  or  organ,  except  to  the 
uterus,  by  its  natural  but  enlarged  attachments. 

In  this  opinion  I  was  confirmed  by  those  of  Drs.  Skinner  and  Bancroft, 
who  assisted  me,  and  with  whom  every  fact  and  its  bearing  was  freely  dis- 
cussed during  the  protracted  examination  made.  Other  affections,  for  which 
ovarian  tumours  may  be  mistaken — especially  fibrous  and  other  tumours  of 
the  uterus — were  constantly  kept  in  mind,  and  the  decision  above  mentioned 
was  arrived  at  as  the  only  one  consistent  with  all  the  facts  in  the  present 
state  of  our  knowledge  of  intra-pelvic  tumours. 

The  patient  insisted  on  the  removal  of  the  tumour,  and  I  was  obliged  to 
admit  that  this  appeared  a  case  as  favourable  for  ovariotomy  as  is  often  seen, 
so  far  as  the  size  and  mobility  of  the  tumour  were  concerned.  But  I  should 
not,  at  any  rate,  operate  till  she  was  in  a  better  general  condition ;  and  in- 
deed would  not,  without  further  reflection,  encourage  the  idea  of  operating  at 
all,  for  the  reasons  I  had  previously  stated  in  my  letter  to  Dr.  Skinner. 

The  patient  had  already  been  made  aware  of  the  risks  of  the  operation  by 
her  attending  physician ;  and  to  the  remark  that  it  might  itself  prove  fatal, 
replied  that  she  was  already  the  same  as  dead  to  her  two  surviving  children 
as  far  as  assisting  them  was  concerned ;  that  she  lived  for  them  alone,  and 
therefore  wished  to  seize  on  any  chance  for  a  return  of  health  and  strength, 
however  slight  it  might  be,  and  however  great  the  accompanying  risk. 

In  view  of  all  the  circumstances,  I  finally  consented  to  undertake  the  ope- 
ration at  some  future  time,  provided  she  were  first  in  a  state  of  improved 
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general  health  so  far  as  might  be  desirable,  and  that  all  the  other  circum- 
stances became  favourable;  especially,  also,  that  she  should  be  removed  to 
some  not  too  distant  point  on  a  railroad,  that  I  might  visit  her  daily  for  any 
required  time  after  the  operation. 

Everything  subsequently  becoming  favourable,  and  every  arrangement 
having  been  completed,  the  operation  was  arranged  for  September  21,  pre- 
cisely three  years  after  the  successful  operation  of  ovariotomy  before  alluded 
to;  it  being  understood  with  the  patient,  however,  that  if  she  then  had  a 
cough,  or  was  in  any  way  unwell,  I  should  defer  it  till  another  time. 

Plan  of  the  Operation. — I  proposed  to  make  an  incision  four  inches  long 
through  the  skin  and  superficial  fascia  only,  and  then  an  opening  in  this,  one 
to  two  inches  long,  into  the  peritoneal  cavity.  Then,  if  I  discovered  any  error 
in  the  diagnosis,  or  that  the  tumour,  for  any  cause,  could  not  be  removed,  I 
should  have  but  a  small  wound  to  close.  On  the  other  hand,  if  the  tumour 
were  a  single  sac  of  fluid,  I  would  evacuate  it  by  a  trocar,  and  draw  the  sac 
through  this  small  opening,  and  tie  the  pedicle;  while  if  solid,  I  would  en- 
large the  opening  to  the  smallest  required  extent  only,  and  thus  remove  it. 

Sept.  19.  On  making  another  examination  of  the  patient  to-day  at  St. 
Johnsburg,  Vt.,  where  the  operation  is  to  be  performed,  in  order  to  detect,  if 
possible,  any  fallacy  in  the  former  conclusion  as  to  the  precise  nature  of  the 
case,  all  things  were  found  as  at  the  first  examination  in  August;  except  that 
the  patient  now  appeared  in  good  general  health,  though  as  much  distressed 
as  ever  after  micturition  by  the  downward  pressure  of  the  tumour,  and  there- 
fore still  confined  constantly  to  her  bed.  The  tumour  had,  however,  evidently 
increased  somewhat  in  size,  and  now  gave  an  evident,  though  not  very  dis- 
tinct feeling  of  fluctuation.  The  latter  fact  only  served  to  confirm  me  in  my 
previous  diagnosis. 

She  was  to  take  a  dose  of  castor-oil  on  the  evening  of  the  19th,  and  only 
milk  porridge  for  diet  till  the  operation  (on  the  21st.) 

At  the  time  appointed  the  patient  was  placed  upon  a  table  before  a  window., 
the  pubes  having  been  shaven,  and  the  pudenda  having  been  covered  by  a 
cloth  folded  like  a  diaper.  The  precise  position  of  the  linea  alba  was  indicated 
by  a  line  on  the  skin  made  by  the  tincture  of  iodine,  with  some  lines  across  it 
to  aid  in  a  more  accurate  introduction  of  the  needles  through  the  abdominal 
walls ;  and  the  patient  commenced  the  inhalation  of  the  pure  sulphuric  ether 
through  a  tube  made  by  rolling  up  a  common  towel  and  confining  it  with 
pins,  at  half-past  three  o'clock  in  the  afternoon. 

Drs.  Jewett  and  Bancroft,  of  St.  Johnsburg,  Drs.  Skinner,  Pierce,  and 
Masta,  of  Barton,  Drs.  Newell  and  Cahoon  of  Lyndon,  Dr.  Carpenter,  of 
Sutton,  and  Drs.  J.  V.  Lansing,  and  W.  H.  Burleigh,  my  private  pupils, 
assisted  in  the  operation.  The  temperature  of  the  room  during  it  was  kept 
at  80°  (Fah.),  and  the  atmosphere  rendered  humid  by  the  evaporation  of 
water.  I  had  also  prepared  an  artificial  serum1  with  which  to  moisten  my 
hands  when  it  became  necessary  to  touch  the  peritoneum,  or  to  apply  to  the 
latter  while  exposed  to  the  air. 

Before  commencing  the  operation,  I  remarked  to  the  medical  gentlemen 
present  I  did  not  think  it  possible  to  arrive  at  any  other  rational  conclusion 
than  that  this  was  a  case  of  disease  of  the  right  ovary ;  but  since  the  best 
diagnosticians  had  erred  in  cases  of  pelvic  tumours,  I  should  commence  the 
operation  fully  prepared  to  modify  my  previous  plan,  or  even  at  once  to  close 


1  A  mixture  of  albumen  3V  and  common  salt  sjiij,  with  water  Qbt. 
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up  the  wound  if  a  different  state  of  things  from  what  I  expected  should  be 
found  to  require  it. 

I  commenced  with  an  incision  four  inches  long  through  the  skin  and  super- 
ficial fascia  extending  from  a  point  one  inch  below  the  umbilicus  to  another 
two  inches  above  the  symphysis  pubis;  these  layers  being  pinched  up,  and 
together  divided  from  within  outwards  by  a  long  and  slender  knife.  On  doing 
this,  the  sheath  of  one  of  the  recti  muscles  was  opened  for  the  extent  of  one 
quarter  of  an  inch ;  and  finding  it  to  be  the  right  rectus  by  the  introduction 
of  a  probe  into  the  sheath,  I  thus  ascertained  the  precise  position  of  the 
middle  line.  After  waiting  several  minutes  for  the  oozing  of  blood  to  cease, 
I  divided  the  abdominal  aponeurosis  to  the  extent  of  one  inch  and  a  half,  and 
found  a  layer  of  fat  one-quarter  of  an  inch  thick  presenting  itself,  and  appa- 
rently not  attached  to  the  inner  surface  of  the  aponeurosis.  Was  this,  there- 
fore, the  subperitoneal  layer  of  areolar  tissue  unusually  laden  with  fat,  or  had 
I  already  divided  the  peritoneum  together  with  the  aponeurosis  ? — in  which 
case  this  layer  of  fat  must  be  the  great  omentum.  A  probe  could  be  freely 
passed  in  all  directions  between  the  aponeurosis  and  the  fat.  Still,  on  evert- 
ing the  aponeurosis,  there  was  found  to  be  no  layer  of  peritoneum  on  its  in- 
ternal surface,  and  therefore  the  peritoneal  cavity  had  not  yet  been  opened. 
I  therefore  divided  the  layer  of  fat*  and  the  peritoneum  under  it,  to  the  extent 
of  one  inch  and  a  half,  and  the  tumour  was  brought  into  view.  Some  delay 
was  necessitated  by  the  layer  of  fat,  it  being  different  in  appearance  from 
anything  I  had  met  with  before;  but  of  course,  the  peritoneal  cavity  had  not, 
till  this  instant,  been  exposed. 

The  tumour  was  smooth,  except  where  the  protrusion  was  situated  which 
had  been  felt  through  the  abdominal  parietes,  and  which  was  seen  to  be  a 
hemispherical  sac  filled  with  fluid,  and  about  three  quarters  of  an  inch  in 
diameter.  It  was  of  a  pale  livid  colour,  and  perfectly  free  and  unattached 
above,  as  had  been  predicted.  To  the  touch,  a  feeling  of  fluctuation  was  very 
distinct;  and  all  the  medical  gentlemen  present  accorded  with  my  own 
opinion,  that  it  was  a  very  dense  sac  containing  fluid. 

I  accordingly  thrust  a  trocar  into  the  tumour  to  withdraw  the  fluid,  but 
not  a  drop  appeared,  except  a  few  drops  of  blood  as  the  canula  was  partially 
withdrawn.  Thus,  finding  the  tumour  to  be  solid,  I  next  enlarged  the  open- 
ing through  the  abdominal  aponeurosis  and  peritoneum,  in  order  to  examine 
its  attachments  below.  Perhaps  a  drachm  of  blood  escaped  into  the  cavity 
of  the  peritoneum  while  effecting  this,  and  two  minute  arteries  were  tied  to 
prevent  hemorrhage  in  this  direction. 

The  tumour  was  now  drawn  out  through  the  incision,  when,  to  my  disap- 
pointment a  second  time,  I  found  that  it  was  continuous  with  the  fundus  of 
the  uterus.  Indeed,  at  first  sight,  it  appeared  to  be  merely  the  uterus  very 
much  enlarged ;  but,  on  examination,  it  was  found  to  be  a  development  from, 
and  not  of,  this  organ. 

What  was  next  to  be  done  ?  To  return  the  mass  and  close  up  the  incision 
was  the  expedient  which  alone  would  seem  to  remain;  but  the  puncture 
made  by  the  trocar  was  now  bleeding  freely,  and  the  idea  of  returning  the 
tumour  in  that  condition  was  not  to  be  entertained;  while,  to  arrest  the 
hemorrhage  for  the  time,  by  sutures,  or  other  mechanical  means,  would  have 
been  merely  postponing  the  risk  without  removing  it.  The  body  of  the  uterus 
was  elongated  and  slender  at  its  lowest  part  in  the  pelvis,  from  the  traction 
upwards,  probably  of  the  tumour  by  the  distended  bladder;  and  it  was  unani- 
mously decided,  by  all  the  medical  gentlemen  present,  that  the  risk  to  the 
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patient  would  be  no  greater  of  removing  the  whole  mass,  including  the  body 
of  the  uterus,  at  its  lowest  part,  than  of  returning  the  former  in  the  circum- 
stances just  mentioned,  and  I  decided  to  remove  it.  The  patient  just  now 
began  to  retch  quite  violently,  and  the  intestines  to  protrude.  I  accordingly 
at  once  extended  the  incision  to  the  symphysis  (to  six  inches),  and  passed  a 
stout  double  ligature,  of  four  threads  of  saddler's  silk,  waxed,  but  not  twisted, 
through  the  uterus  as  low  in  the  pelvis  as  possible,  and  amputated  the  organ 
above  the  ligatures.  The  left  ovary  being  diseased,  was  removed  with  the 
uterus;  the  right  was  left  in  situ,  ligatures  having  been  applied  so  as  to  pre- 
vent any  hemorrhage  when  the  necessary  incisions  were  made  through  the 
broad  ligaments.  The  intestines  were  returned  by  the  hands,  after  being 
moistened  in  the  artificial  serum,  which  was  kept  blood-warm  and  constantly 
used  after  the  cavity  of  the  peritoneum  had  been  opened.  An  artery  in  the 
remaining  portion,  the  stump  of  the  uterus,  had  not  been  sufficiently  con- 
stricted by  the  ligatures  at  first  applied,  and  bled  quite  freely  till  a  separate 
ligature  was  applied  to  it. 

The  clots  were  removed  from  the  pelvis,  the  hemorrhage  not  exceeding  six 
ounces  in  all ;  and  the  wound,  six  inches  long  through  the  superficial  parts, 
and  five  inches  through  the  peritoneum,  was  closed  by  six  needles  placed 
three-quarters  of  an  inch  apart,  and  seven  sutures;  five  being  between  the 
needles,  and  the  remaining  two  being  at  the  top  and  at  the  bottom  of  the 
incision.  The  ligatures  came  out  at  the  nearest  point,  between  the  lowest 
needle  and  the  lowest  suture;  and  a  short  gum-elastic  tube  was  left  intro- 
duced by  the  side  of  the  ligatures.  Adhesive  strips  were  applied  over  the 
needles  and  sutures;  a  compress,  saturated  with  warm  water,  and  covered 
with  oil-silk,  was  laid  over  these,  and  the  patient  transferred  to  her  bed. 

Examination  of  the  Tumour. — The  weight  of  the  whole  mass  removed  is 
nineteen  ounces  avoirdupois  ;  it  being  five  and  a  half  inches  long,  four  inches 
wide,  and  three  inches  thick.  With  the  exception  of  the  hemispherical  sac, 
before  alluded  to,  three-fourths  of  an  inch  in  diameter,  it  is  externally  of  uni- 
form appearance,  and  still  gives  an  indistinct  feeling  of  fluctuation.  In  size 
and  shape  it  much  resembles  the  uterus  enlarged  by  impregnation.  The 
lower  portion  being  slender,  all  the  part  above  can  be  easily  flexed  upon  that 
in  every  possible  direction.  The  two  halves  of  the  mass  are,  however,  not 
symmetrical,  like  the  impregnated  uterus ;  the  right  side  being  the  most  pro- 
minent, and  the  sense  of  touch  easily  distinguishes  a  large  tumour  forming  in 
the  whole  upper  part  and  the  right  half  of  the  mass.  A  sound,  also,  intro- 
duced into  the  portion  of  the  uterine  cavity  left  in  the  mass,  shows  that  it 
extends  to  the  left  side  of  the  mass  and  to  the  distance  of  three  inches ;  there 
being  a  sudden  turn  to  the  left  at  the  distance  of  one  inch.  The  Fallopian 
tubes  were  of  normal  size;  but,  while  the  right  was  nearly  in  its  normal  posi- 
tion, so  far  as  distance  from  the  cervix  uteri  was  concerned,  the  left  originated 
from  the  mass  three  inches  higher  up. 

On  making  an  incision  through  the  part  where  the  distinct  tumour  could 
be  felt,  the  latter  was  found  to  be  a  fibrous  growth,  already  softening  and 
degenerating  in  its  central  portions.  It  must  have  originated  at  the  right  side 
of  the  fundus  of  the  uterus  and  in  its  substance,  though  near  the  surface ; 
and,  as  it  increased  in  size,  elongated  the  uterus,  also  elongating  its  cavity 
and  turning  it  to  the  left.  The  sinuses  of  the  uterus  in  its  vicinity  were 
much  enlarged,  and  hence  the  fluctuation  already  spoken  of. 

The  accompanying  diagram  gives  an  idea  of  the  mass  removed.  A  and  B 
represent  the  right  and  left  Fallopian  tubes ;  C,  the  tumour  bounded  below 
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by  the  fine  line )  and  the  dotted  lines  show  the  form  of  the  uterine  cavity. 
The  small  sac,  containing  fluid,  is  seen  at  the  right  and  below  C. 


Condition  and  Progress  of  the  Patient  subsequently  to  the  Operation. — - 
The  following  account  is  condensed  from  an  hourly  record  made  by  my  pupils, 
Drs.  Lansing,  Burleigh,  and  Lunt,  who  constantly  attended  the  patient  in 
turn  till  her  death. 

To  avoid  repetition,  I  here  remark  that  she  was  to  take  only  milk  porridge, 
or  bread-water,  and,  later,  broth,  as  nutriment;  to  take  McMunn's  elixir  of 
opium,  or  acetas  morphiae,  to  control  pain  or  restlessness  after  reaction  was 
established ;  and  brandy,  to  aid  in  inducing  the  reaction,  if  required.  The 
bladder  was  to  be  evacuated  once  in  six  hours,  or  oftener,  if  desired,  by  cathe- 
terism,  for  the  first  five  or  six  days ;  and  the  warm  water  dressing  was  to  be 
renewed  every  four  hours.  I  shall  call  attention  particularly  to  the  pulse,  the 
respiration,  and  the  amount  of  urine,  and  divide  each  day  into  four  parts, 
commencing  at  6  A.  M. 

The  patient  completely  recovered  her  consciousness  soon  after  being  put 
in  bed,  at  5|  o'clock  P.  M.,  and  complained  only  of  fatigue  and  pain  in 
the  back.  At  9  P.  M.  reaction  is  established,  and  she  is  comfortable.  Pulse, 
96;  respiration,  20;  evacuated  ^iij  urine.  Gave  gtt.  xxv  McMunn's  Elixir. 
At  10,  pulse  104.  She  has  a  desire  to  evacuate  the  bowels.  Gave  an 
enema  of  J  gr.  acetas  morphise  in  water,  ^j.  Drew  urine,  she  com- 
plaining that  all  had  not  flowed  before.  At  11,  had  slept  fifteen  minutes; 
surface  warm;  pulse,  102;  respiration,  18.  Gave  acetas  morph.  gr. 
At  midnight,  she  had  slept  one- half  hour  more.  She  is  warm  and  comforta- 
ble, and  sleeps  one-half  of  the  time  from  12  to  1  o'clock.  2  A.  M.,  says  she 
is  hungry;  has  slept  most  of  the  past  hour.  At  3,  pulse  98;  respiration,  18; 
obtained  urine  ^iij.  Having  complained  of  thirst  since  the  operation,  she 
had  drank,  perhaps,  Jjviii,  in  all,  of  water.  She  now  vomited  most  of  this, 
and  felt  better  afterwards.    But  she  has  also  been  coughing  frequently;  hav- 
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ing  taken  a  cold,  two  nights  ago,  by  sleeping  with  her  window  open.  As 
she  knew  I  would  have  deferred  the  operation  had  I  known  this  fact,  she  had 
concealed  it  from  me.  After  the  vomiting,  till  6  A.  M.,  she  remained  very 
comfortable,  often  sleeping  a  few  minutes  at  a  time.  Pulse  from  96  to  88 ; 
respiration  always  18.  After  examining  the  dressings  at  4  A.  M.,  I  left  in 
an  early  train  for  my  home,  sixty  miles  distant. 

First  day  after  Operation. — 6  A.  M.  to  12.  At  6,  drew  urine  ^ij.  Is 
now  complaining  of  a  pain  which  she  refers  to  the  womb.  At  7|,  the  urine  is 
passing  involuntarily  in  very  small  quantity;  continues  only  two  or  three  hours. 
Up  to  9,  she  complained  of  no  pain ;  but  of  wind  in  the  stomach  which  she 
made  efforts  to  raise.  The  pulse  is  now  104,  respiration  18.  Has  coughed 
frequently  since  6  o'clock.  At  10,  the  pulse  is  weaker.  Gave  3j  brandy. 
There  is  a  disposition  to  vomit,  after  taking  some  porridge  ;  which  is  allayed, 
by  some  ice.  At  11,  pulse  108,  respiration  15  ;  sickness  and  efforts  to  vomit 
continue.  On  examining  the  dressings  at  12  (noon),  Dr.  Lansing  found  the  tube 
had  discharged  3j  of  bloody  serum,  and  injected  through  it  an  ounce  of  the 
artificial  serum,  which  came  away  again.  But  he  also  found  2  hernial  pro- 
trusions— a  small  one  near  the  lower  end  of  the  incision,  and  a  larger  near 
the  upper  end.  The  former  was  reducible;  but  the  latter  was  not.  And,  as 
efforts  to  reduce  it  made  the  patient  vomit,  he  at  once  telegraphed  to  me  the 
state  of  things.  I  replied  that  it  must  be  reduced,  and  the  air  excluded  by 
the  dressing  till  I  could  arrive  there;  which  must  be  as  late  as  4£  to  5  P.  M. 
From  12  to  5  P.  M.  (the  time  of  my  arrival)  she  continued  to  have  all  the 
usual  symptoms  of  strangulated  hernia ;  the  pulse  becoming  more  rapid,  but 
feeble,  and  the  patient  restless  and  oppressed  with  thirst.  Retching  still 
continued;  and  she  had  been  supported  by  brandy.  I  found  a  portion  of 
intestine  as  large  as  a  hen's  egg  protruding  between  the  uppermost  needle 
and  the  upper  extremity  of  the  incision ;  and  another  of  the  size  of  a  walnut, 
between  the  lowest  two  needles.  Both  were  strangulated  and  irreducible 
hernise ;  both  were  very  livid,  and  covered  with  a  plastic  exudation.  Pulse 
128,  and  very  feeble.  I  withdrew  the  needle  below  the  protrusions  in  each 
instance,  and  returned  the  strangulated  intestine;  and  then  replaced  them 
and  added  two  other  needles  for  greater  security,  and  left  a  tent  in  place  of 
the  tube.  All  this  still  farther  reduced  the  patient,  and  I  supposed  that  this 
unfortunate  occurrence  must  turn  the  scale  with  her,  as  a  matter  of  course; 
and  very  likely  she  would  not  react  at  all  after  the  shock.  From  6  to  8, 
patient  rested  well,  dozing  much  of  the  time.  Two  oz.  of  urine  had  been 
withdrawn  just  before  the  herniae  were  reduced.  At  9  in  the  evening,  pulse 
130,  fuller,  respiration  17 ,  tongue  moist,  slight  white  coat.  At  10,  the 
pulse  was  125,  surface  natural.  Is  lying  on  the  right  side,  and  complains 
somewhat  from  uneasiness  of  position.  Changed  to  lie  upon  the  back,  she 
soon  wished  to  resume  the  former  position.  At  11,  temperature  was 
diminished ;  gave  brandy  and  water.  Is  troubled  by  her  cough.  G-ave  I 
grain  of  morphia.  Slept  at  short  intervals.  12  o'clock  (midnight),  cathe- 
terism,  fjiv.  Pulse  125,  more  feeble;  respiration  16.  Gave  nutriment  and 
brandy.  Add  more  bed-clothing.  1  A.  M.,  pulse  136.  Coughed  several 
times,  and  raised  freely  a  tenacious  mucus.  Gave  i  grain  morphia.  Slept 
well  afterwards ;  temperature  rising.  From  this  time  till  4,  she  made  fre- 
quent ineffectual  attempts  to  expectorate  mucus,  which  somewhat  exhausted 
her;  the  temperature  of  surface  continued  sufficiently  high;  slept  f  hour 
quietly  at  one  time.  Pulse  125  to  130.  Took  brandy  twice,  and  ±  gr.  mor- 
phia at  half  past  3.  At  4  A.  M.,  pulse  140,  respiration  17;  is  placed  upon 
the  side;  complains  of  being  tired;  is  very  thirsty.    She  continues  thus, 
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with  temperature  rising  till  7,  when  she  had  been  sleeping  quietly  for  half 
hour;  pulse  135. 

Second  day  after  Operation. — 6  A.  M.  to  12.  At  8  A.  M.  feels  very 
comfortable.  Compress  on  abdomen  stained  with  bloody  serum  that  had 
passed  by  the  tent.  Abdomen  somewhat  distended  by  gas ;  no  increased 
tenderness.  Introduced  catheter;  no  urine  obtained.  Expectorates  much 
thick  mucus.  Slight  eruptions  on  the  chest,  produced  by  the  morphia. 
Pain  on  coughing,  all  referred  to  the  umbilical  region;  no  pain  elsewhere. 
At  9 J  to  10,  sleeping  quietly;  skin  moist  and  natural;  pulse  128,  respira- 
tion 16.  At  lOf,  obtained  ^iv  of  urine.  She  was  soon  after  turned  on  the 
side,  and  both  brandy  and  nourishment  were  given.  At  noon  the  pulse  was 
136.  Awoke  quite  refreshed  after  an  hour's  sleep,  and  took  some  chicken 
broth.  The  tongue  is  more  coated.  She  continued  sleepy,  and  with  a  moist 
skin  till  3  o'clock,  when  about  %vi  urine  of  natural  appearance  were  drawn. 
Viscid  mucus  was  freely  raised  several  times.  At  5  (48  hours  after  the 
operation),  pulse  140,  and  fuller,  respiration  21 ;  surface  less  warm.  At  6£, 
Jiv  urine  were  drawn,  and  patient  changed  to  other  side  of  bed.  The  gase- 
ous distension  of  the  abdomen  not  increased  ;  the  parts  look  well.  Up  to 
midnight,  she  had  not  slept  much,  arvi  complained  of  pain  in  the  abdomen. 
Took  morphia  twice,  and  brandy  and  broth  freely.  Pulse  generally  small 
and  feeble,  over  130.  At  11,  drew  ^v  of  urine.  Has  difficulty  in  raising 
mucus  still.  12  (midnight),  abdomen  still  tympanitic;  in  other  respects 
appeared  right.  She  dozes  somewhat ;  complains  of  feeling  faint.  Pulse 
slightly  irregular,  118  to  98,  respiration  20  to  17;  dreamed  of  home;  gave 
brandy  and  broth  freely.  At  5,  respiration  was  12  ;  probably  reduced  by 
the  morphia;  pulse  125,  feeble. 

Third  day  after  Operation. — 6  A.  M.  to  12.  Temperature  natural;  ten- 
derness and  swelling  of  abdomen  not  increased.  Withdrew  f^iij  of  urine. 
Patient  inquires  how  long  before  she  will  be  able  to  go  home.  Tongue  as 
yesterday,  except  drier.  She  did  not  complain  at  all  this  forenoon,  except 
in  connection  with  her  efforts  at  expectoration.  The  pulse  improved  in  cha- 
racter, and  continued  from  118  to  128,  the  respiration  being  12  to  14. 
Morphia  i  grain  was  given  at  9  o'clock.  At  10,  she  passed  urine  quite 
freely;  and  slept  quietly  from  11  to  12.  Has,  in  fact,  had  a  very  comfort- 
able forenoon.  12  to  6  P.  M.  At  12  (noon),  she  passed  more  urine,  and 
the  catheter  withdrew  ^ij  more.  Swelling  of  abdomen  not  increased.  In 
the  P.  M.,  she  makes  slight  attempts  at  times  to  cough,  but  has  difficulty  in 
expectorating.  At  3,  drew  ^v  urine.  Took  morphia  at  1  and  4  J.  The 
pulse  is  more  distinct  and  regular,  and  from  130  to  120;  respiration  16. 
Has  slept  some  twice,  and  complains  of  itching  (from  the  morphia).  Starts 
in  her  sleep,  but  does  not  moan ;  countenance  natural ;  and  has  had  a  very 
comfortable  afternoon.  6  P.  M.  (72  hours  after  operation).  Abdomen  less 
distended  than  24  hours  ago,  and  not  tender  on  slight  pressure.  From  this 
time  to  midnight,  patient  slept  most  of  the  time  very  quietly,  the  skin  being 
moist  and  natural.  At  9,  Jiij  urine  were  drawn.  The  pulse  was  124  to 
128,  and  the  respiration  16.  12  o'clock  (midnight).  Remains  the  same.  At 
2  A.  M.,  and  at  5,  about  1  oz.  of  urine;  and  for  two  hours  (and  then  after 
4  again)  there  was  great  heat  and  dryness  of  skin,  and  thirst.  She  kept  two 
hours  at  intervals ;  being  restless  at  4,  took  morphia.  Pulse  from  128  to 
130,  and  feeble;  respiration  15  to  16.  Broth  and  brandy  were  freely  given. 
Once  expectorated  freely  a  thick  yellow  mucus ;  and  expelled  some  gas  from 
the  stomach. 

Fourth  day  after  Operation. — 6  A.  M.  to  12.    I  spent  this  day  with  the 
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patient.  Early  in  the  morning  the  pulse  is  irregular,  and  she  first  ejects 
from  the  stomach  a  yellow  fluid  (apparently  bile),  which  she  says  is  very 
acrid.  This  continued  at  intervals  all  day,  the  quantity  at  each  time,  vary- 
ing from  5j  to  %iv.  Brandy  and  broth  are  freely  given,  but  the  pulse  con- 
tinues small  and  irregular,  and  from  125  to  130;  respiration  being  18.  Gave 
J  grain  calomel  every  two  hours.  Urine  at  9  A.  M.  Complains  of 
griping  pain  in  the  bowels.  Give  aq.  menthae  piperitae.  Applied  a  sina- 
pism to  the  epigastrium.  In  the  afternoon,  used  chloric  ether,  the  vomiting 
of  bile  continuing;  though  she  says  she  does  feel  nauseated.  It  became 
quite  violent  at  3,  and  the  ejected  matter  of  a  darker  colour.  Pain  increases 
in  the  abdomen;  also  felt  in  the  chest.  Applied  fomentations  to  latter. 
Pulse  from  130  to  140,  and  feeble;  respiration  25  to  30,  expiration  longer 
than  inspiration.  Urine  ^iv  at  4 \  P.  M.  Is  less  pain  in  side.  6  P.  M. 
(96  hours  after  operation).  I  noticed  a  faint  gangrenous  odour  on  examining 
the  dressings.  Gave  an  enema  of  soap  and  water  at  9  P.  M.  She  vomited 
at  once.  Gave  \  drop  creasote  every  two  hours  afterwards  during  night. 
Vomited  often  up  to  midnight.  Urine  %iv  at  10  P.  M.,  reddish  coloured. 
Just  before  12,  complains  of  deafness  in  the  left  ear;  has  slept  some;  ex- 
tremities cold.  Pulse  has  been  120  to  132,  very  feeble;  respiration  25  to 
32.  12  o'clock  (midnight).  Feet  warm,  hands  still  cold.  A  cold  perspi- 
ration appears  at  1 ;  she  vomits  afterwards ;  wishes  the  window  opened  at  2  ; 
pulse  scarcely  perceptible  at  3;  respiration  being  24;  has  moaned  somewhat 
the  last  half  hour,  and  tosses  her  head  about  in  distress ;  thinks  at  4  that  she 
is  dying,  and  expresses  a  desire  to  die,  and  a  Christian  hope.  The  vomiting 
continues  at  intervals.  She  is  moribund  at  5  ;  vomits  still ;  but  lingers  till 
20  minutes  past  7  A.  M.,  when  she  expired  on  the  fifth  day  after  the  ope- 
ration. 

Post-mortem  Examination  eleven  hours  after  death. — Present,  Drs.  Jewett, 
Newell,  Bancroft,  and  Cahoon,  and  my  pupils,  Drs.  Lansing,  Burleigh,  and 
Lunt. — Slight  oedema  of  skin  upon  the  abdomen,  and  slight  tympanitis. 
Made  a  narrow  elliptical  incision  through  abdominal  walls,  and  include  the 
original  incision  and  two  inches  on  each  side  of  it.  The  right  rectus  muscle 
was  in  a  gangrenous  condition.  The  original  incision  was  completely  united, 
both  externally  and  internally,  except  where  the  two  hernias  had  occurred ; 
an  inch  remaining  ununited  at  the  upper  end  of  the  incision. 

The  omentum  was  adherent  at  its  right  lower  border  to  the  small  intestine. 
A  little  blood,  just  enough  to  produce  a  stain,  was  extravasated  upon  the  right 
portion  of  the  stomach  and  the  omentum. 

Intestines. — The  portion  of  intestine  forming  the  largest  (upper)  hernia 
was  livid  and  gangrenous,  and  slightly  adherent  to  the  edges  of  the  upper 
part  of  the  incision,  which  was  not  yet  closed.  There  was  a  similar  slight 
adhesion  at  the  position  of  the  lower  hernia.  There  was  some  adhesion 
to  the  peritoneum  at  intermediate  points.  No  strangulation  at  any  point,  but 
a  general  livid  appearance  of  the  small  intestine,  apparently  having  commenced 
from  the  two  portions  constituting  the  hernias  at  first,  and  corresponding  to 
the  track  of  the  wound.  Some  convolutions  were  also  adherent  to  the  left 
iliac  fossa,  and  to  each  other;  and  others  falling  into  the  pelvis  adhered 
slightly  to  and  behind  the  portion  of  the  uterus  still  left  in  the  pelvis. 

The  small  intestines  were  somewhat  distended  with  gas. 

Four  ounces  of  bloody  serum  were  found  in  the  pelvis ;  and  the  peritoneum 
there  was  of  a  livid  hue. 

The  stump  was  completely  covered  with  a  thick  layer  of  plasma  already 
beginning  to  be  organized,  and  healthy  in  appearance.    The  length  of  the  re- 
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maining  portion  of  the  uterus  was  two  and  a  half  inches.  The  stump  was  \\ 
inch  wide,  and  1  inch  thick. 

Remarks  on  the  preceding  Case. 

1.  Each  reader  will  decide  how  far  the  mistake  in  the  diagnosis  was  a  cul- 
pable one.  I  availed  myself,  I  believed,  of  all  the  means  and  appliances  afforded 
in  the  present  state  of  science  to  elucidate  such  cases,  and  the  facts  discovered 
were  such,  as  in  my  opinion,  could  lead  to  no  other  rational  conclusion  than 
that  we  had  here  an  ovarian  tumour.  The  history  of  the  case,  the  data  afforded 
by  the  touch,  whether  applied  externally,  per  vaginam,  or  per  rectum,  and 
by  the  uterine  sound,  and  the  sound  in  the  bladder,  all  confirmed  the  idea  of 
an  ovarian  tumour;  and  though  some  of  the  facts  were  also  compatible  with 
the  supposition  that  the  tumour  was  uterine,  others  seemed  not  to  be  so  at  all. 

So  far  as  form,  position,  and  mobility  were  concerned,  the  tumour  might 
be  either  ovarian  or  uterine.  But  the  fact  that  the  tumour  could  be  moved 
in  all  directions  without  moving  the  uterus,  while  the  sound  was  in  the  latter, 
the  sound  having  passed  three  and  a  half  inches  into  the  uterine  cavity  and 
seeming  to  reach  its  upper  terminus,  was  considered  entirely  inconsistent  with 
the  idea  that  the  tumour  was  in  the  substance  of  the  uterus. 

But  why  did  not  the  sound  penetrate  further  into  the  uterus  ?  Because,  as 
the  post-mortem  examination  showed,  the  cavity  of  the  uterus  turned  to  the 
left  at  the  point  reached  by  the  extremity  of  the  instrument.  And  the  dis- 
placement of  the  mass  in  all  directions,  while  the  sound  was  in  the  uterus, 
without  imparting  motion  to  the  uterus  except  in  the  slightest  degree  (as 
slight  as  would  have  been  produced  by  an  ovarian  tumour,  on  being  pressed 
against  that  organ),  was  subsequently  accounted  for  by  the  elongated  and 
slender  form  of  the  lower  part  of  the  body  of  the  uterus,  and  its  consequent 
flexibility  at  and  above  that  point.  In  another  similar  case,  I  should  now  use 
a  flexible  bougie  in  exploring  the  length  of  the  uterine  cavity,  after  employing 
Simpson's  uterine  sound,  as  before;  and  finding  the  latter  would  pass  only 
the  usual  distance.  It  will  appear  that  the  diagnosis  actually  turned  upon 
this  single  point.  If  I  had  succeeded  in  passing  the  uterine  sound  to  the 
upper  extremity  of  the  uterine  cavity  (five  and  a  half  inches),  I  should  have 
consequently  detected  its  enlargement,  and  also  have  fixed  it  so  firmly  that 
the  flexibility  of  the  lower  part  would  not  have  deceived  me. 

But  my  idea  of  an  ovarian  tumour  was  also  confirmed  by  the  distinct  fluc- 
tuation perceived  at  the  examination  two  days  before  the  operation.  Of  course 
a  uterine  tumour  may  also  fluctuate,  though  very  rarely  when  so  firm  and 
large.  And  this. fluctuation  still  deceived  me,  even  after  the  tumour  was 
exposed  to  view  during  the  operation.  It  was  found  to  be  owing  to  the  fact 
that  the  uterine  sinuses  were  enormously  enlarged  in  the  layer  of  uterine 
structure  covering  and  surrounding  the  tumour,  and  were  of  course  full  of 
blood. 

Still  another  thing  influenced  my  opinion  in  no  small  degree.    I  allude  to 
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the  small  sac  containing  fluid,  which  I  could  distinctly  feel  through  the  abdo- 
minal walls,  on  the  anterior  surface  of  the  tumour.  I  had  before  repeatedly 
felt  such  projections  on  ovarian  tumours,  but  never  on  a  uterine  tumour;  and 
such  a  sac  had  always  hitherto  proved  a  true  indication  of  the  nature  of  the 
mass  on  which  it  was  found,  viz :  that  the  latter  consisted  of  a  congeries  of 
sacs  of  various  sizes  containing  fluid. 

I  trust  that  by  calling  the  attention  of  the  profession  to  these  causes  of  error 
on  my  own  part,  some  may  be  put  on  their  guard  against  similar  results  in 
diagnosis.  In  another  precisely  similar  case,  I  should  now  adopt  it  as  a  prin- 
ciple to  decide  positively  and  conclusively  by  various  explorations  of  the  ute- 
rine cavity,  that  it  was  not  a  uterine  tumour  before  I  decided  that  it  teas  ovarian. 
But  if,  after  all,  I  could  obtain  only  precisely  the  same  data  as  before,  I  do 
not  now  perceive  how  I  could  rationally  arrive  at  any  other  conclusion  than 
the  one  erroneously  adopted  in  the  present  case. 

2.  But  should  the  uterine  mass  have  been  removed  when  the  real  state  of 
things  became  apparent  ?  I  have  no  desire  to  avoid  this  inquiry.  Many  will 
doubtless,  at  once  reply  that  the  mass  should  have  been  returned,  though 
already  punctured  and  bleeding,  and  the  wound  through  the  parietes  of  the 
abdomen  closed  up.  All  the  medical  gentlemen  present,  however,  thought 
differently.  I  mention  this,  not  to  throw  any  part  of  the  responsibility  upon 
others,  but  to  show  that  I  acted  deliberately,  at  any  rate.  I  should  never 
forgive  (any  more  than  I  should  respect)  myself,  should  I  perform  an  opera- 
tion, or  any  part  of  one,  which  I  myself  did  not,  in  the  circumstances,  consider 
justifiable,  whatever  might  be  the  opinions  of  others.  And  there  were  circum- 
stances not  likely  to  occur  to  the  mind  of  one  not  present  at  the  operation. 
The  patient  was  retching  violently,  and  it  seemed  utterly  impossible  to  return 
the  tumour  and  retain  it  there  by  needles,  and  the  usual  appliances  in  the 
present  spasmodic  condition  of  the  muscles,  even  if  the  tumour  had  not  been 
punctured.  And  it  is  still  my  opinion  that,  if  it  had  been  returned  sound, 
the  cough  would  have  produced  the  hernial  protrusions,  which  subsequently 
did  occur,  to  a  still  greater  extent  and  certainty.  The  abdominal  walls  had 
not  been  distended  as  in  cases  of  ovarian  dropsy ;  and,  therefore,  the  removal 
of  the  tumour  rendered  hernial  protrusions  less  liable  to  occur  from  leaving 
the  abdomen  so  much  the  less  full  and  tense.  But  to  return  the  mass  still 
bleeding  was  out  of  the  question,  and  to  stop  the  hemorrhage  for  the  time,  and 
return  it  with  the  certainty  that  it  would  again  occur  internally,  was  an  expe- 
dient at  once  rejected. 

I  had,  however,  realized  the  possibility  of  an  error  in  diagnosis;  and  in 
endeavouring  to  include  all  the  possibilities  of  the  case  in'  my  mind,  the  very 
thing  I  now  found  to  exist  had  occurred  to  me,  and  I  had  previously  decided 
what  would  probably  be  best  in  the  circumstances. 

But  this  decision  involved  the  removal  of  the  entire  body  of  the  uterus  through 
the  abdominal  walls,  an  operation  which  had  not  been  performed  in  this  country, 
so  far  as  I  am  aware.    This  organ  had  been  successfully  removed  through  the 
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vagina  in  cases  of  cancerous  affection  by  Sauter,  Recamier,  and  Blundell. 
The  operation  decided  on  had  once  been  performed  by  Langenbeck.  Dr. 
Clay,  of  Manchester,  England,1  had  also  performed  it;  the  patient  dying  of 
hemorrhage  seventeen  hours  afterwards.  Aside  from  the  risk  of  hemorrhage, 
the  danger  of  life  seemed  to  me  even  less  great  of  removing  the  body  of  the 
uterus  in  this  way  than  of  removing  the  entire  organ  through  the  vagina.3 
The  shock  could  be  no  greater,3  and  the  peritoneal  cavity  would  not  be 
exposed  at  all  after  the  incision  in  the  abdomen  was  closed,  as  it  must  be  to 
some  extent  after  its  removal  through  the  vagina. 

Such  were  the  facts  and  the  reasoning  which  had  previously  prepared  my 
mind  for  the  removal  of  the  uterus,  if  the  circumstances  seemed  to  require  it.* 

3.  But  was  not  the  removal  of  the  uterus  the  cause  of  the  fatal  result  ? 
I  should  reply  in  the  negative.  If  the  removal  of  this  organ  proves  fatal,  I 
suppose  it  must  be  so  from  the  shock,  from  hemorrhage  at  the  time,  or  sub- 
sequently (as  in  Dr.  Clay's  case),  or  from  inflammation,  either  peritoneal  or 
extending  from  the  seat  of  the  amputation  to  the  surrounding  parts.  But 
death  from  shock  would  have  occurred  in  a  few  hours,  at  all  events  within  two 
days.  I  provided  for  hemorrhage  (the  cause  of  death  to  Dr.  Clay's  patient),  by 
the  use  of  the  elastic  tube  for  the  first  twenty-four  hours ;  but  none  occurred 
at  all.  I  suspected  at  the  time,  however,  that  the  desire  to  evacuate  the  bowels, 
soon  after  the  operation,  was  produced  by  the  pressure  of  blood  flowing  from 
the  stump.  Again,  the  stump  was  not  inflamed  at  all,  as  found  at  the  autopsy. 
On  the  contrary,  all  progress  had  been  made  which  was  possible  towards 
healing  over  during  the  interval  after  the  operation. 

What,  then,  was  the  fatal  element  in  this  case  ?  Merely  opening  the  peri- 
toneal cavity  may  prove  fatal,  but  then  the  cause  of  death  is  peritonitis.  In 
this  case,  the  extent  of  the  peritoneal  inflammation  was  merely  proportional 
to  the  slightly  developed  symptoms  before  death;  and  it  alone,  I  judge,  could 
not  have  proved  fatal.  Besides,  its  location  was  such  as  to  suggest  the  idea 
that  another  cause  than  an  exposure  of  the  general  cavity  produced  it.  The 
symptoms,  also,  during  the  last  two  days,  were  those  of  gangrene,,  and  not  of 
peritonitis. 

I  am,  therefore,  constrained  to  regard  the  hernial  protrusion,  the  morning 

1  Lond.  Med.  Gazette,  vol.  xxx.  p.  309.  1844. 

2  Still  there  is  a  case  on  record  in  which  the  uterus  was  torn  away  by  an  ignorant 
midwife,  supposing  it  to  be  another  child ;  and  yet  the  woman  recovered. — South' 's 
Chelius's  Surgery,  vol.  iii.  p.  569. 

Delpech  thinks  the  removal  through  the  abdominal  walls  the  safer  operation. — 
Memorial  des  Hopitaux  du  Midi,  Oct.  1830,  p.  695. 

3  Gendrin  thinks  that  in  the  cases  in  which  death  ensued  within  forty-eight  hours 
after  the  operation  (through  the  vagina),  it  was  consequent  on  the  depression  caused 
by  the  pain  from  dragging  down  the  uterus  during  the  operation. — Journal  Generate 
de  Medecine,  Oct.  1829,  p.  91. 

4  Since  commencing  this  report,  I  have  learned  that  Dr.  G.  Kimball,  of  Lowell, 
Mass.,  has  performed  this  operation  successfully. 
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after  the  operation,  and  the  consequent  strangulation  and  gangrene,  as  the 
cause  of  death.  The  intestine  was  strangulated  for  five  hours  after  they  were 
discovered,  and  probably  ten  or  eleven  hours  in  all  (i.  e.,  from  the  time  when 
the  patient  first  began  to  cough — 5  to  7  A.  M.),  and  were  all  this  time  indi- 
rectly exposed  to  the  air.  I  accordingly,  at  5  P.  M.,  found  the  protruded 
portions  cold,  livid,  and  covered  with  an  exudation.  Probably  the  vitality 
was  so  exhausted  already,  that  no  effort  was  made  at  reaction  of  the  circula- 
tion after  the  intestine  was  returned.  I  had  not  the  least  expectation  that 
there  would  be,  at  the  time.  The  post-mortem  appearance  went  to  show  that 
the  gangrene  extended  from  the  portions  of  bowel  which  had  been  implicated, 
and  thence  to  the  peritoneum ;  while  the  peritonitis  and  the  adhesions  were 
principally  found  to  correspond  with  the  incision  through  the  abdominal 
walls.  Considering  the  state  of  the  patient  at  the  time  of  reducing  the 
hernia,  I  did  not  expect  she  could  recover  at  all  from  the  shock  of  that  pro- 
cedure, and  the  necessary  removal  and  reintroduction  of  the  needles.  And 
yet  all  this  would  probably  have  been  avoided  had  the  patient  not  concealed 
from  me  the  fact  that  she  had  a  cough. 

4.  Finally,  I  recall  the  idea  of  using  an  artificial  serum  in  all  cases  in 
which  the  cavity  of  the  peritoneum  is  exposed  to  the  air.  I  have  since  used 
it  in  a  case  of  ovariotomy,  and,  I  think,  with  advantage.  It  is  merely  a 
common-sense  idea  that  the  more  nearly  the  peritoneum  is  kept  in  its  natural 
state  of  moisture  and  warmth,  while  exposed  to  the  air,  the  less  is  the  risk 
of  inflammation  of  the  same.  And  for  this  object  the  artificial  serum  and 
the  warmth  and  moisture  of  the  air  in  the  room  during  the  operation,  were 
all  deemed  important. 

Bowdoin  College,  March  1st,  1855. 
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Art.  IX. — Registration  of  the  Births,  Marriages,  and  Deaths  in  Massa- 
chusetts for  the  year  1851.    8vo.  pp.  116. 
The  same  for  the  year  1852.    8vo.  pp.  144. 

Report  of  the  Secretary  of  State  of  Connecticut,  relating  to  the  Registration 
of  the  Births,  Marriages,  and  Deaths  in  Connecticut  for  the  year  ending 
August  7,  1848.   8vo.  pp.  16. 

The  same  for  the  year  1848-9.    8vo.  pp.  16. 

The  same  for  the  year  1849-50.   8vo.  pp.  28. 

The  same  for  the  year  1850-51.    8vo.  pp.  23. 

Report  of  the  Secretary  of  State  of  New  Jersey  of  the  Registry  and  Returns 
of  the  Births,  Marriages,  and,  Deaths  in  that  State,  for  the  year  1851.  8vo. 
pp.  56. 

The  same  for  the  year  1852.    8vo.  pp.  53. . 
The  same  for  the  year  1853.    8vo.  pp.  53. 

First  Annual  Report  to  the  General  Assembly  of  Kentucky,  relating  to  the 
Registry  and  Returns  of  Births,  Marriages,  and  Deaths,  from  Jan.  1  to 
Dec.  31,  1852. 

Three  years  ago,  in  our  number  for  July,  1852,  Vol.  XXIV.,  we  gave  an 
analysis  of  the  Registration  Reports  of  Massachusetts,  for  nine  years  and 
eight  months,  ending  December  31,  1850,  and  also  of  the  two  reports  which 
had  been  published  by  the  State  of  New  York,  for  the  years  1847  and  1848  ; 
and  we  then  stated  that  these  were  all  that  were  then  known  to  have  been 
published  on  this  subject  by  any  of  the  States  of  the  Union.  But  here  we 
beg  leave  to  correct  our  error,  and  to  state  that  Connecticut  had  then  printed 
three  annual  reports,  and  New  Jersey  one  report;  yet  neither  of  these  had 
then  reached  us,  nor  did  we  know  of  their  existence. 

Since  that  time  more  has  been  done  in  those  States,  and  still  more  is  pro- 
mised. Massachusetts  has  continued  faithful  to  her  undertaking,  and  sent 
forth  two  valuable  reports  for  1851  and  1852.  Connecticut  has  sent  forth 
other  reports,  of  which  we  have  received  only  one.  New  Jersey  has  given  to 
the  world  the  reports  for  1852  and  1853;  and  Kentucky  and  Rhode  Island 
have  at  once  leaped  into  the  field,  full  armed  and  energized,  and  published  one 
able  and  instructive  report,  and  another  for  the  year  1853. 

Some  other  States,  as  Pennsylvania  and  New  Hampshire,  have  enacted 
laws  for  the  establishment  of  the  registration  of  the  births,  marriages,  and 
deaths  within  their  borders,  and  ordered  these  facts  to  be  reported  to,  and 
published  by,  the  duly  appointed  authorities;  yet  nothing  has  been  done,  and 
no  such  reports  have  been  sent  abroad  from  them. 

In  some  other  States  efforts  have  been  made  to  persuade  their  legislatures 
to  establish  this  system  of  registration,  to  procure  the  records  and  returns  of 
the  three  great  facts  of  human  life,  and  their  publication  by  the  public 
authorities. 

The  National  Medical  Association  has  repeatedly  recommended  this  scheme 
for  universal  adoption ;  and  we  believe  that  the  physicians  in  almost,  if  not 
No.  LVIIL— April  1855.  27 
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quite  all  the  States  have,  either  individually  or  collectively,  urged  it  upon 
their  legislators,  and  their  men  of  political  influence,  to  cause  it  to  be  done. 

Rhode  Island  has  published  a  valuable  report,  which  has  come  to  hand 
since  this  article  was  prepared  for  the  press.  Here,  however,  is  all  that  is 
known  to  have  been  done  by  any  of  the  States  :  twelve  reports  for  twelve  years 
and  eight  months  from  Massachusetts ;  four  reports  for  four  years  from  Con- 
necticut j  three  or  more  reports  for  as  many  years  from  New  J ersey ;  two 
reports  from  New  York;  one  from  Kentucky;  and  one  from  Rhode  Island. 

Several  cities  have  published,  and  some  for  many  years,  their  bills  of  mor- 
tality :  Lowell,  Boston,  Roxbury,  Providence,  New  York,  Brooklyn,  Phila- 
delphia, Baltimore,  Washington,  Charleston,  New  Orleans,  Memphis. 

There  may  be  others  which  have  done  this  work  ;  but  if  they  have,  we  have 
had  no  information  concerning  it ;  certainly  the  reports  of  mortality  have  come 
to  us  from  no  other  cities  or  towns  beside  these.  We  have  made  earnest  in- 
quiry of  the  authorities  of  some  other  of  our  largest  and  most  prosperous  cities 
for  their  reports  of  mortality,  and  have  been  informed  that  they  have  made  no 
such  record,  although  it  would  have  been  very  desirable. 

This  work  of  State  registration  is  almost  new  in  this  country,  it  has  taken 
no  great  hold  of  the  people  j  the  medical  profession  have  generally  given  it 
their  support.  Statesmen  and  political  economists  see  the  value  of  it,  as  de- 
veloping the  law  of  mortality  and  aiding  in  determining  the  law  of  population. 

The  national  enumeration  of  the  people,  in  1850,  included  the  inquiry  as 
to  the  number  of  deaths  during  the  year  next  preceding  the  first  of  June  of 
that  year,  the  sex,  age,  color,  and  cause  of  death  of  the  person  dying.  The 
number  of  the  deaths  in  each  State,  so  far  as  the  marshals  learned  and  re- 
ported them,  is  published  in  the  first  volume  of  the  census  already  printed. 
But  a  much  more  elaborate  and  minute  account  of  the  national  mortality  of 
that  year  is,  we  understand,  in  course  of  preparation  in  the  Census  Depart- 
ment, at  Washington,  and  will  be  published,  we  trust,  in  satisfactory  tables 
and  statements  in  the  volume  which  is  to  appear  in  the  course  of  this  year. 
In  respect  to  this  we  will  merely  stop  now  to  caution  the  public  not  to  draw 
any  inference  as  to  the  rate  of  mortality  from  those  mortuary  tables  already 
printed.  Although  the  inquiry  was  intended  to  reach  every  death  in  every 
district,  county,  and  State,  during  the  year  proposed,  yet  the  answers  and  re- 
turns are  very  imperfect  ;  some  whole  counties  made  none,  others  reported  half 
or  less  than  half,  so  that  the  number  printed  in  the  tables,  pages  12  and  140 
of  the  Abstract,  and  page  XII.  of  the  quarto  vol.,  afford  no  indication  of  the 
total  number  of  deaths  in  the  several  States  and  sections  of  our  country,  and 
no  confidence  whatever  can  be  placed  upon  any  rate  of  mortality  that  may  be 
deduced  from  those  statements. 

Nevertheless,  we  are  glad  of  this  inquiry,  although  it  developed  such  im- 
perfect answers,  inasmuch  as  it  has  called  the  attention  of  the  people  to  the 
subject;  and  we  trust  that  the  errors  of  the  report  in  regard  to  the  several 
States,  will  incite  their  people  and  governments  to  establish  their  own  local 
systems  of  registration  and  reports,  and  then  give  such  complete  returns  of 
their  mortality  as  will  be  entirely  satisfactory  to  the  inquirer  and  reliable  for 
those  who  wish  to  calculate  the  law  of  population  and  human  progress  by 
help  of  these  facts. 

The  work  of  registration  is  essentially  connected  with  civilization.  The 
governments  of  all  civilized  nations  desire  to  measure  their  power  by  counting 
their  people  and  calculating  the  amount  of  wealth,  in  order  to  show  what 
degree  of  physical  force  they  can  present  for  offence  or  defence,  and  what 
means  they  have  of  sustaining  themselves.    A  higher  state  of  civilization  is 
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not  content  with  counting  the  people  merely,  but  is  desirous  to  measure  and 
weigh  them,  to  ascertain  not  only  how  many  there  are,  but  what  is  their  actual 
value.  It  wants  to  know  not  only  how  many  there  may  be  living,  but  how 
many  are  sent  into  life,  and  how  long  that  life  continues. 

In  this  view  of  the  matter,  the  political  economist  sees  that  there  is  a  great 
difference  in  the  amount  of  wisdom,  power,  and  happiness  that  is  contributed 
to  the  commonwealth,  from  the  child  in  his  forming  period,  and  from  the  man 
in  his  full  maturity ;  and  the  difference  in  the  amount  of  good  that  has  been 
contributed  from  the  infant  and  the  octogenarian  is  immense.  A  wise  govern- 
ment, then,  not  only  wants  to  know  how  many  people  exist,  but  how  inany 
are  born,  and  how  long  they  live.  And  beside  all  this,  it  wants  to  know  how 
much  that  life  is  worth ;  what  degree  of  fulness  and  vigour  is,  or  may  be., 
enjoyed  through  it. 

These  matters  are  determined,  in  great  measure,  by  the  Bills  of  Mortality, 
which  show  at  what  periods  life  is  terminated,  and  what  are  the  causes  of 
death.  Those  governments  that  count  their  people  do  well;  those  that  deter- 
mine their  duration  of  life,  and  the  causes  of  death,  do  better ;  and  those  do 
best  of  all  which  search  out  the  obstacles  that  stand  in  the  way  of  the  most 
complete  development  of  life,  or  impair  its  vigour,  or  prevent  its  maintenance, 
and  endeavour  to  remove  the  cause  of  vital  depression,  which  they  may  thus 
discover.  This  belongs  to  an  advanced  state  of  society,  in  which  the  ruling 
powers  shall  gather,  digest,  and  diffuse  that  knowledge  which  will  lead  the 
people  to  the  fullest  enjoyment  of  life. 

The  reasonableness  of  this  system  of  registration  seems  so  plain,  that  we 
had  great  confidence  that,  wherever  and  whenever  it  should  be  once  begun,  it 
would  go  on  and  the  progress  would  be  ever  onward,  and  not  backward;  that 
every  State  or  government,  that  should  commence  this  system,  would  do  more 
and  more,  obtain  more  perfect  returns,  and  publish  more  complete  reports 
year  after  year. 

Unfortunately  for  this  hope,  we  are  compelled  to  record  again  the  continued 
failure  of  New  York,  which  published  two  annual  reports  in  1847  and  1848, 
indicating  an  interest  in  the  subject,  and  desire  to  come  up  to  the  require- 
ments of  this  philosophy,  but  since  that  time  has  done  nothing.  The  law 
requiring  the  return  of  the  facts  from  the  cities  and  towns  is  not  repealed, 
but  it  remains  a  dead  letter,  and  the  people  do  not  regard  it,  nor  do  the 
authorities  execute  it.  A  law  was  passed  to  the  same  effect  in  Pennsylvania, 
in  January,  1852,  but  no  report  has  been  made  under  it,  and  we  understand 
that  some  desire  its  repeal. 

New  Hampshire  enacted  a  law  for  this  purpose,  in  1849,  and  amended  it 
in  1851,  but  has  done  nothing  more.  No  reports  have  been  issued,  and,  we 
suppose,  no  satisfactory  number  of  facts  have  been  reported  from  the  towns  to 
the  officers  authorized  to  obtain  them. 

Connecticut,  which  published  four  annual  reports  for  the  four  years  ending 
31st  July,  1851,  has  published  none  since. 

Perhaps  one  ought  not  to  be  disappointed ;  we  do  not  expect  that  every 
scheme  of  improvement  will  be  adopted  aud  executed  as  soon  as  it  is  proposed : 
nor  even  that  it  will  always  be  carried  on  after  it  is  once  put  into  operation. 
The  system  of  registration  belongs  to  the  highest  philanthropy  and  cultiva- 
tion. It  was  proposed  at  first,  not  by  legislators  nor  even  by  statesmen  or  politi- 
cal economists,  but  by  physicians  and  others,  who  were  conversant  with  vital 
science,  familiar  with  the  depreciation  of  human  life,  and  anxious  to  ascertain 
the  cause  of  our  short-comings  in  this  respect.    In  regard  to  this  subject, 
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these  men  are  in  the  advance  of  the  lawgivers,  and  these  are  in  advance  of  the 
people.  In  America,  where  all  power  primarily  and  ultimately  rests  with  the 
people,  it  is  useless  for  the  legislature  to  adopt  any  law  unless  it  is  an  exponent 
of  the  popular  will  already  existing,  or  finds  a  response  to  it,  and  a  support 
for  it,  in  that  popular  feeling  after  it  is  adopted. 

Thus  we  find  the  National  Medical  Association,  and  the  local  medical  societies, 
urging  this  matter  upon  their  several  legislatures.  In  most  States  their  propo- 
sition has  produced  no  action  of  the  government,  however  much  some  of  the 
wisest  statesmen  may  have  it  at  heart.  In  some  States,  as  in  Pennsylvania, 
New  Hampshire,  and  perhaps  some  others,  laws  have  been  adopted  to  this 
effect,  but  no  fruits  have  been  produced,  no  returns  gathered,  or  at  least  no 
reports  published.  In  one  State,  at  least — New  York — the  law  was  enacted 
and  went  into  operation,  and  then  it  stopped  for  want  of  popular  co-operation. 
It  is  plain  that,  in  the  last  State,  the  law  of  the  legislature  was  in  the  advance 
of  the  people,  whose  sympathies  have  not  yet  been  sufficiently  enlisted  to  co- 
operate in  the  work  and  report  to  their  Secretary  of  State,  and  enable  him  to 
give  the  world  the  account  of  their  mortality. 

Nevertheless,  we  hope  for  better  things ;  we  believe  the  seed  once  sown, 
however  long  it  may  be  in  germinating — even  though  it  rot  and  die — will 
ultimately  spring  up  and  send  forth  fruit. 

We  now  proceed  to  analyze  the  reports  which  we  have  before  us. 

There  is  in  Massachusetts,  and  in  the  other  States,  no  such  officer  as  Regis- 
trar, or  Secretary  of  the  Board  of  Health,  to  whom  the  work  of  registering  the 
births,  marriages,  and  deaths  is  especially  committed,  and  who  is  selected  for 
that  office  on  account  of  his  familiarity  with  the  law  of  population  and  of 
mortality,  and  who  has  the  exact  mental  discipline  and  cautious  habits  of 
reasoning,  which  would  enable  him  to  discharge  the  duties  of  his  office  in  the 
most  perfect  manner.  But  here  and  elsewhere,  this  work  is  made  an  inci- 
dental part  of  the  duty  ofsome  officer  who  is  selected  for  other  purposes,  and 
has  other  duties  sufficient  to  occupy  all  his  attention. 

In  Massachusetts,  Connecticut,  and  New  Jersey,  this  duty  is  confided  to  the 
Secretary  of  State,  and  in  Kentucky  to  the  Auditor  of  Accounts.  These 
functionaries  are  already  sufficiently  burdened  with  the  legitimate  business  of 
their  offices,  and  are  necessarily  compelled  to  employ  some  other  person  to 
analyze,  digest,  and  arrange  the  returns  from  the  local  authorities,  and  pre- 
pare the  reports  of  births,  marriages  and  deaths. 

In  Massachusetts,  the  Secretary  being  compelled  to  employ  substitutes, 
fortunately  intrusted  the  work  to  able  and  competent  hands.  The  report  for 
1851  was  prepared  by  Dr.  Josiah  Curtis,  who  had  prepared  the  two  previous 
reports.  That  for  1852  was  prepared  by  Dr.  Nathaniel  B.  Shurtleff.  These 
two  reports,  like  the  eighth  and  ninth  prepared  by  Dr.  Curtis,  and  the  fourth, 
prepared  by  Mr.  Shattuck,  are  very  valuable  and  instructive  j  they  are  rich 
storehouses  of  this  class  of  facts.  These  now  under  consideration  are  very 
similar  to  each  other,  and  to  those  which  had  immediately  preceded  them. 
Their  main  tables  are  the  same ;  the  deductions  and  the  reasoning  alike ;  but 
there  are  the  same  deficiencies,  and  we  feel,  as  after  reading  their  predecessors, 
the  same  want  of  more  of  that  fulness  of  concentrated  philosophy  and  sum  of 
wisdom,  that  might  have  been  drawn  from  the  whole  experience  of  the  pre- 
ceding years. 

There  seems  to  be  more  and  more  attention  paid  to  this  subject  by  the  people 
and  the  local  authorities ;  out  of  three  hundred  and  twenty-two  towns  and  cities, 
in  1851,  only  nine  towns,  with  a  population  of  11,056,  failed  to  make  returns 
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of  deaths;  eight  with  8,040  inhabitants,  and  nine  with  3,573,  made  no  report 
of  births.  In  1852,  out  of  three  hundred  and  twenty-four  towns,  only  five, 
with  6,834  people,  returned  no  births,  and  no  marriages;  and  four,  with 
5,537  inhabitants,  reported  no  marriages.  There  were  manifestly  imperfect 
returns,  in  1851  and  1852,  of  births  and  deaths  from  Barnstable  and  Middle- 
borough,  with  a  population  of  10,340.  It  is  worthy  of  notice,  that  all  these 
omissions  occurred  in  fifteen  towns,  which  contain  only  24,384  inhabitants. 

We  are  not  sure  that  all  the  other  towns  made  complete  returns  of  all  those 
events  that  occurred  within  their  borders.  Indeed,  in  some  there  seems  to 
have  been  a  remarkably  low  rate  of  mortality,  as  well  as  a  very  small  pro- 
portion of  marriages  and  fecundity.  Nevertheless,  these  did  not  vary  so  far 
from  the  average  of  their  neighbourhoods  as  to  render  it  expedient  to  deviate 
from  their  report. 

From  the  whole  State  there  were  reported — 


Births.  Marriages.  Deaths. 

1849                           25,773  6,936  20,423 

1850                           27,664  10,345  16,606 

1851                          28,681  11,966  18,934 

1852                           29,802  11,578  18,482 


These  figures  show  a  progress  of  attention  to  the  requirements  of  the  law. 
The  increase  is  in  a  greater  ratio  than  the  increase  of  population. 

The  main  facts  are  stated  in  thirteen  tables  in  the  reports  of  1851,  and  in 
seventeen  tables  for  the  year  1852.  In  these  two  reports,  the  first  nine  tables 
are  alike ;  the  other  four  differ  in  some  points,  and  four  more  are  added  to  the 
last  report. 

The  first  table,  which  is  not  numbered,  states,  in  regard  to  each  town,  the 
population  in  1850 ;  the  number  of  births  of  each  sex ;  the  number  of  native 
and  of  foreign  parentage ;  the  number  of  marriages  of  Americans  and  foreign- 
ers ;  the  number  of  deaths  of  each  sex ;  the  average  longevity  of  those  whose 
age  is  reported.  The  same  facts  are  given  for  each  county  and  for  the  State. 
This  is  the  same  in  both  reports. 

The  second  table,  numbered  I.,  shows,  in  each  county,  the  number,  both  of 
males  and  females,  born  in  each  month  and  in  the  whole  year.  The  parentage 
of  the  children  born,  whether  American  or  foreign,  is  given  for  each  county. 
In  the  same  table  the  plurality  cases  are,  as  stated,  in  the  same  way,  except 
as  to  parentage. 

Table  II.  states  the  same  facts  as  to  the  stillborn. 

Table  III.  shows  the  marriages  in  each  county  and  in  each  month;  and, 
also,  the  nativity  of  the  marrying  parties  in  the  several  counties. 

Table  IV.  shows  the  approximate  age  of  each  of  the  parties  at  their  first 
marriage,  and  in  those  cases  where  the  male  has  his  first  and  the  female  her 
later  marriage,  and  vice  versa ;  and,  also,  where  both  parties  had  been  pre- 
viously married. 

The  next,  V.,  is  a  table  of  mortality,  and  shows  the  number  of  deaths  of 
each  sex  who  died  afc  the  several  approximate  ages  in  the  several  counties  and 
in  the  State. 

Table  YI.  shows  the  mortality  of  males  and  of  females  in  the  several  coun- 
ties and  at  the  various  periods  of  life. 

In  Table  VII.  is  a  list  of  causes  of  death,  alphabetically  arranged,  and  the 
number  of  males  and  females  that  died  from  each  disease.  In  connection  with 
these  facts,  one  set  of  columns  states,  in  regard  to  the  different  sexes,  the 
number  who  died  in  each  month,  and  another,  the  deaths  at  each  approxi- 
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mate  age.  The  whole  is  condensed  and  stated  as  to  sexes  and  months,  and, 
also,  sexes  and  approximate  ages. 

In  Table  VIII.  the  causes  of  deaths  are  classified,  and  the  number  who  died 
from  each  cause  and  each  class  of  causes,  and  in  each  county,  is  given.  Thus 
far  the  tables  have  been  alike  in  both  of  these  reports,  and  the  statements 
similar. 

The  subsequent  tables  differ  in  some  points. 

In  the  report  for  1851,  Table  IX.  gives  the  classified  list  of  diseases,  and, 
in  connection  with  this,  the  deaths  from  each  cause,  through  nine  years  and 
eight  months,  to  December,  1850,  and  in  the  year  1851,  and  the  males  and 
females  who  died  in  the  three  years,  1849,  1850,  and  1851. 

Another  set  of  columns  shows  the  per  cent,  of  deaths  from  each  cause  in 
the  same  periods,  and  the  same  division  as  to  sexes  in  the  three  years. 

A  corresponding  table  in  the  report  for  1852,  in  connection  with  the  clas- 
sified list  of  diseases,  shows  the  number  of  deaths  from  each  cause  through 
the  whole  period  of  registration,  eleven  years  and  eight  months.  In  each  of 
the  years  1849,  1850,  1851  and  1852,  separately,  the  total  of  the  four  years, 
average  annual  mortality  of  these  four  years,  and  the  percentage  of  the  whole 
from  all  causes  that  died  from  each  cause  in  each  of  these  periods,  except  the 
total  four  years. 

Table  X.,  for  1851,  shows  the  average  age  of  the  persons  that  died  over 
20  years  old,  in  each  occupation,  in  the  year  1851,  and  in  the  seven  years 
and  eight  months  previous. 

In  1852,  the  same  is  shown  in  the  nine  eastern  counties  and  in  the  five 
western  counties,  separately  for  1852,  and,  in  the  whole  State,  in  the  eight 
years  and  eight  months  previously. 

In  Table  XL,  of  the  report  of  1851,  is  a  list  of  the  principal  towns  which 
made  full  reports,  with  their  census  for  1840  and  1850;  the  annual  average 
through  three  years,  1849  to  1851,  of  the  births,  marriages,  and  deaths,  and 
the  excess  of  births  over  deaths ;  the  rate  of  all  these  three  events  to  the 
population  of  1850 ;  and  the  average  age  at  death  during  these  years.  These 
facts  are  stated  in  regard  to  all  the  towns  which  are  presumed  to  have  made 
full  reports,  and  to  each  county  and  the  State. 

In  the  report  for  1852,  the  corresponding  table  gives  what  is  called  a  four 
years'  abstract,  showing,  in  regard  to  each  town  and  county,  and  the  whole 
State,  the  population,  male  and  female,  in  1850;  the  births  and  deaths,  male 
and  female,  and  marriages  for  the  four  years,  and  the  annual  average ;  and 
the  average  age  at  death  through  these  four  years,  1849,  1850,  1851,  and 
1852. 

In  the  report  for  1851,  Table  XII.  shows  the  same  facts  as  were  developed 
in  Table  IV.,  in  respect  to  the  marriages  during  the  six  years  and  eight 
months  ending  December  31,  1850. 

Table  XIII.  is  ''intended  to  illustrate  the  influence  of  domestic  condition 
on  longevity ;"  showing  the  average  age  at  death  of  the  unmarried,  the  mar- 
ried, and  the  widowed,  in  each  county  and  the  State,  through  four  years. 

Table  XII.,  in  the  report  for  1852,  gives  a  four  years'  abstract  of  the 
births ;  showing  the  number  of  males  and  females  who  were  born  in  each 
month,  and  in  each  county,  and  in  the  State;  and  also,  the  parentage, 
whether  American  or  foreign,  of  each  sex  in  the  several  counties.  The  same 
is  stated  in  regard  to  the  plurality  cases  and  the  stillborn. 

Table  XIV.  makes  a  statement  of  the  marriages  in  each  county  and  month5 
and  nativity,  whether  native  or  foreign,  for  the  countiesj  through  four  years. 
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Table  XV.  shows  the  mortality  of  males  and  females  in  the  counties  and 
months,  through  four  years. 

Table  XVI.  shows  the  number  of  deaths  of  males  and  females,  through 
four  years,  in  the  several  counties,  at  the  several  approximate  ages. 

These  are  all  the  tables  in  the  two  reports.  They  are  followed  by  very 
valuable  and  instructive  commentaries,  extending  through  over  fifty  pages  in 
the  first,  and  sixty  pages  in  the  second  of  these  reports.  These  dissertations 
are  worthy  of  the  careful  attention  of  people  in  every  State.  The  observations 
in  the  Report  for  1851,  give  an  analysis  of  the  population.  The  remarks 
upon  the  births,  marriages,  and  deaths,  the  fatality  from  several  causes,  the 
laws  of  mortality,  are  faithful  to  the  facts  which  have  been  before  shown,  and 
illustrate  the  laws  of  population  and  of  human  progress.  A  similar  testimony 
must  be  given  to  Dr.  ShurtlefFs  admirable  observations  at  the  end  of  the 
report  for  1852,  which,  although  less  elaborate,  and  involving  somewhat  more 
error  than  those  of  his  predecessor,  yet  they  contain  so  much  that  is  valuable 
that  we  would  commend  them  to  the  careful  study  of  all  interested  in  these 
matters. 

We  have  before  said  that  these  reports  are  more  full  and  satisfactory  than 
those  which  had  preceded  them  in  Massachusetts,  or  had  come  from  any  other 
State ;  but  they  are  not  complete.  Dr.  Curtis  and  Dr.  Shurtleff  are  com- 
pelled to  complain  of  the  neglect  of  a  few  towns,  which,  we  trust,  will  be 
induced,  by  argument  or  by  the  law  in  future,  to  make  perfect  and  true 
records  and  returns  of  their  births,  marriages,  and  deaths. 

In  both  of  these  reports,  the  authors  of  the  observations  have  assumed, 
when  they  made  their  calculations,  that  the  returns  of  their  facts  were  com- 
plete, and  given  us  the  rates  of  births,  marriages,  and  mortality  to  the  whole 
people,  and  not  to  those  from  whom  the  returns  were  actually  received. 

In  the  three  years'  abstract  is  the  report  for  1851,  and  in  the  four  years' 
abstract  of  the  report  for  1852,  the  calculations  are  made  for  the  counties  and 
the  State,  as  if  no  towns  had  been  omitted.  In  some  of  these  four  years, 
twenty- three  omitted  to  return  the  births,  twenty-six  omitted  marriages,  and 
twenty-three  omitted  deaths,  and  four  more  made  manifestly  imperfect  returns 
of  their  mortality. 

In  the  four  years'  abstract,  the  births  in  twenty-three  towns,  the  marriages 
in  twenty-six  towns,  and  the  deaths  in  twenty-four  towns  are  left  blank,  pro- 
bably not  having  been  returned,  or  so  imperfectly  as-not  to  justify  their  being 
reported ;  and  the  deaths  in  four  other  towns  which  are  herein  printed,  are 
so  far  below  the  average  of  their  neighbourhood  or  county  that  they  are 
untrustworthy. 

We  have  calculated  the  probable  number  of  these  events  in  those  towns 
which  made  no  report,  or  manifestly  imperfect  reports,  from  the  averages  of 
other  towns  adjoining,  and  of  the  counties  to  which  they  belong,  where  the 
population  was  of  similar  character,  and  there  probably  was  a  similar  propor- 
tion of  these  events.  With  the  aid  of  this  calculation,  we  have  a  complete 
statement  of  the  births,  deaths,  and  marriages  in  Massachusetts,  in  the  several 
counties  and  the  whole  State  during  four  years. 

We  have  also  calculated  the  population  of  the  counties  and  the  State  for 
1849,  1851,  and  1852,  and  taken  from  the  census  that  of  1850,  and  obtained 
the  average  population  in  each  of  these  four  years  j  and  thus  we  are  enabled 
to  give  the  approximate  average  number  of  births,  marriages,  and  deaths,  and 
the  annual  rates  of  these  events  for  the  years  specified. 
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Average  Population  of  Massachusetts  for  the  Four  Tears  1849  to  1852. 


Average  Population. 

Area  of 

Inhabitants 

Sq.  miles. 

to  one  mile. 

Males. 

Females. 

Total. 

Whole  State  

497,933 

516,698 

1,014,631 

7198.5 

140.9 

Six  sea-coast  counties  .  . 

158,064 

161,433 

319,497 

1853.6 

172.3 

Bristol  and  Middlesex  .  . 

117,628 

125,876 

243,504 

1285.4 

181.7 

Five  western  counties  .  . 

151,172 

151,494 

302,666 

4049. 

74.7 

1  Suffolk  

71,069 

77,895 

148,964 

10.5 

1418.7 

State  out  of  Suffolk      .  . 

426,864 

438,803 

865,667 

7188. 

120.4 

Average  Annual  Mortality  in  Massachusetts  for  Four  Tears,  1849  to  1852. 


AVERAGE  NUMBER  OF  DEATHS 

RATE  OF  MORTALITY. 

PER  TEAR. 

ONE  IN 

PER  CENT. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Whole  State  .... 

9,272 

9,616 

18,888 

53.7 

53.7 

53.7 

1.86 

1.86 

1.86 

Six  sea-coast  counties 

2,580 

2,727 

5,307 

61.2 

59.2 

60.2 

1.63 

1.69 

1.66 

Bristol  and  Middlesex 

1,976 

2.084 

4,060 

59.5 

60.4 

59.9 

1.68 

1.65 

1.66 

Five  western  counties 

2,557 

2,731 

5,288 

59.1 

55.4 

57.2 

1.67 

1.80 

1.74 

Suffolk  

9!  159 

2,079 

4,233 

32.9 

37.5 

35.1 

3.02 

2.67 

2.84 

State  out  of  Suffolk 

7,113 

7,542 

14,655 

59.6 

58.1 

59.0 

1.66 

1.72 

1.69 

Average  Annual  Births  and  Marriages  in  Massachusetts  for  Four  Tears, 

1849  to  1852. 


BIRTHS. 

MARRIAGES. 

Number. 

Ratio  to  Population. 

Number. 

Ratio  to  Population. 

One  in 

One  in 

Whole  State  

28,588 

35.49 

9,530 

106.4 

Six  sea-coast  counties 

8,711 

36.67 

2,966 

107.7 

Bristol  and  Middlesex 

6,652 

36.6 

1,784 

137. 

Five  western  counties 

7,758 

39.2 

2,394 

127.4 

Suffolk  

5,567 

27.24 

2,386 

62.43 

State  out  of  Suffolk    .  . 

23,121 

37.44 

7,144 

121.1 

This  table  gives  us  the  most  and  the  only  complete  and  reliable  rate  of 
mortality  that  we  have  seen  from  any  State  in  this  country.  It  includes  the 
year  1849,  when  the  cholera  prevailed  to  some  extent,  and  other  diseases  con- 
nected with  the  digestive  organs  were  more  than  usually  fatal.  There  being 
5,577  deaths  in  that  year,  against  an  average  of  3;135  from  the  same  causes 
in  the  three  following  years. 

The  total  reported  mortality  of  that  year,  from  all  causes,  was  20,427, 
against  an  average  of  18,007  for  the  years  1850,  1851,  and  1852.  But,  as 
the  mortality  of  1849  was  greater  than  the  average,  so  that  of  1850  was  less, 
being  only  16,606,  which  was  as  much  below  that  of  the  following  year  as 
that  of  1849  was  above  it.  The  average  mortality  of  1849  and  1850  was 
18,514,  and  that  of  1851  and  1852  was  18,713;  showing  a  difference  less 
than  the  increase  of  population  of  3.3  per  cent.,  which  would  have  given 
19,132  as  the  reported  average  mortality  of  1851  and  1852. 
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No  other  State  has  yet  obtained  a  complete,  or  so  nearly  complete,  returns 
of  the  deaths  within  its  borders  as  to  justify  a  calculation  of  its  rate  of  mor- 
tality. 

There  is  a  difference  in  the  mortality  of  the  sexes  in  the  different  divisions 
of  the  State,  yet  a  very  remarkable  and  exact  coincidence  in  the  whole  State. 
Without  doubt  there  is  a  difference  in  the  mortality  of  the  sexes  in  the  va- 
rious ages;  one  period  being  more  fatal  to  one,  and  another  to  the  others.  We 
have  neither  time  nor  space  to  go  into  this  investigation  now,  yet  it  is  worthy 
the  attention  of  those  who  study  these  matters  to  look  more  carefully  into  the 
rate  of  mortality  of  males  and  females  at  the  different  stages  of  being. 

The  various  rural  districts  of  the  State  present  some,  but  not  a  large,  dif- 
ference of  mortality;  being  the  highest,  ten  deaths  among  591  males,  and  ten 
among  584  females  in  the  five  western  counties,  the  most  exclusively  agricul- 
tural, and  ten  among  604  females  in  Bristol  and  Middlesex,  which  are  near 
and  adjoining  the  sea-coast,  and  much  engaged  in  manufacturing,  trade,  and 
agriculture;  and  the  lowest,  ten  in  612  males  in  the  sea-coast  counties. 

The  total  mortality  of  the  sea-coast  counties  was  ten  in  602,  and  in  the 
western  counties,  mostly  beyond  the  highlands,  and  protected  from  the  east 
winds,  ten  in  572.  This  difference  may  be  due  to  the  difference  of  social  and 
domestic  condition,  rather  than  to  the  climate,  atmospheric  or  endemic  influ- 
ences. There  is  a  very  striking  difference  between  the  rate  of  mortality  in 
Suffolk  County,  which  is  composed  mostly  of  the  city  of  Boston,  and  that  of 
the  rest  of  the  rural  districts  of  the  State,  being  in  Suffolk  ten  in  329  males 
and  in  375  females,  and  ten  in  351  of  both  sexes;  whereas,  in  the  rest  of  the 
State,  these  proportions  were  respectively  ten  in  596,  581,  and  590;  showing 
an  excess  of  94  per  cent,  in  the  rate  of  mortality  of  the  city  over  that  of  the 
country. 

If  we  compare  the  twelve  cities  with  the  rural  districts,  we  shall  find  this 
difference  to  be  still  more  striking. 

We  put  the  facts  into  a  table,  to  show  the  comparison  for  the  same  period 
of  four  years,  1849  to  1852 


Twelve  cities 
Rural  districts 


Twelve  cities 
Rural  districts 


Twelve  cities 
Rural  districts 


Twelve  cities 
Rural  districts 


Calculated  Average 
Population. 

159,336 
336,261 


130,437 
338.597 


339,773 
674,858 


Males. 

Average  Annual 
Mortality. 

4,021 
5,251 

Females. 

3,983 
5,633 

Both  Sexes. 

8,004 
10,184 


Ratio  of  Mortality. 


One  in 

39.62 
64.03 


45.3 
60.1 


42.45 
62.00 


Twelve  cities 
Rural  districts. 


Births. 

Number. 

10,999 
17,589 

Marriages. 
4,920 
4,611 


One  in 

30.9 
38.36 


146.3 


Per  cent. 

2.52 
1.56 


2.207 
1.66 


2.35 
1.61 


Per  cent. 

3.23 
2.60 


1.45 
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Thus  we  see  that  in  the  different  sexes  as  often  as  100  die  in  the  country 
districts,  161  males  and  133  females,  and  155  of  both  sexes  die  in  the  cities. 

It  is  well  known  that  the  composition  of  the  population  differs  in  these 
dense  and  sparse  towns.  In  the  former  the  population  is  progressive,  growing 
in  some  of  them  rapidly. 

It  is  a  matter  of  deep  regret  that  in  the  volume  of  the  national  census, 
recently  published,  the  abstract  of  ages  is  not  extended  to  towns  and  cities, 
but  is  limited  to  counties.  We  have  no  legitimate  means  of  determining  the 
relative  ages  of  the  population  in  the  city  and  country.  It  is  admitted,  as  a 
general  fact,  that  there  is  a  difference,  and  that  the  population  is  older  where 
it  is  scattered  and  engaged  in  agriculture,  than  when  it  is  condensed  and 
occupied  in  commerce  and  manufactures.  Although  this  is  not  now  demon- 
strated in  regard  to  the  cities  of  Massachusetts,  yet  the  statements  of  the 
former  censuses  in  regard  to  these  and  other  cities  of  the  United  States,  and 
the  analogy  of  cities  in  other  countries,  will  justify  us  in  assuming  that  there 
are  in  these  cities  a  greater  proportion  of  people  in  the  younger  and  middle 
ages  of  life — that  the  population  is  generally  more  active,  and  there  are  more 
inducements  for  marriage  in  the  compact  towns  than  in  the  country.  This 
is  seen  by  the  comparative  ratio  of  marriages  and  of  births.  Kecurring  to 
the  preceding  table,  we  find  that,  among  10,000  population,  the  marriages  in 
the  country  were  68,  and  in  the  city  145.  The  births  were  260  in  the  coun- 
try, and  323  in  the  city;  that  is,  as  often  as  100  were  married,  and  100  born 
in  the  rural-  districts,  213  were  married  and  124  were  born  in  the  compact 
towns.  This,  of  course,  produces  a  larger  proportion  of  infants  and  children, 
who  would  increase  the  rate  of  mortality,  without  diminishing  the  expectation 
of  life. 

There  is  another  matter  of  consideration  in  the  different  original  elements 
of  population  in  the  cities  and  country  of  Massachusetts.  In  the  former  is  a 
very  much  greater  proportion  of  foreigners,  especially  the  Irish,  than  in  the 
latter.  This  proportion  is  greater  in  Boston  than  in  other  cities.  Dr.  Chick- 
ering,  in  his  report  on  the  population  and  mortality  of  Boston,  states  that,  in 
1850,  there  were  75,466  Americans  and  their  children,  and  63,466  foreigners 
and  their  children,  in  that  city.  The  mortality,  through  four  years  was,  of 
Americans,  9,754,  and  of  foreigners  and  their  children,  11,816.  The  mar- 
riages were,  in  three  years,  of  Americans,  3,932,  and  of  foreigners,  4,643. 
Births  in  four  years,  of  Americans,  7,153  j  foreigners,  13,536.  Thus,  while 
there  were  only  82  foreigners  for  every  100  American  inhabitants,  there 
were  121  deaths,  118  marriages,  and  189  births  among  the  former,  for  every 
100  among  the  latter;  showing  an  enormous  disproportionate  excess  of  these 
events  among  the  foreign  population  of  Boston  during  the  years  here  noticed. 

In  1850,  the  foreigners  constitued  16.5  per  cent,  of  the  whole  population 
of  the  State.  From  the  first  table  in  these  reports,  we  are  enabled  to  dis- 
tinguish the  parentage  of  those  who  were  married,  and  of  the  children  who 
were  born,  in  the  years  1850,  1851,  and  1852.  In  these  years  the  births 
were,  of  American  parentage,  46,384,  or  56.2  per  cent,  j  and  of  foreign  pa- 
rentage, 36,342,  or  43.8  per  cent,  of  the  whole.  The  marriages  were,  Ame- 
rican, 22,421,  or  68  per  cent.,  and  foreign,  10,291,  or  31.4  per  cent,  of  all. 
Thus,  while  in  1850,  for  every  1000  natives  there  were  only  199  foreigners, 
there  were  in  that  and  the  two  following  years,  for  every  1000  children  born 
in  American  families,  457  born  in  foreign  families;  and  for  every  1000  mar- 
riages of  natives,  778  marriages  of  aliens. 

In  this  connection  it  should  also  be  considered  that  a  larger  proportion  of 
the  foreign  immigrants  are  of  the  marriageable  age,  between  20  and  40  years 
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of  age,  than  is  found  in  any  fixed  and  stationary  population  ;  they  would, 
therefore,  have  a  greater  ratio  of  marriages  and  births  than  the  natives  until 
their  first  generation  shall  have  passed  away. 

These  foreigners  are  generally  among  the  poor,  and  belong  to  the  labouring 
classes.  They  perform  the  hardest  work,  and  are  exposed  to  the  greatest 
dangers  of  the  elements,  heat,  cold,  and  wet.  They,  in  the  cities  especially, 
live  in  crowded  and  unventilated  houses  and  rooms.  They  are  addicted  to 
unhealthy  habits  of  drinking  and  smoking  tobacco.  They  are  subject  to  many 
privations,  and  exposed  to  many  causes  of  disease  more  than  the  natives. 
Their  children  have  less  chance  of  life,  and  they  are  supposed  to  be  subject 
to  earlier  death  than  the  Americans. 

In  calculating  the  rate  of  mortality  these  facts  should  be  considered,  and, 
in  determining  the  expectation  of  life  in  any  State,  this  distinction  should  be 
made  between  the  foreigners  and  the  natives,  who  have  such  widely  different 
habits  and  such  different  elements  of  vitality. 

"  No  table  has  been  prepared  to  show  the  relative  deaths  of  natives  and  those 
of  foreign  birth.  It  seems  desirable  that,  in  future  abstracts,  this  element 
should  be  regarded,  as  the  subject  is  one  that  is  now  awakening  considerable 
interest  among  those  engaged  in  the  study  of  the  statistics  of  deaths.  A 
matter  of  much  importance  to  this  class  of  inquirers  would  be  to  ascertain  the 
proportion  which  exists  in  this  Commonwealth  between  the  deaths  of  children 
of  American  and  foreign  parents.  There  is  good  reason  to  believe  that  the 
early  mortality  of  the  offspring  of  our  own  countrymen  is  much  exceeded  by 
that  of  the  children  of  immigrant  parents,  especially  in  the  large  cities  and 
thickly  inhabited  towns.  There  is  very  little  doubt  that  the  duration  of  life 
in  this  community  is  less  with  the  Celt  than  with  those  of  Teutonic  blood,  and 
that  everywhere  the  expectation  of  life  is  lower  among  the  needy  and  des- 
titute, with  those  poorly  clad,  scantily  fed,  and  living  hived  together  in  under- 
ground and  unventilated  apartments,  than  it  is  with  the  prosperous  and 
well-conditioned." — Eleventh  Report,  p.  112. 

Iu  the  report  for  1852,  Dr.  Shurtleff  gives  a  very  valuable  analysis  of 
several  diseases — cholera  infantum,  dysentery,  erysipelas,  typhus  fever,  scar- 
latina, scrofula,  consumption,  and  teething — showing,  in  regard  to  each,  the 
annual  total  mortality  in  the  years  1849,  1850,  1851,  and  1852,  and  the 
ratio  of  the  whole  to  the  population  of  each  county,  the  number  and  propor- 
tion dying  at  each  age,  and  the  males  and  females  dying  in  each  month  of 
each  year. 

These  are  very  important  tables,  and  we  hope  they  will  be  continued  and 
extended  to  all  other  diseases  in  the  future  reports.  The  ratio  of  mortality 
from  these  causes  to  the  population  in  several  counties  must  be  taken  with 
some  limitation,  inasmuch  as  several  towns  made  no  report,  and  yet  their 
population  is  included  in  the  calculation.  In  so  valuable  a  document  as  this, 
which  ought  to  be  worthy  of  all  and  unhesitating  credence,  this  should  have 
been  regarded ;  and  either  the  mortality  from  these  diseases  in  the  towns  of 
Barnstable,  Holyoke,  &c,  which  did  not  make  reports,  should  have  been  cal- 
culated from  the  analogy  of  their  respective  neighbourhoods  or  counties,  or 
their  population  should  have  been  omitted.  In  either  way,  the  rate  of  mor- 
tality would  have  been  raised  and  brought  nearer  the  facts.  In  the  county 
of  Barnstable,  the  ratio  of  deaths  from  dysentery  would  be  one  in  128,  not 
one  in  166  of  the  people,  as  here  stated.  This  is  the  most  marked  error,  as 
a  larger  proportion  of  this  county  than  of  any  other  failed  to  make  the  required 
returns. 

Our  author  reasonably  complains  of  the  want  of  uniformity  in  the  diagnosis 
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and  nomenclature  of  diseases  in  the  returns  which  came  from  the  town  and 
city  clerks.  Some  names  seem  to  be  more  readily  used  in  some  counties  than 
in  others.  Thus  cholera  infantum,  nominally,  at  least,  was  much  more  pre- 
valent in  Middlesex,  where  one  in  473  perished  from  it,  than  in  Berkshire, 
where  it  destroyed  less  than  one  in  over  4,000.  Probably  some  cases  which 
are  called  by  this  name  in  one  place  are  called  diarrhoea  or  bowel  complaint, 
or  other  name,  in  another  place.  Thus,  Middlesex,  which  has  so  much  higher 
proportion  of  cholera  morbus,  has  a  somewhat  lower  proportion  of  other  dis- 
eases of  the  digestive  organs  than  Berkshire  and  Franklin.  There  seems  to 
have  been  a  similar  uncertainty  in  the  use  of  the  term  consumption,  as  1,386, 
or  9  per  cent,  of  the  whole  who  perished  from  it  in  the  four  years,  were  under 
five  years  of  age.  It  is  hardly  probable  that  their  disease  was  tuberculous 
phthisis. 

The  Reports  from  Connecticut  are  more  meagre  than  those  of  Massachusetts. 
We  have  four  of  these  documents  for  the  years  ending  with  July,  1848,  1849, 
1850,  and  1851. 

These  four  reports  are  prepared  by,  or  under  the  charge  of,  three  different 
Secretaries  of  State,  and  there  is  no  evidence  that  they  were  submitted  to  a 
competent  physician  or  statistician  for  preparation  or  correction.  They  are 
made  up  from  the  returns  as  they  come  from  the  several  districts  and  towns. 

These  returns  to  the  secretary  were  very  imperfect.  He  complained,  in  the 
first  report,  that  the  law  did  not  allow  sufficient  time  to  prepare  and  send  the 
blanks  from  the  seat  of  Government  to  the  school  committees  before  some  of 
them  had  made  their  customary  enumeration  of  the  children,  and  "  they  were 
unwilling  to  undertake  the  labour  of  canvassing  their  districts  a  second  time, 
and  either  made  partial  and  imperfect  reports,  or  wholly  neglected  the  required 
returns.''  "  Under  such  circumstances,  full  and  accurate  returns  were  hardly 
to  be  looked  for."  "  From  thirteen  towns  no  returns  were  received,  and  in 
several  others  only  a  small  proportion  of  the  school  districts  made  the  required 
reports." 

The  sum  of  these  reports  is  shown  in  the  following  table,  by  which  we  see 
that  there  was  less  progress  of  improvement  in  these  four  years  than  was  rea- 
sonably expected : — 


Years.  Births.  Marriages.  Deaths. 

1847-  8    6,850                2,816  4,379 

1848-  9    7,238                2,920  5,000 

1849-  50    7,578  2,884  5,118 

1850-  51    8,360                2,995  4,712 


The  first  report  was  hastily  made  from  facts  hastily  gathered,  as  the  law 
went  into  operation  on  the  27th  of  June,  and  required  the  records  to  be  made 
covering  the  whole  year,  ending  on  the  7th  of  August  next,  and  then  to  be 
returned  early  to  the  Secretary  of  State.  The  secretary  comprised  the  facts 
which  he  received  in  three  tables. 

Table  I.  shows,  in  regard  to  each  town  and  county,  the  population  according 
to  the  preceding  census;  the  births  and  deaths,  male  and  female  ;  the  mar- 
riages in  three  classes :  1st,  both  parties  resident  of  the  State ;  2d,  but  one 
resident;  3d,  both  non-residents;  a  recapitulation  in  regard  to  each  county 
and  the  State. 

Table  II.  shows,  in  regard  to  each  county  and  the  State,  the  mortality,  male 
and  female,  in  each  month. 

Table  III.  shows,  in  regard  to  each  county,  the  deaths  of  males  and  females, 
at  their  several  ages. 
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A  new  secretary  does  the  work  of  the  second  report.  In  this  there  is  an 
increase  of  the  returns  of  all  the  facts,  yet  the  secretary  complains  of  the 
remissness  of  the  local  officers  in  making  the  proper  inquiries  and  sending 
their  results  to  him. 

The  facts  that  were  obtained  are  published  in  four  tables. 

Tables  I.  and  III.  are  similar  to  those  in  the  first  report. 

Table  II.  shows  the  number  of  births,  male  and  female,  in  each  county  and 
in  the  several  months. 

Table  IY.  exhibits  the  number  of  deaths  in  each  county,  from  the  several 
causes,  alphabetically  arranged. 

In  the  third  report,  the  third  secretary  echoes  the  complaint  of  his  prede- 
cessors :  "  While  the  returns,  on  the  whole,  are  somewhat  more  full  than  those 
of  the  two  preceding  years,  they  are  yet  far  from  complete,  and,  in  many  of 
the  particulars  which  they  were  designed  to  embrace,  extremely  defective." 
"From  two  towns  no  returns  were  received;"  yet,  he  adds,  "In  our  own 
State  there  are  indications  of  awakening  in  this  subject,  and  of  increasing  con- 
victions of  the  important  benefits  to  be  derived  from  its  prosecution." 

The  facts  received  are  condensed  into  five  tables. 

Tables  I.,  II.,  III.  and  IV.  are  similar  to  those  in  the  previous  report, 
except  that  the  diseases  are  classified. 

Table  V.  shows  the  mortality  from  each  class  of  causes,  and  also,  the  pro- 
portion in  each  class  to  the  whole  from  all  specified  causes,  in  each  of  the  last 
three  registered  years. 

The  fourth  report  is  prepared  by  the  same  secretary  that  prepared  its  pre- 
decessor. He  still  complains  of  the  neglect  of  the  local  committees  in  making 
returns.  He  refers  to  the  delinquency  of  some  of  these  officers  in  sixty-two 
towns,  and  the  total  omission  in  two  others.  Nevertheless  there  was  in  the 
returns  an  increase  of  births  and  marriages,  and  a  decrease  of  deaths. 

He  publishes  his  facts  in  five  tables,  all  of  which  are  similar  to  those  in  the 
third  report. 

These  facts  in  all  these  reports  are  valuable  and  reliable  as  far  as  they  go, 
but  they  are  incomplete,  and  allow  no  ground  to  calculate  the  rate  of  births, 
marriages,  or  mortality  to  the  population  of  the  State.  They  are  published 
almost  without  note  or  comment,  naked  statements  for  the  statistician  and  the 
political  philosopher  to  clothe  and  use  for  such  purposes  as  they  may  answer. 
The  nomenclature  and  classification  are  those  proposed  by  the  National  Medical 
Association.  From  this  we  learn,  at  least,  the  relative  prevalence  of  each 
disease,  or  class  of  diseases,  in  Connecticut,  although  we  cannot  determine  the 
absolute  amount  of  its  influence. 

It  was  an  unfortunate  direction  of  the  law  that  required  the  school  commit- 
tees to  gather  these  facts  in  Connecticut.  The  same  was  tried  without  success 
by  Massachusetts  during  the  first  few  years  of  this  law,  but  a  charge  from  the 
school  committee  to  the  town  clerk  or  register  produced  a  great  improvement 
in  the  returns.  The  school  committees  are  elected,  not  so  much  for  their 
general  business  habits  as  for  their  interest  in,  and  acquaintance  with,  educa- 
tion. They  are  willing  to  attend  faithfully  to  the  main  object  of  their  office, 
but  go  unwillingly  beyond  it,  and,  as  we  see  in  both  Connecticut  and  Massa- 
chusetts, they  have  often  come  short  of  this  unacceptable  requirement.  We 
hope  Connecticut  will  take  counsel  of  her  sister  State,  and  thus  improve  her 
returns  and  reports  of  mortality. 

The  law  of  Registration  in  New  Jersey  was  enacted  in  1848.  It  required 
the  ministers,  justices,  and  all  others  authorized  to  join  in  marriage,  to  report 
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such  acts,  and  sextons  to  report  all  burials  to  the  township  clerks,  and  the 
clerks  themselves  to  make  inquiry  as  to  births,  record  these  facts  with  the 
several  circumstances  specified  in  the  law,  aud  send  the  whole  record  to  the 
Secretary  of  State.  In  1851,  a  supplement  to  the  law  increased  the  compen- 
sation to  the  clerks  and  the  secretary  for  the  work  required  of  them. 

We  have  not  been  able  to  obtain  the  earliest  report,  but  we  have  the  last 
three,  covering  the  years  1851,  1852,  and  1853. 

In  the  report  to  the  legislature,  the  secretary,  who  is  the  same  through 
these  three  years,  complains  of  the  remissness  of  the  local  officers,  and  urges 
the  legislature  to  clothe  him  with  some  authority  to  compel  their  obedience  to 
the  law.  He  says,  in  the  report,  printed  in  1852 :  "  General  complaint  is 
made  by  the  township  clerks  that  ministers,  magistrates,  sextons,  and  physi- 
cians do  not  make  report  to  them  as  directed  by  the  law.  Physicians  are 
especially,  and  almost  universally,  spoken  of  as  remiss  in  this  particular.  A 
penalty  for  such  neglect  is  affixed  to  the  three  former  classes.  If  a  penalty  is 
proper  in  any  case,  physicians  ought  to  he  included." 

In  the  following  report,  printed  in  1853  and  1854,  the  secretary  repeats 
his  complaint  and  recommendation  of  more  stringency  in  the  law. 

Out  of  one  hundred  and  eighty-four  townships  in  the  State,  ninety-three 
sent  returns  for  1850,  one  hundred  and  fifty-six  for  1851,  one  hundred  and 
fifty-seven  for  1852,  and  one  hundred  and  forty-one  for  1853. 

The  facts  returned  to  the  secretary  are  condensed  in  the  following  table : — 


Years. 

Births. 

Marriages. 

Deaths. 

1851   .    .  . 

.    .    .  11,861 

2,859 

5,089 

1852     .      .  : 

...  10,683 

2,682 

6,371 

1853   .    .  . 

.    .    .  12,107 

3,388 

5,651 

34,651 

8,929 

17,111 

These  are  stated  in  seven  similar  tables  in  all  the  reports;  showing,  in 
respect  to  each  town  and  county,  and  the  whole  State,  the  number  of  deaths 
from  the  several  causes. 

The  number  of  deaths  in  several  decennial  periods  of  life. 

The  number  of  male  and  female  children  born;  and  the  general  occupation 
of  the  father. 

The  number  of  marriages. 

These  facts  are  published  without  note  or  comment;  leaving  it  for  the  sta- 
tistician to  make  what  deductions  he  may  from  them. 

The  nosology  is  a  limited  one ;  it  includes  only  twenty-one  diseases  in  the 
reports  for  1852  and  1853,  and  twenty-three  in  that  for  1851. 

We  are  not  to  suppose  that  these  were  the  only  fatal  diseases  in  New  Jersey 
during  these  three  years ;  for  there  is  another  large  and  ominous  class,  one 
very  convenient  to  the  reporters,  but  very  inconvenient  to  the  analyzers, 
under  the  name  of  "  all  others. "  There  were  17,111  deaths  reported,  and 
of  these  the  causes  of  14,323  were  given  ;  and  of  those  whose  diseases  were 
returned,  3,069,  or  more  than  21  per  cent,  were  placed  by  those  who  pre- 
pared the  report  in  this  class  of  "  all  others." 

We  have  read  and  examined  the  Report  from  Kentucky  with  great  satisfac- 
tion. This  is  the  first  report  which  that  State  has  made.  They  have  not 
there  minute  local  divisions  into  small  towns  and  municipalities,  with  the 
local  officers,  select-men,  town-clerks,  committee-men  everywhere;  they  have 
only  counties  for  divisions,  and  only  the  county  courts  or  assessors  to  make 
the  inquiry.   It  is;  therefore;  a  matter  of  congratulation  that  their  first  report 
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is  so  full,  so  nearly  complete,  and  so  instructive.  Great  credit  is  due  to  the 
officers  who,  throughout  that  great  State,  gathered  all  these  facts,  and  espe- 
cially to  Dr.  W.  L.  Sutton,  of  Georgetown,  Ky.,  who  prepared  the  report, 
arranged  his  facts  in  well-digested  tables,  and  sent  them  forth  with  the  wise 
observations  that  followed  them.  We  commend  this  example  of  Kentucky 
to  other  States  that  are  doubting  whether  they  shall  begin  or  pursue  this  all- 
important  inquiry  into  their  vital  and  mortuary  condition. 

This  report  of  Kentucky  fills  one  hundred  and  twelve  pages.  There  were 
received  from  the  assessors  in  the  counties  and  published  in  this  report  the 
record  of — 

Births,  25,906;  marriages,  7,430;  deaths,  13,048. 

The  facts  are  put  forth  in  ten  tables ;  showing,  in  respect  to  each  of  the 
one  hundred  and  one  counties,  the  population,  white  and  coloured,  separately; 
the  births  of  each  sex,  white  and  coloured,  separately ;  the  deaths  of  each  sex 
and  colour,  and  proportion  of  births  and  deaths,  white  and  black,  to  the  whole 
population  of  their  respective  colours ;  the  average  age  of  the  whites  and  the 
coloured  at  death,  and  the  number  of  marriages.  The  last  are  given  in  two 
columns ;  one  furnished  by  the  county  clerks,  which  shows  the  number  of 
licenses  issued,  and  the  other  gathered  by  the  assessors. 

Table  II.  shows  the  number  of  each  sex  born  in  the  several  counties  during 
each  month. 

Tables  III.  and  IV.  show  the  same  facts  in  respect  to  the  plurality  cases 
and  the  stillborn. 

Table  V.  shows  the  marriages  in  the  several  counties  in  each  month. 

Table  VI.  shows  the  ages  of  the  marrying  parties  in  the  cases  separately ; 
1st,  when  it  was  the  first  marriage  of  both;  2d,  when  it  was  the  first  of  the 
female  and  a  later  one  of  the  male;  3d,  when  it  was  the  first  of  the  male  and 
a  later  one  of  the  female ;  and  4th,  when  it  was  a  later  marriage  of  both. 

The  numbers  and  sexes  of  those  who  died  in  the  respective  counties  are 
shown,  in  respect  to  each  month,  in  Table  VII.,  and,  in  respect  to  each  age, 
in  Table  VIII. 

Table  IX.  is  a  list  of  the  causes  of  death,  alphabetically  arranged.  This 
nosology  is,  with  few  exceptions,  the  same  as  that  proposed  by  the  American 
Medical  Association  and  adopted  by  Massachusetts. 

Against  each  disease  is  shown  the  number  of  deaths,  of  whites  and  of  Slacks, 
of  each  sex;  the  number  who  died  in  each  month,  and  of  those  who  died  at 
each  period  of  life. 

Table  X.,  A  shows  the  number  who  died  from  each  of  the  twelve  classes 
of  causes  of  disease  in  the  several  counties.  B  shows  the  number  who  died 
in  the  State  and  in  each  county  from  each  specified  cause,  and  also,  the  pro- 
portion which  the  mortality  from  each  disease  bore  to  the  whole  throughout 
the  State. 

Here  is,  indeed,  a  very  comprehensive  list  of  tables  and  of  facts,  and  a  work 
of  great  value  to  those  who  wish  to  study  the  law  and  progress  of  population 
and  the  sanitary  condition  of  Kentucky,  and  who  desire  to  compare  its  dis- 
eases, and  some  of  the  circumstances  of  its  mortality,  with  those  of  other 
States.  Kentucky,  although  it  has  no  great  variety  of  latitude,  yet  it  is  widely 
extended  from  east  to  west,  and  has  a  great  variety  of  soil  and  geological 
structure.  The  mountain  regions  of  the  east  are  probably  subject  to  very  dif- 
ferent endemic  influences  from  those  of  the  alluvial,  and,  in  some  places,  low 
districts  of  the  west.  The  counties  are  small,  and  enable  the  student  to  dis- 
criminate very,  nearly,  the  various  localities.    The  diseases  of  each  county  are 
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specified  ;  and  thus  the  connection  between  these  localities  and  diseases  and 
the  effect  of  local  influences  can  be  traced,  and,  in  some  measure,  determined. 

These  returns,  although  so  full  and  gratifying,  are  not  complete.  One 
county,  with  7,393  inhabitants,  returned  no  deaths.  Ten  other  counties,  with 
5,095  coloured  inhabitants,  reported  no  deaths  of  that  race.  All  the  other 
counties  show  some  mortality  both  of  the  whites  and  of  the  blacks,  yet  some 
of  these  are  evidently  imperfect.  Jefferson  County,  which  in  1850  contained 
near  60,000  people,  and  included  the  city  of  Louisville,  with  a  population  of 
50,000,  returned  only  390  births  and  205  deaths  of  all  colours.  There  are 
only  about  one-fifth  of  the  number  that  is  stated  by  the  marshal,  who  took  the 
census  in  1850,  as  having  been  born  or  died  in  that  county  in  course  of  the 
preceding  year.  Two  years  and  a  half  had  elapsed,  and  the  population  con- 
siderably increased  and  undoubtedly  added  to  the  number  of  births  and  deaths. 

The  manifest  incompleteness  of  these  returns  in  many  of  the  counties  allows 
of  no  calculation  of  the  rate  of  mortality,  or  of  births  or  marriages  in  them,  or 
in  the  whole  State.  It  might  have  been  very  properly  made  in  regard  to  those 
counties  whose  returns  bore  evidence  to  Dr.  Sutton,  from  his  knowledge  of 
their  circumstances,  that  they  contained  all  these  facts  that  had  happened  within 
them.  These  would  have  been  satisfactory ;  the  others  are  at  least  doubtful, 
and  some  of  them  plainly  erroneous.  We  were,  therefore,  sorry  to  see  the 
calculation  made  and  the  result  stated,  in  the  first  table  of  this  report,  of  the 
rates  of  births  and  of  deaths  of  each  colour,  to  the  white  and  the  black  popula- 
tion in  each  of  the  counties,  which  reported  even  only  one  of  these  events. 

The  ratio  of  marriages  to  the  population  is  more  reliable  ;  for  those  are 
generally  taken  from  the  registers  of  the  county  clerks,  whose  license  is  neces- 
sary for  the  legality  of  this  act.  But  the  enumeration  of  the  births  and  deaths 
had  no  such  ground  of  certainty.  They  were  gathered  as  the  assessors  had 
power  or  will  to  obtain  them,  or  as  the  people  of  whom  they  inquired  were 
able  or  willing  to  give  the  information.  There  is  a  great  difference  in  the 
facts  reported,  and  consequently  a  corresponding  difference  in  the  rates  de- 
duced, in  the  separate  counties.  Among  the  whites  there  is  stated  to  have 
been  one  death  in  687  in  Muhlenburg,  one  in  423  in  Floyd,  and  all  interme- 
diate rates  up  to  one  in  321  in  Hickman.  Among  the  blacks,  this  rate  is 
one  in  1,152  in  Lincoln,  one  in  605  in  Adair,  up  to  one  in  17  in  Marshall. 
In  thirty-two  counties  the  mortality  was  less  than  one  per  cent.,  and  in  six 
counties  less  than  one-half  per  cent.,  among  the  whites;  and  in  twenty  coun- 
ties less  than  one  per  cent.,  and  in  seven  counties  less  than  one-half  per  cent., 
among  the  blacks.  The  average  rate  of  mortality  was  one  in  78.28  whites, 
and  one  in  65.07  blacks.  Now,  no  one  acquainted  with  the  law  of  mortality 
will  put  any  confidence  in  these  deductions. 

The  statements  of  the  births  bear  more  internal  evidence  of  completeness, 
yet  they  do  not  seem  to  justify  the  calculations  which  are  here  given  of  the 
rates  of  the  fecundity  of  the  different  colours  in  the  several  counties.  It  is 
not  to  be  supposed  that  there  should  be  such  a  wide  difference  as  one  birth  in 
22  people  in  Butler,  Hancock,  Laurel,  and  Marshall,  and  one  in  188  in  Jef- 
ferson, and  one  in  317  in  Muhlenburg  among  the  whites;  and  one  in  13.1  in 
Marshall,  one  in  21.5  in  Warren,  one  in  22  in  Shelby,  and  one  in  259  in 
Muhlenburg  among  the  blacks ;  or  that  in  Caldwell  there  should  have  been 
one  birth  in  36  whites  and  one  in  157  blacks;  in  Greenup,  one  in  45  whites 
and  one  in  164  blacks ;  in  Perry,  one  in  21  whites  and  one  in  120  blacks. 
Between  these  extremes  there  are  all  intermediate  grades,  owing  to  the  various 
and  defective  returns. 

This  defect  is  what  should  have  been  expected.    The  same  has  been  the 
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experience  in  all  other  States  in  their  first  attempts  to  gather  these  facts. 
Indeed,  in  Kentucky  it  seems  to  have  been  less  than  many  other  States.  These 
returns  seem  to  come  much  nearer  the  actual  facts  than  any  of  the  four  reports 
of  Connecticut,  the  last  three  of  New  Jersey,  the  two  of  New  York,  or  the 
first  of  Massachusetts  and  England.  Great  credit  is  due  to  the  assessors  of 
Kentucky,  who  wrought  so  well  in  a  field  entirely  new,  and  to  Dr.  Sutton  for 
the  faithful  and  successful  labours  he  has  performed  ;  and  we  hope  he  will  be 
again  and  again  intrusted  with  the  same  work  until  it  shall  be  brought  to  per- 
fection. 

Having  given  a  general  account  of  those  reports  from  these  four  States,  we 
would  now  compare  their  facts  and  the  condition  they  represent,  so  far  as  they 
have  principles  or  facts  in  common. 

The  relative  prevalence  of  the  various  causes  of  death  and  the  degree  of 
mortality,  is  a  matter  of  the  first  interest.  Unfortunately  for  this  compa- 
rison, the  reports  of  Massachusetts  alone  make  sufficient  approach  to  com- 
pleteness to  allow  a  calculation  of  these  rates  to  the  numbers  of  the  people. 
The  nosology  of  New  Jersey  is  so  meagre  that  we  have  no  great  confidence 
that  the  numbers  stated  to  have  died  from  the  several  classes  of  disease  con- 
tain the  whole,  for  we  know  not  how  many  fell  into  that  receptacle  of  small 
numbers,  "  all  others."  Nevertheless,  with  this  caution  to  our  readers,  to 
make  all  due  allowance  for  what  may  have  fallen  therein  in  New  Jersey,  we 
give  the  following  table  of  the  mortality,  and  the  comparison  of  the  relative 
prevalence  of  the  various  classes  of  disease,  and  of  several  of  the  most  im- 
portant specific  causes  of  death  in  the  four  States  now  under  consideration  : — 

So  far  as  this  limited  observation  justifies  any  inferences  as  to  the  relative 
prevalence  of  the  various  causes  of  death,  it  appears  that  it  arises  from  the 
diseases  of  the  endemic,  epidemic,  and  contagious  class,  in  Massachusetts,  in 
a  proportion  a  little  more  than  half  as  large;  aud  in  New  Jersey  less  than 
half  as  large  as  in  Kentucky.  The  proportion  of  diseases  of  the  nervous 
system  is,  in  Massachusetts,  greater ;  and  in  Connecticut,  sixty-five  per  cent, 
greater  than  in  Kentucky.  There  is  an  observable  difference  in  the  relative 
fatality  of  diseases  of  the  lungs.  The  proportion  of  consumption  is  nearly 
equal  in  all  the  three  eastern  States,  and  more  than  twice  as  great  in  these 
as  in  the  western  State.  But  the  proportion  of  every  other  pulmonary  dis- 
ease, except  of  pleurisy,  which  was  equal,  was  higher  in  Kentucky  than  in 
Massachusetts.  Pneumonia,  scarlatina,  and  croup,  show  a  much  higher  ratio 
in  the  former  than  in  the  latter  State.  A  similar  difference  is  manifested  in 
regard  to  asthma,  bronchitis,  hydrothorax,  laryngitis,  quinsy,  and  the  unspe- 
cified diseases  of  these  organs.  Deducting  consumption,  the  result  shows  that 
of  all  other  diseases  of  the  respirative  organs,  1,585  died  in  Kentucky,  and 
915  in  Massachusetts,  out  of  10,000  deaths  from  all  reported  causes ;  and  the 
whole  burden  of  pulmonary  diseases  was  relatively  not  so  much  greater  in  the 
eastern  than  in  the  western  State,  as  the  burden  of  the  diseases  of  the  digest- 
ive organs  was  less. 

There  was  a  marked  excess  of  ratio  of  dysentery,  cholera,  and  fevers  in 
Kentucky,  over  those  in  the  other  States.  The  ratio  of  deaths  from  old  age 
was  greater  in  Massachusetts  and  Connecticut  than  in  Kentucky;  but  there 
was  a  larger  class  in  which  these  deaths  should  take  place.  According  to  the 
census  of  1850,  the  proportion  of  persons  over  60  years  old  to  the  10,000  of 
all  ages  was,  in  Massachusetts,  610;  Connecticut,  773;  and  Kentucky,  357. 
If  the  ratio  of  mortality  was  the  same  as  this  in  all,  the  deaths  from  old  age 
would  be  in  the  ratio  of  170,  216,  and  100  in  these  States  respectively; 
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whereas,  they  are  in  the  ratio  of  260,  305,  and  100,  indicating  the  proba- 
bility, at  least,  that  the  warmer  region  is  less  unfavourable  to  the  advanced 
period  of  life  than  the  colder. 

The  deaths  by  violence  include  accidents  of  all  sorts,  from  railroads,  ma- 
chinery, steam,  drowning,  &c.  as  well  as  personal  assaults  and  murders. 

From  the  tables  of  mortality  in  the  several  months,  in  the  reports  from 
Kentucky,  Connecticut,  and  Massachusetts,  we  are  enabled  to  form  some  esti- 
mate of  the  comparative  fatality  of  the  several  seasons  in  those  States.  Our 
calculation  includes  one  year  in  the  first,  and  four  years  in  the  latter  two. 
The  order  of  mortality,  in  the  several  months,  differs  very  materially  among 
them.  Beginning  with  the  least  fatal,  it  was,  in  Kentucky :  February,  Janu- 
ary, May,  April,  March,  June,  November,  December,  October  July,  Septem- 
ber, August.  In  Connecticut :  December,  November,  October,  September, 
January,  August,  February,  June,  April,  May,  March,  July.  In  Massa- 
chusetts :  June,  November,  February,  May,  January,  April,  December,  July, 
March,  October,  August,  September. 

The  warm  season,  in  all  of  these  States,  was  more  fatal  than  the  cold ; 
there  was  the  greatest  difference  in  the  months  in  Kentucky.  Making  cor- 
rections for  the  difference  of  length,  there  were,  in  that  State,  150  per  cent, 
more  of  deaths  in  August;  and  in  Massachusetts  61  per  cent,  more  in  Sep- 
tember than  in  February;  and  in  Connecticut  55  per  cent,  more  in  July  than 
in  December. 


Comparative  Mortality  of  the  different  Seasons.    Ratio  of  10,000  Deaths 
through  the  Year. 


Kentucky. 

Connecticut. 

Massachusetts. 

One  year, 
1852. 

Four  years, 
1848  to  1851. 

Four  years, 
1849  to  1852. 

Fourth  quarter,  Oct.,  Nov.,  Dec.    .  . 
First  quarter,  Jan.,  Feb.,  March    .  . 
Second  quarter,  April,  May,  June 
Third  quarter,  July,  Aug.,  Sept.   .  . 

2,488 
1,760 
1,858 
3,823 

2.170 

2,589 
2,658 
2,580 

2,340 
2,230 
2,105 
3,324 

Cold  season,  fourth  and  first  quarters 
Warm  season,  second  and  third  q'rs. 

4,269 
5,750 

4,760 
5,239 

4,560 
5,529 

1,882 
4,284 

2,333 
2,704 

2,177 
2,701 

The  mortality  at  different  periods  of  life  is  shown  in  these  reports.  It  is 
not  important  here  to  state  this  at  all  the  shorter  quinquennial  or  decennial 
periods,  but  we  are  content  with  showing  this  at  the  great  epochs,  as  in  in- 
fancy, under  5;  in  the  forming  and  developing  period,  5  to  20;  the  active 
and  responsible  period,  between  20  and  60,  when  man  assumes  the  burdens 
and  bears  almost  the  whole  responsibilities  of  life;  old  age,  60  to  80;  and 
extreme  old  age,  80.  As  the  whole  value  of  this  statement  rests  upon  the 
ratio  of  the  mortality  in  each  epoch  to  the  number  living  in  that  epoch,  in 
the  State  observed,  we  have  calculated  the  ratio  per  10,000,  living  at  each  of 
those  periods  in  these  States. 
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Comparative  Mortality  at  various  Ages  in  different  States.    Ratio  of  Popula- 
tion and  Deaths,  at  each  period,  per  10,000  of  all  Ages. 


Massachusetts. 

Connecticut. 

New  Jersey. 

1 

Kentucky. 

AGES. 

Ratio  of 
popula- 
tion, 1850. 

Ratio  of 
mortality, 
4  years. 

Ratio  of 
popula- 
tion, 1850. 

Ratio  of 
mortality, 
4  years. 

Ratio  of 
popula- 
tion, 1850. 

Ratio  of 
mortality, 
3  years. 

Ratio  of 
popula- 
tion, 1850. 

Ratio  of 
mortality, 
1  year. 

Under  5 
5  to  20 
20  to  60 
60  to  80 
Over  80 

1,238 
2,970 
5,181 
546 
64 

3,601 
1,108 
3,299 
1,366 
682 

1,367 
2,092 
5,765 
684 
89 

2,368 
1,619 
3,409 
1,740 
856 

1,327 
3,390 
4,794 
439 
50 

4,246 
1,212 
2,874 
1,207 
477 

1,293 
2,943 
5,406 
321 
36 

4,030 
2,057 
2,941 
731 
250 

If  the  returns  included  the  entire  mortality  of  these  States,  it  would  be 
easy  at  once  to  determine  the  ratio  of  deaths  to  the  living  at  every  epoch  in 
each,  but  the  returns  are  incomplete  in  all.  Supposing,  then,  that  those  which 
we  have  represent  the  ages  of  the  others  which  we  have  not,  we  assume  that 
the  whole  mortality  of  each  State  was  distributed  through  the  several  epochs 
of  life,  as  these  are.  We  can  then  see,  whether  this  distribution  of  deaths, 
through  the  several  ages,  bears  the  same  relation  to  the  distribution  of  the 
living  in  all  of  those  States. 

In  this  way  we  see  that  the  burthen  of  mortality  in  infancy  was  the  least 
in  Connecticut,  greater  in  Massachusetts,  and  almost  twice  as  great  in  New 
Jersey  and  Kentucky.  In  youth,  this  burthen  is  nearly  equal  in  Massachu- 
setts and  New  Jersey,  and  greater  in  these  than  in  Connecticut  and  Kentucky, 
in  which  it  is  nearly  equal.  In  the  period  of  active  manhood,  the  burden 
rests  more  lightly  on  New  Jersey  and  Kentucky  than  in  the  other  States,  in 
which  it  is  not  very  unlike. 

We  have  not  much  confidence  in  the  value  of  deductions  drawn  from  the 
average  age  at  death,  except  when  it  is  taken  from  large  numbers  and  in  con- 
nection with  the  ages  of  the  living.  In  a  growing  population,  the  families  are 
younger  and  children  more  abundant  than  in  a  stationary  community,  which 
has  a  larger  proportion  of  persons  in  the  advanced  periods  of  life.  The  child- 
ren and  youth  have  the  same  liability  to  death  in  both ;  and,  as  there  are 
more  of  the  young  and  fewer  of  the  old  to  die  in  the  former,  its  bills  of  mor- 
tality must  show  a  lower  average  longevity  than  the  other.  For  this  reason, 
most  American  cities,  which  are  growing  rapidly  and  have  a  younger  popula- 
tion, present  a  lower  average  age  than  the  rural  districts  whose  living  popu- 
lation is  stationary  and  older. 

The  calculation  of  the  average  longevity  increases  in  value  with  the  number 
of  persons  who  are  included  in  the  observation ;  and  it  is  worthless  if  it 
includes  only  a  small  number.  Accident  may  make  a  great  difference  in  this 
average  and  the  apparent  expectation  of  life  in  the  district,  or  the  class  from 
which  the  calculations  are  made. 

The  Kentucky  report  states  that  the  average  age  at  death  of  the  blacks  in 
Morgan  County  was  one  day,  and  in  Lincoln  thirteen  days.  On  looking  to 
other  columns  we  find  that  in  each  of  these  counties  there  was  only  one  death. 
If  in  next  year  the  child's  grandmother  should  die,  the  average  may  be  raised 
from  one  day  to  eighty  years ;  showing  a  great  apparent  increase  of  healthful- 
ness  and  expectation  of  life  in  the  district.  In  Clinton,  the  average  of  the 
blacks  was  forty-five  years,  and  based  upon  the  same  extent  of  observation — 
a  single  death. 
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Comparative  Mortality  from  different  Causes.    Ratio  per  10;000  from 
all  specified  causes  in  each  State. 


Massachusetts. 

Eleven  years  and 
cij2jlit  mo.s.5  Mfiy^ 
1841,  to  Dec.  1852. 

Connecticut. 

Three  years, 
"Tiilv  184-8  tn 
July,  1851. 

New  Jersey. 
Three  years. 

1  Snl    19  a-r\A 
luul — o£  UUV 

1853. 

Kentucky. 

One  year, 
1850. 


10,411 
10,000 

138,550 
10,000 

12,827 
10,000 

15,638 
10,000 

All  specified  causes. 

Zymotic  diseases  .... 

2,937 

3,232 

2,506 

5,643 

Sporadic  diseases  .... 

1,217 

763 

578 

969 

1,106 

885 

669 

Respiratory  organs  .... 

2,794 

2,807 

2,406 

1,727 

Circulative  organs  .... 

208 

152 

68 

655 

408 

223 

439 

44 

70 

35 

Generative  organs  .... 

114 

149 

125 

Locomotive  organs  .... 

55 

61 

55 

Integumentary  organs      .  . 

9 

17 

15 

Old  age   

612 

717 

577 

235 

386 

513 

420 

All  diseases  of  lungs   .    .  . 

3,144 

3,132 

2,781 

2,505 

All  diseases  of  digestion  .  . 

1,858 

2,024 

1,322 

3,208 

2,229 

2,132 

2,023 

920 

441 

520 

282 

579 

717 

750 

259 

1,547 

787 

1,253 

1,031 

1,839 

411 

255 

462 

104 

104 

82' 

110 

318 

Cholera  and  cholera  infantum 

316 

271 

65 

824 

217 

210 

258 

443 

In  the  last  Massachusetts  report  a  similar  variance  is  shown  in  the  average 
age  of  persons  dying  in  some  of  the  occupations.  The  average  longevity  of 
railroad  agents  and  conductors  in  the  western  counties  was  twenty-four  years, 
and  in  the  eastern  counties  forty-six  years.  Artists  in  one  district  died  at  the 
age  of  fifty-one,  and  in  another  at  twenty-seven.  Coppersmiths  lived  in  one 
part  of  the  State  to  their  fiftieth  year,  and  in  the  other  only  to  their  twenty- 
third. 

No  possible  good  can  be  derived  from  such  statements  as  these.  No  infer- 
ence can  be  drawn  as  to  the  healthfulness  of  the  places  or  occupations,  or  the 
value  of  life  among  those  who  reside  or  are  engaged  in  them.  On  the  con- 
trary, they  may  mislead  those  who  look  only  to  these  columns,  and  not  to  the 
facts  on  which  they  are  founded,  or  who  are  not  used  to  this  kind  of  investi- 
gation ;  for  they  may  be  thereby  induced  to  determine  their  location  or  em- 
ployment. 

The  average  age  of  death  is  calculated  in  Massachusetts  for  the  last  four 
reported  years,  and  stated  as  to  each  town  and  county  and  as  to  the  whole 
State.  We  again  express  our  regret  that  this  calculation  was  not  extended  to 
the  whole  experience  of  eleven  years  and  eight  months.  The  whole  facts 
have  been  reported  and  are  in  the  office  of  the  secretary,  and  they  would  have 
given  a  very  greatly  increased  value  of  these  averages.  And  when  so  much 
might  have  been  done,  and  so  much  added  to  the  truths  of  vital  science,  it  is 
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a  matter  of  pain  and  wonder  that  the  opportunity  was  neglected,  and  a  com- 
paratively inferior  report  sent  forth  to  the  world. 

This  calculation  includes  72,715  deaths  in  Massachusetts.  In  the  State, 
and  perhaps  in  the  counties,  it  gives  a  fair  average  of  the  duration  of  life;  but 
in  many  of  the  towns,  probably,  a  wider  and  larger  observation  would  vary  the 
result.  The  longevity  is  the  highest  in  the  small  agricultural  towns,  which, 
beside  being  the  most  favourable  to  health,  have  a  comparatively  stationary 
population  generally  engaged  in  agriculture,  the  most  healthful  employment. 

The  excess  of  their  youth  go  elsewhere  to  find  other  fields  of  occupation, 
and  none  come  in.  Some  of  them  present  a  high  average  longevity.  In 
Chilmark,  with  36  deaths,  it  was  57  years;  in  Burlington,  with  32  deaths,  it 
was  52  years;  in  Medfield,  with  73  deaths,  it  was  51  years;  in  Dalton,  with 
39  deaths,  50  years.  In  fourteen  towns  the  averages  were  over  45  years,  and 
in  fifty-four  towns  over  40  years.  On  the  contrary,  there  were  ninety-four 
towns  whose  average  was  under  30 ;  thirty-three  under  25;  and  five  under 
20.  All  of  the  last,  and  most  of  the  last  but  one  of  these  classes,  were  places 
of  recent  and  sudden  growth  and  seats  of  manufactures. 

The  averages  of  the  fourteen  counties  were,  respectively,  20,  25,  26,  27; 
three  counties  29,  31,  32,  33,  34,  35  and  39  years  and  a  fraction.  The  lowest 
was  Suffolk,  whose  population  is  rapidly  increasing,  with  a  large  proportion  of 
young  Irish  families  among  them.  The  next  was  Middlesex,  which  has  three 
growing  cities  and  many  large  manufacturing  establishments.  The  average 
longevity  of  the  whole  State  was  27.02  years. 

The  average  in  Kentucky  was,  among  the  whites  in  four  counties,  over  30 
years;  in  twelve  counties,  25  to  30  years;  in  thirty-four  counties,  20  to  25 
years ;  in  forty-six  counties,  10  to  20  years ;  and  in  three  counties,  under  10. 
Two  were  not  reported. 

Among  the  blacks  in  one  county  was  one  death  at  45,  and,  in  another,  146 
deaths  at  the  average  of  35.  In  the  other  counties  the  averages  were  in  six 
over  25  years;  in  twenty,  20  to  25  years;  in  fifty-two,  10  to  20  years;  and 
in  eight,  under  10  years.  Thirteen  were  not  reported.  In  the  whole  State, 
9,631  whites  died  at  an  average  age  of  20.55  years,  and  3,367  blacks  at  an 
average  of  17.59  years. 

We  hope  Dr.  Sutton,  in  the  coming  reports,  will  add  the  experience  of 
future  years  to  that  of  1852;  and,  probably,  as  the  State  grows  older  and  more 
cultivated,  the  average  longevity  will  be  very  materially  increased. 

The  average  age  is  not  stated  in  the  reports  from  New  Jersey  and  Connect- 
icut, nor  do  we  think  it  now  worth  our  while  to  calculate  them. 

Occupation. — The  reports  from  Massachusetts  have,  from  the  beginning, 
given  tables  of  the  longevity  of  those  who  were  engaged  in  the  several  occu- 
pations, and  died  at  an  age  of  20  years  and  over.  We  have  already,  in  our 
Journal  for  July,  1852,  spoken  of  the  defects  of  this  table,  of  the  minute 
division,  and  of  the  want  of  concentration  of  the  whole  sum  of  the  observations 
in  the  State,  and  of  the  bad  classification  into  groups  of  occupations  which  are 
dissimilar  in  character  and  sanitary  influence.  Here  we  have  occasion  again 
to  utter  our  complaint.  We  do  it  with  sorrow ;  for,  where  there  is  so  much 
that  is  satisfactory,  it  is  not  agreeable  to  find  fault;  but,  in  the  report  for  1851, 
the  former  defects  are  repeated,  and,  in  that  for  1852,  the  same  are  continued 
and  another  is  added. 

In  the  tenth  report,  the  number,  sum  of  ages,  and  average  age  at  death  of 
those  who  belonged  to  the  several  occupations,  are  given — not  for  the  whole 
ten  years  and  eight  months — the  record  of  which,  in  regard  to  the  males,  had 
been  received;  but  for  seven  years  and  eight  months,  ending  with  1850  in 
one  class,  and  for  the  year  1851  in  another,  and  these  are  not  added  together. 
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In  the  eleventh  report,  the  statements,  including  the  deaths  in  the  whole 
State  during  the  eight  years  and  eight  months,  ending  with  1851,  are  in  one 
column,  and  those  who  died  in  the  year  1852  are  in  two  other  separate 
columns ;  one  covering  the  five  western  counties,  and  the  other  including  the 
nine  eastern  counties.  We  cannot  understand  why  this  last  division  was 
made.  We  know  of  no  difference  in  the  circumstances  of  life  and  the  sanitary 
exposures  of  a  blacksmith  or  shoemaker  in  Middlesex  or  Essex,  and  a  black- 
smith or  shoemaker  in  Worcester  or  Berkshire. 

This  division  of  occupations  is  not  only  unscientific,  but  needless;  for,  in 
many  of  these,  the  numbers  of  deaths  were  already  so  small  as  to  render  their 
average  of  no  value.  In  these  cases,  the  accident  of  a  few  of  the  young  or  old 
dying  in  different  places  determine  very  wide  and  singular  differences  in  the 
statements  of  the  value  of  life  among  them.  Thus,  the  average  longevity  of 
the  bakers  was,  in  the  eastern  part  of  the  State,  42.82  years,  and,  in  the  west, 
only  26.  In  the  east,  the  paper-makers  lived  39.23  years,  and,  in  the  west, 
only  21. 

The  average  is  stated  in  regard  to  each  occupation,  which  is  well.  But, 
inasmuch  as  many  of  them  present  but  few  deaths,  and  of  course  a  very  va- 
riable and  unreliable  average  of  longevity,  they  need  to  be  condensed  into 
classes,  according  to  the  affinities  of  their  circumstances  or  their  effect  on  health. 

Our  authors  make  eight  classes  of  the  males  and  one  of  the  females.  These 
are:  1,  agriculturists;  2,  labourers;  3,  mechanics;  4,  merchants;  5,  paupers; 
6,  professional  men;  7,  public  men;  8,  seamen;  9,  females. 

The  names  of  all  these  classes,  except  the  seventh,  probably  explain  them. 
But  this  class  of  public  men  is  one  of  the  anomalies  of  science.  We  have  in 
vain  sought  to  find  some  law  of  affinity,  some  vein  or  bond  of  common  cha- 
racter or  circumstance  running  through  or  surrounding  them,  which  should 
unite  them  together  and  separate  them  from  others.  We  give  their  names  : 
Baggage-masters,  bank-officers,  brakemen,  brokers,  chimney-sweepers,  come- 
dians, cooks,  drivers,  drovers,  engineers  and  firemen,  express-men,  fencing- 
masters,  ferrymen,  gentlemen,  innkeepers,  judges  and  justices,  lighthouse-keep- 
ers, news-carriers,  pilots,  public  officers,  railroad  agents  and  conductors,  sextons, 
sheriffs  and  constables,  soldiers,  stablers,  teamsters,  ticket-masters,  victuallers, 
watchmen,  weighers  and  gaugers.  Perhaps  they  are  all,  in  some  sense  or  other, 
public  men;  that  is,  they  either  appear  abroad  before  the  public,  or  the  public 
has  the  privilege  of  coming  to  them  in  the  way  of  their  employment.  In  this 
respect,  the  broker  and  the  merchant,  the  pedler  and  the  teamster,  the  ferry- 
man and  the  labourer,  and,  indeed,  most  of  the  others  in  this  and  some  in  the 
other  classes  are  in  the  same  category.  Yet  there  are  some  whose  occupation 
neither  call  them  to  the  public  nor  invite  the  public  to  them ;  such  as  cooks 
and  chimney-sweepers.  Even  admitting  that  these  had  no  affinities  with,  and 
must  be  separated  from  others,  yet  there  is,  at  least,  an  unnatural  juxtaposi- 
tion of  occupations  that  have  nothing  but  mere  humanity  in  common,  and 
whose  exposures  and  influences  are  as  dissimilar  as  possible.  What  affinity 
there  is  between  the  judge,  whose  labour  is  all  of  the  brain,  and  the  chimney- 
sweeper, whose  work  is  all  of  the  muscle;  between  the  gentleman,  who  is 
usually  a  capitalist,  without  special  occupation,  and  the  stabler,  whose  occupa- 
tion is  among  horses,  harness,  and  filth;  between  the  cook,  who  lives  over  the 
fire,  and  always  hot,  and  the  pilot  and  teamster,  whose  life  is  necessarily 
abroad,  and  often  in  the  cold  and  storm;  between  the  broker,  who  lives  by 
calculation,  amid  the  anxieties  and  fluctuations  of  the  money-market,  and  who 
has  a  life  of  physical  ease,  and  generally  of  inaction  and  great  comfort,  and 
the  watchman,  whose  labour  is  at  night,  and  who  generally  adds  to  this  as 
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much  work  in  the  day  as  he  can  endure ;  what  similarity  there  is  between 
these  and  other  occupations  of  this  class,  in  the  sanitary  influences  of  their 
employments,  or  of  the  circumstances  which  surround  them,  in  the  exposures 
to  which  they  submit,  in  the  power  of  self-protection,  in  the  comforts  they  may 
enjoy,  in  the  effect  of  their  various  kinds  of  cultivation,  habits,  and  position 
upon  human  health  and  constitution ;  these  matters  we  are  unable  to  under- 
stand, and  respectfully  ask  the  authors  of  these  otherwise  valuable  documents, 
to  explain  them  in  their  future  reports. 

The  paupers  are  included  in  a  single  and  separate  profession,  and  form  a 
class  by  themselves,  and  they  have  a  very  high  longevity,  the  highest  of 
the  whole.  Truly  pauperism  seems  to  be  a  very  healthy  occupation  j  and  the 
poor  appear  to  have  at  least  the  blessing  of  length  of  life,  as  a  compensation 
for  their  worldly  privations.  This  would  be  a  very  pleasant  consolation  to 
these  people  in  their  sufferings  if  it  were  true.  On  the  contrary,  the  universal 
testimony  is,  that  the  longevity  of  the  poor  is  less,  and  generally  much  less 
than  that  of  those  whose  circumstances  supply  them  with  the  comforts  of  life. 
This  last  report  states  that  the  average  longevity  of  paupers  was  66,  70,  and 
71  years  in  the  different  years  or  different  parts  of  the  State.  When  put  in 
comparison  with  the  longevity  of  the  other  classes,  this  statement  gives  very 
wrong  notions  of  the  comparative  worth  of  life  in  the  various  conditions  or 
employments. 

A  large  portion  of  the  paupers  are  not  old  because  they  belong  to  that  class, 
but  they  belong  to  this  class  because  they  are  old.  They  sustain  themselves 
through  the  active  periods  of  life  by  their  own  exertions ;  and  when,  with 
advancing  years  their  strength  declines,  they  fall  upon  the  public  for  support, 
and  of  course  swell,  in  a  very  disproportionate  degree,  the  average  longevity  of 
the  class  to  which  they  belong  at  death.  For  many  of  these,  pauperism  is 
rather  a  condition  than  an  occupation,  and  it  might  as  well  be  designated  old 
age  as  pauperism.  A  much  more  appropriate  arrangement  is  to  classify  the 
paupers  with  the  labourers. 

Yet  they  have  a  questionable  title  to  that  class,  inasmuch  as  so  many  of 
them  belonged  to  other  occupations,  and  were  mechanics  of  every  sort — 
farmers,  seamen,  and  even  merchants,  &c,  as  long  as  their  strength  allowed 
them  to  attend  to  business  or  work.  Strictly  speaking,  the  paupers  should 
be  analyzed,  and  distributed  among  the  various  other  classes  from  which  they 
came  to  the  poor-house;  then  we  might  see  what  employment  exhausted  them 
earlier  or  later,  and  deprived  them  of  the  power  of  self-sustenance,  and  what 
carried  them  on  to  old  age  when  they  could  no  longer  work.  For  want  of  the 
means  of  making  this  analysis  and  distribution,  we  have  omitted  them  in  our 
classification. 

The  proper  classification  is  not  according  to  names,  but  according  to  sani- 
tary influence.  In  a  former  article  on  this  subject,  we  spoke  at  length  of  this, 
and  gave  an  arrangement  according  to  a  law  which  seemed  then  to  be  suited 
to  the  nature  and  effect  of  the  several  employments  on  the  health  of  those 
engaged  in  them.  Time  and  further  study  have  not  changed  our  opinion  in 
this  matter;  and  we  now  repeat  it,  in  order  to  explain  the  table  of  longevity 
in  the  occupations  and  classes  of  occupations. 

Until  we  shall  have  very  many  more  facts  than  we  now  possess  in  respect 
to  mortality,  we  would  condense  all  the  occupations  into  ten  classes  : — 

I.  Farmers,  gardeners,  and  all  who  cultivate  the  earth.  They  have  con- 
stant, and  sometimes  laborious,  exercise  in  the  open  air.  But  they  have  the 
means  of  living  comfortably,  and  are  free  from  anxiety. 

II.  Labourers,  servants,  brakemen,  chimney-sweepers,  coachmen,  stagemen, 
hostlers,  well-diggers,  and  workmen  in  powder  mills.    These  men  are  gene- 
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rally  subject  to  hard  labour  and  much  exposure.  They  live  abroad.  They 
are  often  deprived  of  some  or  many  of  the  comforts  of  life. 

III.  Active  mechanics  employed  in  the  open  air.  These  are  boat-builders, 
brickmakers,  carpenters,  caulkers,  masons,  millwrights,  riggers,  sawyers,  ship- 
carpenters,  stonecutters,  and  tanners. 

IV.  Those  who  are  otherwise  occupied  actively  abroad,  but  not  in  the  cul- 
tivation of  the  earth:  these  are  army-officers,  baggage-masters,  butchers, 
drovers,  engineers  and  firemen,  expressmen,  ferrymen,  lighthouse-keepers, 
news-carriers,  pcdlers,  pilots,  sextons,  sheriffs  and  constables,  soldiers,  stablers, 
stevedores,  surveyors,  teamsters,  watchmen,  weighers,  and  gaugers. 

V.  Active  mechanics,  &c,  working  within  doors.  These  are  but  little  ex- 
posed to  the  elements ;  they  work  in  warm  rooms,  and  exercise  constantly  and 
sometimes  severely :  axe-grinders,  bakers,  basket-makers,  blacksmiths,  bleach- 
ers, bookbinders,  brush-makers,  cabinet-makers,  calico-printers,  card-makers, 
carriage-makers,  chair-makers,  chaise-makers,  churn-makers,  cloth-makers, 
clothiers,  comb-makers,  confectioners,  cooks,  coopers,  coppersmiths,  curriers, 
cutlers,  distillers,  dyers,  file-cutters,  founders,  furnacemen,  glass-blowers,  glass- 
cutters,  gunsmiths,  harness-makers,  hatters,  leather-dressers,  machinists,  match- 
makers, morocco-dressers,  nail-makers,  painters,  paper-makers,  pianoforte- 
makers,  pill-makers,  potters,  pump  and  block-makers,  reed-makers,  rope- 
makers,  sail-makers,  sash-makers,  screw-cutters,  soap-boilers,  tallow-chandlers, 
tinsmiths,  tobacconists,  trunk-makers,  turners,  wagon-makers,  weavers,  wheel- 
wrights, upholsterers,  victuallers,  and  wool-sorters. 

VI.  Sedentary  and  quiet  mechanics,  &c,  who  are  occupied,  but  without 
much  exercise,  in  shops,  &c,  and  protected  from  the  elements.  These  are 
artists,  barbers,  cigar-makers,  comedians,  dentists,  engravers,  goldsmiths, 
jewellers,  musicians,  operatives,  portrait-painters,  printers,  saddlers,  shoe- 
makers, shoecutters,  silversmiths,  tailors,  watchmakers,  whip-makers. 

VII.  Seamen  and  others,  employed  on  the  ocean  and  on  the  lakes,  exposed 
to  the  severities  of  the  weather,  without  protection,  and  deprived  of  many  of 
the  comforts  which  are  usually  enjoyed  on  the  land.  These  are  sailors,  fisher- 
men, marines,  and  naval  officers. 

VIII.  Persons  engaged  in  trade  and  finance;  they  are  occupied  in  their 
houses,  offices,  or  places  of  business.  They  have  very  little  occasion  for  bodily 
exercise  at  home  or  abroad ;  but  their  brain  is,  in  all,  exercised  to  some  ex- 
tent; and,  in  fact,  to  a  very  great  extent,  with  calculations,  watching  the 
variations  of  the  market,  and  with  the  anxieties  of  business.  These  are 
merchants,  traders,  grocers,  apothecaries,  druggists,  booksellers,  stove-dealers, 
provision-dealers,  clerks,  manufacturers,  speculators,  bankers,  bank-officers, 
brokers,  capitalists,  gentlemen,  inn-keepers,  postmasters,  railroad  agents  and 
conductors,  ticket-masters,  and  superintendents  of  factories. 

IX.  Persons  whose  occupations  are  almost  exclusively  of  the  brain,  and 
who  have  but  little  or  no  occasion  to  labour  with  the  body,  in  the  discharge 
of  their  professional  duties.  These  are  clergymen,  judges,  justices,  lawyers, 
physicians,  professors,  teachers,  students,  civil  engineers,  editors,  and  public 
officers. 

X.  Mechanics,  whose  occupations  are  not  specified. 

XI.  Females. 

There  are  many  other  things  in  these  reports,  to  which  we  would  gladly  call 
the  attention  of  the  readers  of  the  Journal ;  but  here  is  all  that  we  have  space 
and  time  to  present.  We  commend  all  of  these  documents  to  the  public  for 
the  lessons  of  truth  and  wisdom  they  in  various  degrees  teach ;  and  we  com- 
mend the  example  of  those  governments  that  have  produced  them,  to  all 
others  who  have  not  done  like  unto  them.  E.  J. 
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We  have  always  regarded  the  published  Transactions  of  the  several  State 
Medical  Societies  as  among  the  most  interesting  portions  of  our  medical  litera- 
ture ;  and  we  have,  consequently,  felt  it  our  duty,  as  journalists,  to  give  to  them 
as  early  a  notice  as  possible.  Our  short-comings,  in  this  respect,  are  to  be 
attributed,  not  to  any  neglect  on  our  part,  but  to  the  number  of  works  in  the 
different  departments  of  medical  science  constantly  claiming  our  attention,  as 
well  as  to  the  irregularity  with  which  the  volumes  of  Transactions  reach  us. 

The  value  of  these  Transactions  is  due  partly  to  the  contributions  to  medical 
knowledge,  and  to  the  ethics  of  our  profession,  furnished  through  the  several 
addresses,  reports,  and  other  papers  of  which  they  are  composed;  but  mainly, 
we  conceive,  from  the  evidence  they  furnish  of  organized  and  concentrated 
action  among  the  physicians  of  the  United  States  to  elevate  the  standing  of  the 
profession  and  assert  its  rights. 

In  perusing  the  annual  volumes  of  Transactions  issued  by  the  leading  State 
Medical  Societies,  amid,  it  is  true,  some  chaff,  much  valuable  grain  is  inva- 
riably to  be  found.  Were  the  reports  and  papers,  communicated  at  the  stated 
sessions  of  these  societies,  to  be  confined  strictly  to  the  personal  observations 
and  experience  of  the  physicians  located  in  the  different  sections  of  each  State, 
in  reference  to  the  diseases  of  their  respective  localities,  these  Transactions 
would  do  much  towards  elucidating  the  etiology,  pathology,  and  therapeutics 
of  those  maladies  the  American  physician  is  called  upon  to  treat.  As  it  is,  the 
facts  recorded  on  their  pages,  and  through  them  made  the  common  property  of 
the  profession,  have  already  had  no  inconsiderable  influence  in  furthering  the 
progress  of  medical  truth.  As  the  record  of  the  proceedings  of  congresses  of 
physicians,  having  for  their  object  the  educational,  ethical,  and  social  progress 
of  the  profession,  these  Transactions  have  especial  claims  to  our  notice. 

"  This  country/'  says  Dr.  Kneeland,  in  an  address  delivered  before  the  Onon- 
daga County  Medical  Society,  and  contained  in  the  Transactions  of  the  New 
York  State  Medical  Society  for  1854;  "this  country  has,  more  fully  than  any 
other,  and  this  age,  more  than  all  past  ages,  come  to  be  characterized  as  the 
home  and  the  era  of  voluntary  association  for  mutual  benefit." 

"  Association  in  social,  scientific,  and  fraternal  conferences,  teaches  us  and 
makes  us  feel  that  we  are  brethren;  that  our  interests  are  common  stock,  so  far 
as  professional  honour  and  standing  are  concerned ;  and  that  any  means  which 
lowers  in  the  public  mind  our  brother's  character  for  honour  and  skill,  takes  so 
much  capital  from  the  joint-stock  concern,  and  diminishes  our  own  dividend  of 
respectability. 
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"In  meeting  with  each  other,  away  from  the  petty  rivalries  and  anxieties  of 
our  private  practice,  our  opinions  and  motives  are  more  likely  to  be  seen  and 
judged  with  kindness  and  impartiality  ;  and  we  are  brought  to  feel,  on  these 
occasions,  that  we  are  neither  compelled  '  to  tread  the  wine-press'  of  our  pro- 
fessional trials  'alone/  nor  are  we,  if  honoured  and  successful,  'alone  in  our 
glory.'  And  also,  that  being  the  oracle  of  a  small  circle  of  adoring,  but  undis- 
ciplined minds,  is  not  true  and  undisputed  greatness.  That  making  use  of  our 
noble  calling,  as  a  mere  money-making  trade,  is  a  vile  desecration  of  a  time- 
honoured  and  truly  philanthropic  vocation.  On  these  occasions,  we  are  brought 
to  realize  that  our  manhood,  and  the  noble  profession  of  our  choice,  demand 
higher  aims  and  nobler  aspirations. 

"Our  opinions  and  sentiments  are  here  subjected  to  the  test  of  kindly  criti- 
cism, and,  whatever  of  discovery  or  improvement  we  may  suggest,  will  alike 
honour  the  author  and  benefit  his  auditors.  Our  errors  and  mistakes  will  more 
likely  be  corrected  and  remedied  than  if  never  tested  in  the  crucible  of  scien- 
tific discussion. 

"Knowledge  is  a  species  of  wealth  which  is  increased  by  imparting,  and  if 
our  associations  are  made  what  their  founders  designed,  and  what  their  self- 
sacrificing  sustainers  hope  them  to  become,  every  medical  meeting  will  add  to 
the  practical  knowledge  and  skill  of  all  who  attend,  and  we  shall  leave  behind 
us  some  mistake,  or  crude,  unformed  opinion,  and  in  its  place  bear  with  us  to 
our  fields  of  labour  some  fact  or  thought  of  practical  value.  Nothing  quickens 
intellectual  vigour  more  than  earnest  collision  of  mind  with  mind." 

"  By  meeting  our  compeers  we  break  the  tether  of  selfishness,  and  escape 
from  our  daily,  weekly,  yearly  round  of  drudgery  and  toil,  wherein  we  are 
likely  to  form  a  hard-beaten  track  of  routine  practice,  bare  of  food  for  the 
mind's  growth.  We  enlarge  our  range  of  vision  and  mental  nutriment,  by 
coming  in  contact  with  minds  which,  having  been  subjected  to  somewhat  differ- 
ent educational  influences,  and  having  looked  at  the  same  truths  from  another 
stand-point  than  we  occupy,  can  teach  us,  even  by  differing  from  us,  this,  if  no 
more,  that  knowing  a  thing  is  much  short  of  knowing  all  about  it,  with  its  influ- 
ences upon  and  varied  relations  to  all  other  knowledge. 

"  Mark  those  physicians  who  enjoy  but  the  intercourse  of  unprofessional 
minds,  without  finding  their  level  by  frequent  contact  with  professional  com- 
peers ;  they  stand  aloof  from  medical  associations,  fearing  they  shall  not  re- 
ceive due  honour,  with  all  that  the  admiration  of  partial  friends  and  flatterers 
can  do  to  puff  and  dilate  them  into  overgrown  self-importance,  together  with 
all  that  the  ignorant  and  credulous  may  feel  or  fancy  of  their  power." 

"  No  class  of  men  would  be  more  benefited  by  frequent  seasons  of  profes- 
sional intercourse,  away  from  the  sick-room,  away  from  the  daily  scrambles  for 
power,  and  wealth,  and  fame  ;  and,  did  they  not  fear  the  danger  of  losing  their 
greatness,  by  getting  the  attenuated  balloon  of  self-conceit  ruptured  by  too  rough 
a  collision,  we  might  oftener  induce  them  to  favour  us  with  their  august  pre- 
sence. 

"  Another,  and  by  no  means  the  least  benefit  to  individuals,  furnished  by  medi- 
cal association  is,  that  quackery,  in  all  its  protean  forms,  may  be  more  effect- 
ually discovered  and  exposed  by  concerted  action,  than  by  every  physician 
attempting  to  'fight  the  common  enemy  on  his  own  hook.'" 

"Association  may  effectually  aid  us  in  elevating  the  standard  of  professional 
morality.  By  enforcing  our  discipline,  and  requiring  obedience  to  our  code  of 
medical  ethics,  we  may  drive  those  demi-quacks  who  only  use  their  connexion 
with  us  as  a  screen  for  debasing  arts,  and  appliances  to  win  public  favour,  forth 
to  companionship  with  new-system  empirics  and  shameless  charlatans.  And 
since  character,  and  not  numbers  merely,  is  the  chief  means  of  our  influence 
for  good,  let  us  guard  the  avenues  to  membership  in  our  associations,  so  that 
no  man,  whose  want  of  moral  worth  and  character  would  unfit  him  for  our  per- 
sonal esteem,  shall  be  received  among  us  as  a  brother ;  and  as  associational  is 
but  the  totality  of  individual  character,  let  us  maintain,  each  man  for  himself, 
a  high  standard  of  professional  integrity  and  honour;  not  the  mere  observance 
of  etiquette,  and  obedience  to  codes  and  forms,  which  keep  the  selfish  time- 
server  within  the  statute  from  dread  of  penalties,  but  that  lofty  and  universally 
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applicable  rule  which  teaches  us  to  do  to  others  what  they  would  have  a  right 
to  expect  from  us  in  a  change  of  relative  circumstances/' 

"  Association  entered  into  with  elevated  views  of  its  utility  and  importance, 
would  tend  to  bind  us  firmly  together,  and  to  make  us  true  to  each  other. 
Having  decided  upon  the  worthiness  of  a  physician,  and  received  him  as  a 
brother,  we  should  be  careful  of  his  reputation.  Having  opened  our  arms  to 
receive  him,  let  us  'grapple  him  to  our  hearts  with  hooks  of  steel;'  and  if  envy, 
malice,  or  detraction  assail  him,  make  common  cause  in  his  defence." 

The  foregoing  extracts  from  Dr.  Kneeland's  address,  express  with  great  force 
and  truth,  in  plain,  familiar  language,  some  of  the  leading  advantages  the  medi- 
cal profession  derives  from  organization  and  association.  We  would  add  an- 
other, which  the  doctor  has  not  noticed — the  attainment  of  all  those  reforms, 
educational  and  ethical,  which  the  wise  and  good  within  our  ranks  have  so 
long  laboured  to  achieve.  We  feel  persuaded,  that  by  a  unanimity  of  action, 
which  can  be  brought  about  only  through  an  organization  of  the  profession 
throughout  the  United  States,  legitimate  medicine,  practised  by  a  body  of  well- 
instructed  and  skilful  physicians,  may  be  again  made  to  exert  its  proper  influ- 
ence, so  as  to  command  the  respect  and  confidence  of  the  community  at  large. 
Though  the  schools  may  withhold  from  us  their  aid  in  the  furtherance  of  this 
important  object,  though  there  be  many  in  our  own  ranks  who  will  do  every- 
thing in  their  power  to  oppose  it,  having  private  interests  to  subserve,  adverse 
to  those  of  the  mass  of  the  profession,  still,  we  only  want  unity  of  action  among 
those  resolutely  bent  upon  attaining  the  desired  end,  to  insure  ultimate  success. 

1.  The  Transactions  of  the  Tennessee  State  Medical  Society  contain  a  very  sensi- 
ble address  by  the  President,  Dr.  John  M.  Watson,  on  the  retrospective,  perspec- 
tive, and  prospective  views  of  medicine.  It  is  true,  we  cannot  entirely  agree 
with  the  author  in  his  anticipation  of  the  period  "when  we  shall  have  a  sepa- 
rate branch  of  medicine  for  every  organ" — "  a  name  and  a  doctor  for  every  part 
of  the  system,  whose  care  and  duty  it  shall  be  to  treat  the  diseases  of  one  par- 
ticular organ  in  an  open,  scientific  way,"  as  one  in  which  "we  may  expect  all 
that  can  be  achieved  by  man"  in  the  preventing  and  cure  of  disease,  "aided,  as 
he  will  be,  by  strong  collateral  lights  on  every  hand."  We  are  not  perfectly 
convinced  that,  by  dividing  and  subdividing  the  practice  of  medicine  into  spe- 
cialities, each  having  for  its  object  the  maladies  of  a  particular  organ,  our 
acquaintance  with  therapeutics  and  general  pathology  will  be  much  improved. 
The  mutual  relationship  and  influence  of  the  morbid  conditions  of  the  several 
portions  of  the  system  must  always  be  taken  into  consideration,  in  order  to  ar- 
rive at  correct  views  in  respect  to  the  different  maladies  to  which  the  human 
frame  is  liable — their  pathology,  their  prevention,  and  their  treatment — and 
this  cannot  be  done  if  the  diseases  of  each  organ  are  studied  and  treated  apart 
from  those  of  every  other  organ. 

The  Address  of  Dr.  Watson  is  followed  by  a  "Report  on  the  Adulteration 
of  Medicines,  Chemicals,  Drugs,  &c."  The  subject  of  this  report  is  one  of 
vital  importance  to  the  physician.  To  secure  the  purity  and  genuineness  of 
the  drugs  and  chemicals  imported  from  abroad,  is  a  wise  protective  measure, 
but  is  not  of  itself  sufficient  to  eradicate  the  evil  against  which  it  was  aimed,  so 
long  as  there  is  no  provision  for  restraining  the  adulteration  and  sophistication 
of  drugs  and  chemicals  subsequent  to  their  importation  ;  a  practice  carried  on, 
we  fear,  to  a  much  greater  extent  than  is  generally  suspected. 

The  report  of  Dr.  Currey  closes  by  offering  a  few  suggestions  as  to  the  best 
mode  of  remedying  this  evil,  so  far  at  least  as  the  medical  faculty  is  concerned. 

Dr.  Currey  would  have  every  physician  so  instructed  as  to  be  a  judge  of  the 
genuineness  and  purity  of  the  medicines  he  administers  ;  not  to  be  merely  able 
to  arrive  at  a  prima  facie  judgment  of  their  character  from  an  acquaintance 
with  their  physical  aspect,  but  to  determine  positively  that  they  are  pure  and 
genuine  by  chemical  analysis.  He  would  have  no  one  permitted  to  engage  in 
the  compounding  and  dispensing  of  medicines  who  has  not  qualified  himself  for 
the  task  by  a  thorough  pharmaceutical  as  well  as  practical  training.  Thirdly, 
Dr.  C.  remarks,  that  foreign  adulterated  and  deteriorated  medicines  having  been 
declared  contraband  by  Congress,  it  devolves  upon  our  State  legislatures  to 
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devise  the  means  by  which  home  adulteration  and  sophistication  may  be  ar- 
rested. More,  however,  in  this  respect,  he  believes,  is  to  be  gained  by  popular 
opinion,  and  by  pharmaceutical  and  chemical  education,  than  by  legal  enact- 
ments and  penalties. 

The  history  of  a  case  of  cerebral  disease,  one  of  false  aneurism,  and  one  of 
Fallopian  pregnancy,  and  a  description  of  a  set  of  instruments,  by  which  their 
inventor,  Dr.  J.  L.  Park,  thinks  "some  of  the  inconveniences  attending  the 
operation  for  the  radical  cure  of  fistula  in  ano,  whether  by  the  knife  or  liga- 
ture, may  be  obviated,"  complete  the  professional  papers  embraced  in  these 
Transactions. 

2.  The  Transactions  of  the  Iowa  State  Medical  and  Chirurgical  Society  open 
with  the  annual  address  of  the  President,  Professor  D.  L.  McGugin,  in  which  he 
presents  a  graphic  sketch  of  the  toils  and  anxieties,  the  sacrifices  and  exposure, 
the  duties  and  responsibilities  incident  to  the  life  of  the  physician;  commencing 
from  the  period  of  his  novitiate  as  a  student  of  medicine  to  that  of  his  death  ; 
for  few  members  of  our  profession  can  hope  to  acquire  the  means  to  enable 
them  to  retire  in  season  from  its  "  exacting,  sacrificing,  and  crushing"  cares, 
and  spend  their  latter  days  in  quietude  and  peace. 

The  address  of  Dr.  McGugin  does  not  present  only  "the  toil  and  conflict"  of 
the  physician's  life,  he  also  depicts  his  hours  of  triumph  and  rejoicing,  his 
"seasons  of  enjoyment,  if  not  of  repose;"  "his  moments  of  happiness,"  al- 
though "  not  always  seasons  of  personal  comfort ;"  his  fond  hopes  and  Elysian 
dreams,  though  "not  founded  in  the  prospect  of  wealth,  fame,  or  glory,  but 
simply  in  the  consciousness  of  having  discharged  his  duty."  Were  it  not  for 
these  bright  spots  strewn  along  his  path,  and  rendered  still  brighter  by  their 
contrast  with  those  of  deep  gloom  he  has  daily  to  encounter,  the  life  of  the 
physician  would  present  a  tissue  of  unmitigated  darkness,  his  feelings  would 
become  misanthropic,  or  he  would  abandon  a  profession  fraught  with  all  the 
elements  of  discomfort  and  discouragement.  The  inherent  benefits  of  our 
science,  and  the  capacity  of  its  professors  for  the  accomplishment  of  good, 
constitute  its  pillars  and  its  props,  and  at  the  same  time  a  source  of  proud 
satisfaction  and  consolation  to  those  who  devote  themselves  to  its  service. 

A  short  address  on  medical  education,  by  Dr.  J.  B.  Elbert,  delivered  at  the 
opening  of  the  fourth  session  of  the  Society,  held  June  8,  1853,  follows  that  of 
Professor  McGugin. 

The  first  of  the  Reports  is  devoted  to  the  diseases  of  Des  Moines,  Louisa,  and 
Washington  Counties.  It  is  very  concise,  and  presents  no  prominent  points  of 
general  interest. 

The  second  report  is  on  surgery,  by  Dr.  John  F.  Sandford.  It  embraces  the 
history  of  a  number  of  interesting  and  instructive  cases. 

The  third  report  is  on  obstetrics  and  the  diseases  of  females.  It  is  drawn  up 
by  Dr.  D.  L.  McGugin,  and  comprises  the  details  of  four  cases  ;  the  first  of  a 
separation  of  the  symphysis  pubis  occurring  during  a  rapid  natural  labour,  fol- 
lowed by  inflammation  of  the  bladder,  uterus,  ovaries,  and  peritoneum.  The 
case  was  managed  by  an  energetic  antiphlogistic  treatment;  by  drawing  off,  by 
the  catheter,  the  urine  from  the  bladder  as  it  accumulated ;  by  the  application 
of  a  roller,  to  prevent  any  movement  of  the  injured  parts  by  the  action  of  the 
muscles  of  the  pelvis  and  lower  extremities;  and  by  opiates,  to  procure  rest  and 
relieve  the  harassing  cough.  This  treatment  was  followed  by  the  slow,  but 
steady,  recovery  of  the  patient. 

The  second  case  is  one  of  excessive  leucorrhoea,  resulting  from  a  deep  fissure 
in  the  posterior  lip  of  the  os  uteri ;  cured  by  the  local  application  of  a  strong 
solution  of  nitrate  of  silver,  followed  by  the  al.  tinct.  iodine  to  the  tumid  lips  of 
the  os  uteri  and  around  the  cervix ;  with  chalybeates  internally,  porter,  and  a 
generous  diet.  The  leucorrhoea  was  soon  arrested,  and  the  patient  restored  to 
a  reasonable  condition  of  health. 

The  third  case  is  one  of  fissure  of  the  nipple,  cured  by  the  application  of  a 
strong  solution  of  nitrate  of  silver. 

The  fourth  case  is  one  of  post-partum  uterine  hemorrhage,  treated  success- 
fully by  pressure  upon  the  abdominal  aorta. 
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Two  short  papers,  the  one  giving  an  account  of  prolonged  vital  contractility 
in  the  heart  of  a  fish,  and  the  other  of  the  Uenia  solium  of  the  catfish,  complete 
the  contents  of  the  volume. 

3.  The  Transactions  of  the  Medical  Societj/  of  the  State  of  New  York  open  with 
the  annual  address  of  the  President,  Dr.  Jenks  S.  Sprague.  The  subject  of  the 
address  is  medical  education.  The  examination  of  the  question,  What  man- 
ner of  men  ought  those  charged  with  the  high  trusts  of  practitioners  of  the 
healing  art  to  be,  in  order  to  command  the  confidence  and  respect  of  an  intel- 
ligent community?  A  considerable  portion  of  this  very  excellent  address  is 
devoted  to  a  consideration  of  the  absolute  necessity  of  practical  and  morbid 
anatomy  to  the  physician  and  surgeon,  and  the  duty  of  legislative  bodies  to 
afford  every  facility  to  the  medical  teacher  and  practitioner  for  procuring  the 
material  necessary  to  the  prosecution  of  these  important  branches  of  profes- 
sional inquiry,  so  far  as  this  can  be  done  without  violating  the  noblest  and  most 
sacred  sympathies  of  the  surviving  relatives  and  friends  of  the  dead. 

This  address  is  replete  with  good  sense  and  a  manly  defence  of  the  rights 
and  interests  of  a  properly-educated  and  well-organized  medical  profession. 
The  presence  of  the  members  of  the  New  York  Legislature  at  the  delivery  of 
the  address,  gives  to  the  several  positions  assumed  by  the  author,  and  the  man- 
ner in  which  they  are  enforced,  additional  point  and  interest. 

A  case  of  extra-uterine  conception  is  reported  by  Dr.  W.  II.  H.  Parkhurst,  of 
Herkimer  County.  We  see  no  reason  for  supposing  this  to  be  a  case  of  extra- 
uterine conception  ;  it  resembles  a  number  upon  record,  where  it  was  evident 
that  the  foetus,  when  near  its  full  term,  had  escaped  from  the  cavity  of  the 
uterus  into  that  of  the  abdomen,  through  a  rupture  of  the  parietes  of  the 
former.  The  interest  of  these  cases  arises  from  the  fact  of  the  patient  sur- 
viving the  immediate  effects  of  the  accident,  and  the  residence  of  the  foetus,  for 
so  many  years  subsequently,  in  the  peritoneal  cavity,  without  the  occurrence 
of  extensive  and  fatal  inflammation. 

A  very  able  paper,  on  a  subject  "of  great  practical  interest  to  the  whole 
medical  profession/'  the  treatment,  namely,  of  penetrating  wounds  of  the 
abdomen,  with  punctured  wound  of  the  intestines,  and  of  penetrating  wounds 
of  the  trachea,  by  Dr.  Alden  March,  is  the  paper  next  in  order. 

The  principles  of  treatment  of  wounds  of  the  abdomen,  as  laid  down  by  Dr. 
M.,  vary  according  to  the  character  of  these  wounds. 

"1.  Wounds  in  which  the  viscera  protrude,  but  unattended  with  injury  of  the 
latter.  "In  cases  of  this  description,  the  sooner  the  protruding  part  or  parts 
are  reduced,  the  better.  If  it  be  omentum,  there  is  no  great  difficulty  in  accom- 
plishing the  object;  but  if  an  intestine  has  escaped  at  a  small  opening,  and 
lias  been  some  time  out,  and  is  more  or  less  distended  with  air  or  feces,  the 
operation  may  be  attended  with  some  difficulty ;  and,  rather  than  use  harsh 
means,  by  too  much  handling  and  force,  the  wound  should  be  moderately 
dilated,  upon  the  same  plan  as  that  adopted  in  relieving  the  seat  of  stricture  in 
an  ordinary  case  of  strangulated  hernia. 

"2.  In  penetrating  wounds  of  the  abdomen,  with  protruded  and  icounded 
intestine,  the  treatment  will  depend  upon  the  extent  of  the  wound  in  the  in- 
testine. 

"First.  If  it  be  quite  small,  not  larger  than  the  end  of  a  probe,  the  protruded 
intestine  is  to  be  gently  reduced,  without  the  application  of  ligature  or  suture 
to  the  puncture,  and  intrusted  entirely  to  the  recuperative  power  of  nature  for 
closure.  "In  such  cases,  the  mucous  or  villous  coat  being  long  and  loose,  by 
moderate  pressure  is  thrust  into  the  puncture,  so  as  to  protrude  at  the  open- 
ing in  the  peritoneal  coat,  and  thus  plug  the  orifice,  where  it  is  maintained  by 
the  gentle  and  equable  pressure  of  the  abdominal  muscles,  and  the  other  por- 
tions of  the  abdominal  viscera.  "Nature's  next  step  is  to  provide  the  means 
for,  and  to  effect  a  permanent  closure.  This  is  accomplished  by  the  exudation 
of  plastic  lymph  from  the  exterior  of  the  wound,  by"  which  this  local  point  be- 
comes fixed  and  adherent  to  the  peritoneal  surface  with  which  it  may  chance  to 
come  in  contact.  This  may  be  the  peritoneal  membrane  lining  the  abdominal 
wall,  or  it  may  be  the  peritoneal  membrane  of  another  fold  of  intestine. 
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"Second.  When  the  wound  is  considerably  larger — say,  of  the  size  of  a  punc- 
ture made  in  venesection — the  lips  of  it  may  be  seized  by  the  claw  or  'mouse- 
tooth'  forceps,  deep  enough  to  embrace  the  whole  extent  of  the  puncture,  and 
by  a  fine  silk  ligature  all  that  has  been  elevated  by  the  forceps  immediately 
below  their  extremities  secured.  "The  extremities  of  the  ligature  should  be 
cut  off  close  to  the  knot,  and  the  intestine  cautiously  and  gently  reduced.  In 
this  case,  adhesive  inflammation  takes  place  before  the  ligature  is  cast  off,  so 
that  the  opening  is  permanently  closed,  while  the  ligature  is  said  to  find  its 
way  invariably  into  the  alimentary  canal,  and  pass  off  with  the  contents  of  the 
bowels." 

"Third.  In  a  class  of  wounds  of  the  intestine,  still  larger,  whether  longitudinal, 
transverse,  or  oblique,  the  principles  of  treatment  do  not  appear  to  be  quite  so 
well  defined  and  settled.  Some  surgeons  are  averse  to  the  use  of  any  and  all 
kinds  of  sutures,  trusting  entirely  to  the  resources  of  nature  ;  while  others  are 
advocates  for  sutures  of  various  kinds,  and  variously  applied,  as  the  interrupted, 
the  uninterrupted  or  continuous,  and  the  Glover's  suture.  I  shall  not  stop  to 
describe  the  various  modifications  of  these,  or  any  sutures,  but  shall  merely 
describe  the  one  which  appears  most  simple  and  philosophical,  and  recom- 
mended by  some  of  the  most  modern  authors. 

"A  small  needle  is  to  be  armed  with  a  single  thread  of  silk  or  fine  linen, 
having  a  knot  fixed  at  the  long  end,  and  the  extremity  of  the  wound  pierced 
with  the  needle  from  within  to  without,  so  that  the  knot  may  occupy  the  inner 
face  or  cavity  of  the  gut ;  next,  turn  in  the  lips  of  the  wound,  so  that  the  two 
peritoneal  surfaces  will  come  in  contact  with  each  other,  and  continue  the  Glo- 
ver's suture,  striking  the  needle  through  from  within,  so  as  to  appear  at  least  a 
quarter  of  an  inch  from  the  border  of  the  wound  on  the  peritoneal  surface  of 
the  intestine.  In  this  way,  three,  four,  or  half  a  dozen  stitches  may  be  applied, 
according  to  the  extent  of  the  wound ;  and  at  last  cut  the  thread  near  the 
intestine.  The  two  peritoneal  surfaces  adhere  readily,  and  the  ligature,  as  it 
ulcerates  out,  finds  its  way  into  the  intestinal  tube,  and  is  removed  with  the  feces. 

"It  has  been  advised  by  some  surgeons,  after  securing  the  wound  as  above 
described,  or  by  the  overcast  or  whip-stitch,  to  bring  the  unexhausted  portion 
of  the  suture  out  at  the  external  wound,  and  there  fix  it,  so  that  a  greater 
amount  of  certainty  may  be  secured  in  causing  adhesion  of  the  wound  in  the 
intestine  to  the  wound  in  the  abdominal  wall.  In  this  case,  if  the  wound  in 
the  bowel  should  give  way,  it  would  not  be  likely  to  close  till  after  its  position 
had  been  fixed  by  adhesion,  when  the  patient  might  recover  with  an  artificial 
anus." 

"The  danger  from  penetrating  wounds  of  the  larynx  or  trachea"  Dr.  M.  remarks, 
"may  be  immediate  or  remote. 

"  1.  The  immediate  danger  depends  on  hemorrhage  in  an  excessive  degree  ; 
as  when  the  carotid  and  jugular  have  been  wounded,  or  the  thyroidal  and  laryn- 
geal branches  of  the  carotid. 

"  2.  When  the  patient  is  in  a  half-insensible  condition,  a  moderate  flow  of 
blood  from  the  wound  may  find  its  way  into  the  larynx,  and  accumulate  in  the 
air-passages  of  the  lungs  so  as  to  induce  asphyxia.  The  second,  or  more  remote 
danger,  is  liable  to  occur  in  the  course  of  three  or  four  days  after  the  infliction 
of  the  wound,  at  the  period  of  the  development  of  inflammation.  The  inflam- 
mation of  the  wound  and  the  mucous  membrane  may  be  such  as  to  cause  a 
rapid  and  almost  perfect  occlusion  of  the  air-passage,  especially  when  the  mu- 
cous secretion  is  increased  in  quantity  and  vitiated  in  quality,  and  becoming  so 
tenacious  that  the  feeble  efforts  of  the  patient  are  inadequate  for  its  removal. 
Under  such  circumstances,  the  patient  is  in  great  danger  of  suffocation. 

"The  third,  and  still  more  remote  danger,  will  depend  on  the  occurrence  of 
inflammatory  action  of  a  severe  character,  descending  through  the  whole  length 
of  the  trachea  and  its  ramifications  in  the  lungs,  and  terminating  in  a  severe 
form  of  bronchitis. 

"  The  indications  of  treatment  are  few,  simple,  and  easily  understood,  and 
yet  liable  to  be  forgotten  or  disregarded  in  the  excitement  and  hurry  of  the 
occasion.  I  believe,  however,  it  is  the  fact  that  the  young  physician  more  often 
forgets  that  a  penetrating  wound  of  the  windpipe  is  more  dangerous  and  requires 
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a  different  mode  of  treatment  from  a  simple  incised  wound  in  other  parts  of  the 
body.  He  has  been  instructed  to  secure  bleeding  vessels,  cleanse  the  wound, 
approximate  its  margins,  and  secure  perfect  apposition,  by  which  union  by  the 
first  intention  may  be  effected. 

"  The  first  indication  of  treatment  is  the  same  in  both  cases,  that  is,  to  arrest 
the  hemorrhage,  if  it  has  not  already  subsided.  This  is  accomplished  by  liga- 
tures to  the  divided  arteries,  and  pressure  upon  the  wounded  veins. 

"  The  mistake  which  the  ignorant  or  careless  practitioner  is  liable  to  fall  into 
is,  in  closing  the  wound  tightly,  in  the  larynx  and  in  the  skin,  with  sutures." 
"  If  the  chasm  be  at  once  drawn  tightly  together,  the  immediate  risk  is  greatly 
enhanced,  as  already  stated  ;  and  yet  this  is  an  error  very  frequently  committed 
in  the  hurry  of  actual  practice.  There  is  another  danger  liable  to  occur :  the 
air  being  likely  to  be  infiltrated  into  the  cellular  tissue,  during  expiration, 
causing  troublesome  and  dangerous  emphysema." 

The  paper  of  Dr.  March  is  followed  by  the  history  of  a  case  of  dislocated 
femur,  by  Dr.  Samuel  Shumay,  of  Essex  County,  New  York.  The  reduction 
in  this  case  was  effected  in  the  mode  first  taught,  as  Dr.  S.  informs  us,  by  Dr. 
N.  Smith,  of  Yale  College,  as  early  as  the  year  1815,  and  subsequently  revived 
by  Dr.  Reid,  of  Rochester,  in  1852. 

The  dislocation  of  the  femur  was  backwards  and  upwards,  on  the  dorsum  ilii. 
Ether  was  administered,  "so  as  to  blunt  sensibility  without  producing  full 
angesthesia."  The  leg  was  then  flexed  on  the  thigh,  the  thigh  on  the  pelvis, 
diagonally  to  the  opposite  side,  "thus  using  the  femur  as  a  lever,  and  the  tro- 
chanter as  a  fulcrum,  to  throw  the  head  of  the  femur  on  a  level  with  the  margin 
of  the  socket ;  and  then,  by  a  sweep  outward  and  downward,  throw  the  head 
of  the  bone  in  the  socket." 

The  annual  address  of  Dr.  J.  V.  P.  Quackenbush,  before  the  Albany  County 
Medical  Society,  follows  next  in  order.  The  subject  of  this  address  is  prolapsus 
of  the  bladder,  as  it  occurs  during  labour,  followed  by  biographical  sketches  of 
the  late  Doctors  Lewis  C.  Beck  and  David  Martin,  of  Albany.  The  account  given 
by  Dr.  Q.  of  prolapsus  of  the  bladder,  as  illustrated  by  three  cases  detailed  by 
him,  is  highly  interesting  and  instructive.  The  accident  referred  to,  as  the 
doctor  remarks,  is  of  very  rare  occurrence.  In  fact,  it  ought  never  to  occur  in 
any  instance  where  the  obstetrician  is  called  in  at  the  commencement  of  labour. 
Produced  by  "the  pressure  exerted  by  the  descending  head  upon  the  fundus  or 
middle  portion  of  the  bladder,  at  a  time  when  it  is  partially  distended  with 
urine,"  it  must  be  evident  that  the  accident  may  be  avoided  in  every  case  in 
which  the  obstetrician — as  he  should  in  the  early  stage  of  every  labour — satis- 
fies himself  as  to  the  empty  condition  of  the  bladder,  as  well  as  of  the  lower 
portion  of  the  intestinal  canal. 

"The  symptoms  attendant  on  prolapsed  bladder  are  very  distressing;  there 
is  a  painful  sensation  of  fulness,  tension,  and  pressure  downwards  in  the  situ- 
ation of  the  pubes,  with  a  feeling  of  dragging  from  the  navel,  or  rather  the 
midspace  between  the  navel  and  pubic  symphysis,  constant  desire  to  micturate, 
and  inability  to  void  urine  on  the  exercise  of  the  will,  and  sometimes  an  in- 
voluntary escape  on  each  return  of  uterine  contraction.  On  examination  per 
vaginam,  the  finger  will  detect  a  soft,  fluctuating  tumour,  filling  up  the 
anterior  part  and  one  or  both  sides  of  the  pelvic  cavity,  below  the  foetal  head, 
and  the  patient  will  complain  if  steady  pressure  be  made  on  it.  The  introduc- 
tion of  the  catheter,  which  may  be  easily  accomplished,  will  at  the  same  time 
withdraw  the  fluid,  cause  the  swelling  to  disappear,  and  relieve  the  charac- 
teristic suffering.  Keeping  in  mind  the  possibility  of  the  bladder  being  pressed 
downwards,  as  described,  it  is  an  essential  duty  never  to  puncture  any  fluctu- 
ating tumour  in  the  pelvic  cavity  without  being  first  assured  that  it  is  not 
vesical,  by  the  removal  of  the  urine  by  means  of  the  catheter. 

"  A  chronic  prolapsus  of  the  bladder  is  likely  to  follow  its  accidental  descent 
in  labour." 

From  the  address  of  Dr.  Kneeland,  before  the  Onondaga  County  Medical 
Society,  which  follows  that  of  Dr.  Quackenbush,  we  have  already,  in  the  com- 
mencement of  the  present  notice,  made  some  copious  extracts. 
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The  next  article  is  a  very  manly  vindication  of  rational  medicine,  or  the  regular 
practice  as  it  is  termed,  in  an  appeal  to  the  public,  by  Dr.  Merrit  H.  Cash,  of 
Orange  County,  New  York.  The  address  is  short,  pithy,  and  much  to  the 
point.  It  presents  a  just  picture  of  legitimate  medicine,  "in  the  hands  of  an 
educated,  professionally  trained,  discriminating  faculty."  We  fear,  however, 
that  the  picture  of  Dr.  Cash,  well  drawn  and  correctly  coloured  though  it  be, 
will  not  attract  very  generally  the  attention  of  that  public  for  whose  benefit  it 
was  executed;  and  although  the  production  of  one  who,  being  "no  longer  a 
practitioner,"  has  evidently  "no  personal  interest  to  subserve  or  feeling  to 
gratify  in  respect  to  medicine,  other  than  devotion  to  the  medical  good  of  the 
community,"  but  few  of  those  who  may  be  induced  to  look  upon  it  will,  from 
its  correct  representation  of  the  claims  to  public  confidence  and  support  of 
"rational  medicine  and  the  regular  faculty,"  be  induced  to  eschew  "  nostrums, 
patent  medicines,  and  the  various  phases  of  medical  empiricism  which  assail 
popular  credulity,  and  bind  it  captive  to  their  triumphal  car." 

A  biographical  sketch  of  the  late  Dr.  Harvey  W,  Doolittle,  of  Herkimer,  and 
an  abstract  of  the  proceedings  of  the  annual  session,  complete  the  contents  of 
the  volume  before  us. 

4.  The  minutes  of  the  fifth  annual  meeting  of  the  Medical  Society  of  the  State 
of  Georgia  contain,  besides  the  minutes,  properly  speaking,  of  the  session,  a  cata- 
logue of  the  officers  and  members,  and  the  constitution  and  by-laws  of  the  So- 
ciety, only  two  reports  of  a  professional  character.  The  first  of  these  is  on  the 
relative  value  of  lithotrity  and  lithotomy,  by  Dr.  L.  A.  Dugas.  In  this  report, 
Dr.  D.  has  very  ably  and  clearly  set  forth  the  advantages  which  lithotrity  pos- 
sesses over  lithotomy  in  cases  equally  favourable  to  either  operation  ;  secondly, 
the  intrinsic  advantages  of  lithotomy  in  cases  equally  adapted  to  either;  thirdly, 
the  disadvantages  of  lithotrity  and  lithotomy  respectively ;  fourthly,  the  obstacles 
in  the  way  of  lithotrity;  and  fifthly,  those  which  contraindicate  lithotomy.  The 
general  conclusions  of  the  reporter  in  reference  to  the  relative  value  of  the  two 
operations  will  be  learned  from  the  concluding  paragraph  of  the  report: — 

"Having,"  he  remarks,  "now  presented,  even  at  the  risk  of  tedious  repe- 
titions, the  arguments  which  might  be  urged  for  and  against  both  lithotrity  and 
lithotomy,  in  cases  deemed  equally  adapted  to  either  of  these  operations,  and 
also  indicated  the  circumstances  that  should  be  taken  into  consideration  in 
determining  upon  the  adoption  of  one  or  other  operative  procedure,  it  may  be 
expected  of  us  to  be  more  definite,  and  to  avow  a  preference  for  either  lithotrity 
or  lithotomy  as  a  general  plan  of  treatment.  In  deciding  upon  the  propriety  of 
surgical  operations,  or  upon  the  merits  of  particular  processes,  it  will  be  often 
found  a  wholesome  rule,  and  one  by  which  the  solution  may  be  readily  obtained, 
to  suppose  ourselves  in  the  condition  of  the  patient,  and  then  to  ask  what  would 
be  our  election  under  such  circumstances.  We  have  very  frequently,  in  this 
manner,  determined  at  once  the  course  to  be  adopted  in  cases  previously  in- 
volving much  doubt  and  hesitation.  With  regard  to  lithotomy  and  lithotrity, 
we  are  free  to  acknowledge  that,  if  we  were  affected  with  stone,  and  the  circum- 
stances were  equally  favourable  to  the  success  of  either  operation,  we  would 
not  hesitate  a  moment  in  giving  the  preference  to  lithotrity.  The  advantages 
of  lithotrity  are  numerous  and  important;  whereas  the  only  intrinsic  or  valid 
objections  that  can  be  alleged  against  it,  under  the  circumstances  referred  to, 
are  to  be  found  in  the  facts  that  the  operation  may  have  to  be  repeated,  and 
that  it  leaves  the  patient  more  liable  to  a  recurrence  of  the  disease  than  litho- 
tomy. The  advantages  of  lithotrity  unquestionably  very  far  outweigh  all  the 
objections  to  it.  So  thought  those  celebrated  practitioners,  Lisfranc,  Dubois, 
Boisseau,  &c,  who  did  not  hesitate  to  do  homage  to  lithotrity  and  to  the  skill 
of  Civiale,  by  submitting  to  be  lithotritized  by  him." 

The  second  report  is  on  chloroform  in  surgical  and  obstetric  practice.  It  is 
by  J.  A.  Eve,  M.  D.,  and  advocates  in  the  strongest  terms  the  use  of  chloroform, 
more  especially  to  relieve  the  sufferings  of  parturition,  in  the  more  difficult  and 
painful  cases,  in  the  prevention  and  subduction  of  puerperal  convulsions,  and 
in  cases  of  instrumental  labour. 

We  admit  the  propriety  of  the  reporter's  directions  for  the  employment  of 
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the  remedy  when  the  propriety  of  resorting  to  it  has  been  decided  upon.  We 
cannot,  however,  agree  with  Dr.  Eve  in  his  general  and  unqualified  eulogium 
upon  the  propriety  and  perfect  safety  of  a  resort  to  chloroform  in  surgical  and 
obstetric  practice.  Is  it  strictly  true,  as  asserted  by  the  reporter,  that  "the 
safety  of  chloroform,  in  all  departments  of  medicine,  may  be  regarded  as  esta- 
blished, by  the  almost  perfect  impunity  with  which  it  has  been  of  late  years  so 
extensively  and  indiscriminately  used,  or  I  might  perhaps  with  more  propriety 
say  abused,''  that  "  it  may  be  unhesitatingly  affirmed  that  no  remedy,  of  even 
half  the  power,  has  ever  been  so  generally  and  recklessly  employed  with  so  few 
fatal  results"  ? 

Does  the  reporter  himself  agree  with  his  own  assertions,  as  given  above,  when 
he  says  that  "we  would  desire  most  earnestly  to  impress  on  our  younger  bre- 
thren the  importance  of  the  greatest  care  and  circumspection  in  its  administration  f 
Instead  of  concealing  the  fact  that  fatal  cases  have  occurred,  we  would  rather 
point  to  them  as  beacons  to  warn  the  unwary  of  the  danger  that  may  result  from 
the  careless  and  indiscriminate  use  of  this  truly  potent  and  valuable  agent."  "I 
would  not  be  understood  as  regarding  chloroform,  or  any  other  anaesthetic  agent, 
entirely  devoid  of  danger  in  obstetric  practice,  or  that  it  might  be  given  recklessly 
and  icith  impunity  in  all  cases."  "It  should  always  be  exhibited  cautiously,  and 
never  when  the  patient  is  excited  ;  her  mind  should  be  calm  and  composed 
before  inhalation  is  begun,  otherwise  its  effects  mi  ght  prove  very  unpleasant,  if  not 
dangerous."    "  I  would  not  advise  its  indiscriminate  use  in  all  cases/' 

We  regret  that  the  reporter  has  not  given  us  the  evidence  upon  which  the 
following  statement  is  based:  "In  many  cases  of  reported  death  from  this 
agent  (chloroform),  which  have  been  investigated,  it  has  been  found  that  chlo- 
roform had  not  been  administered,  or  else  that  dissolution  might  be  fairly 
attributable  to  some  other  cause." 

5.  The  Transactions  of  the  New  Hampshire  Medical  Society  contain  but  little  of 
a  strictly  professional  character — only  one  paper,  in  fact — an  essay  on  "  The 
Chemical  Changes  that  take  place  in  the  Human  Body  while  in  a  State  of  Dis- 
ease," by  William  H.  H.  Mason.  This  is,  unquestionably,  a  most  important 
subject,  demanding  a  thorough  investigation  on  the  part  of  those  who  have  the 
time,  opportunity,  and  talents  for  the  task.  In  the  essay  referred  to,  Dr.  Mason 
merely  indicates  the  general  bearing  of  the  morbid  chemistry  of  the  living  body 
in  reference  to  the  pathology  and  therapeutics  of  disease. 

In  the  transition  from  the  doctrines  of  absolute  humoralism,  which,  at  one 
period,  reigned  dominant  in  the  medical  schools,  to  those  of  exclusive  solidism, 
which  subsequently,  and  for  a  long  period,  held  an  equal  sway,  the  morbid 
changes  which  take  place  in  the  fluids  of  the  human  body,  and  the  part  theso 
changes  play  in  the  production  of  disease  or  of  its  phenomena  were,  in  a  great 
measure,  if  not  entirely,  lost  sight  of.  It  is  only  recently  that  the  morbid  che- 
mistry of  the  blood  and  other  fluids  has  begun  to  attract  the  attention  its  im- 
portance merits,  and  the  true  character  of  the  abnormal  states  of  these  portions 
of  the  living  body  subjected  to  accurate  observation.  With  Dr.  Mason,  we  are 
fully  convinced  that  "a  great  field  is  here  opened  for  further  research — that 
pathological  chemistry  will  yet  discover  new  and  highly  important  changes  in 
the  blood,  which  will  lead  to  new  remedies  and  a  more  correct  treatment  in 
many  diseases."  We  agree  with  him,  that  it  is  even  more  than  probable 
"  many  deficiencies  of  the  blood,  if  well  understood,  might  be  made  up  by  a 
change  in  diet,  or  by  medicine,  calculated  to  supply  such  deficiency;  and  more 
particularly,  when  certain  principles  are  in  excess,  neutralizing  and  counter- 
acting agents  could  be  applied  with  much  more  certainty  of  success."  We 
fear,  however,  that  even  after  we  shall  have  become  fully  acquainted  with  the 
nature  and  extent  of  the  chemical  changes  in  the  fluids  of  the  body  during  a 
state  of  disease,  unless  we  shall,  at  the  same  time,  be  so  fortunate  as  to  detect 
the  true  pathological  conditions  under  which  those  changes  occur,  and  the 
causes  upon  which  they  depend,  the  anticipation  indulged  in  by  Dr.  Mason, 
"that  every  part  of  the  science  of  medicine  will  be  reduced  to  a  mathematical 
certainty,"  will  be  very  far  from  being  realized. 

A  very  admirable  address,  on  "  Conservatism  in  Medicine,"  was  delivered 
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before  the  Society  on  the  first  day  of  meeting,  by  the  President,  Dr.  Albert 
Smith,  of  Dartmouth  College.  The  address  is  a  well-written  production,  and 
inculcates  sound  principles,  which,  were  they  generally  recognized  and  acted 
upon  by  the  members  of  our  profession,  would  do  much  to  enhance  its  dignity 
and  promote  its  usefulness. 

The  conservatism  which  Dr.  Smith  inculcates  is  not  a  stagnant  acquiescence 
in  existing  doctrines  and  practices,  a  dormant  indifference  to  all  change  and 
improvement,  but  a  determined  adherence  to  established  truth  and  right,  know- 
ledge and  experience,  and  a  firm  resistance  to  every  innovation  that  bears  not 
their  manifest  stamp.  We  fully  concur  with  Dr.  Smith,  that  "we  need  an 
element  that  shall  have  some  restraining  power  over  excitable  and  imaginative 
minds,  that  shall  make  them  think  and  reason  before  they  yield  to  delusion  and 
folly.  Even  if  conservatism  grows  so  rigid  as  to  occasion  scepticism,  it  is  far 
better  for  our  art  than  too  much  credulity.  It  is  this  principle  only  on  which 
we  can  rely  for  safety,  amid  all  the  dangers  and  extravagances  which  these 
inventive  and  progressive  times  impose  ;  it  is  conservatism  that  must  keep  out 
errors — that  must  protect  us  from  the  follies  of  the  visionary  and  the  absurdi- 
ties of  the  credulous." 

"  We  need  a  conservative  principle  like  this,  to  preserve  the  integrity  and 
c  onsistency  of  our  profession.  In  an  age  like  the  present,  an  age  of  progress 
and  improvement,  unexampled  in  the  history  of  the  world,  without  some  re- 
straining or  regulating  force,  there  will  be  a  tendency  to  excess  and  extrava- 
gance in  both  the  theoretical  and  practical  parts  of  our  profession.  It  will  not 
be  empiricism  alone  we  shall  need  to  guard  against — that  will  be  too  palpable 
and  open  to  be  mistaken — and  will,  of  course,  be  shunned ;  but  we  shall  need 
to  be  guarded  against  the  new  theories,  the  strange  doctrines,  the  extravagant 
spirit  of  innovation  and  reform,  that  come  not  through  science  and  experience  ; 
we  shall  need  to  turn  a  deaf  ear  and  a  cold  shoulder  to  much  that  comes  to  us 
even  under  the  sanction  of  the  regular  profession. " 

But,  while  Dr.  Smith  advocates  a  conservatism  which  shall  guard  the  mem- 
bers of  our  profession  from  being  carried  away  by  every  new  theory,  by  false 
facts,  one-sided  observations,  the  vagaries  of  genius,  or  the  brilliant  dreams  of 
the  imaginative,  with  whom  close  investigation  is  folly,  and  analogical  reasoning 
more  convincing  than  the  results  of  experience,  he  at  the  same  time  would 
warn  them,  on  the  other  hand,  against  that  spirit  of  conservatism  which  would 
wed  them  to  that  which  is  old,  merely  because  it  is  old. 

In  the  following  remarks,  made  in  reference  to  the  recovery  from  disease, 
which  occasionally  occurs  under  the  inefficient  treatment  of  the  homoeopath, 
there  is  much  truth : — 

"  The  getting  well,  or  not  dying,  is  not  all  that  is  required  of  the  healing  art; 
there  is  such  a  thing  as  getting  well  'right/  as  justly  remarked  by  an  old,  dis- 
criminating physician  ;  that  is,  with  all  the  inflammatory  action  subdued,  with 
every  vestige  of  the  disease  eradicated,  and  a  restoration  of  all  disturbed  organic 
functions  to  a  healthy  condition.  It  is  quite  another  thing  to  be  left  with 
organs  struggling  with  half-subdued  disease,  and  the  kind,  recuperative  power 
of  nature,  striving  to  surmount  it ;  only  made  tolerable,  but,  perhaps,  never 
removed,  by  time,  which,  next  to  death,  wears  out  all  affections  left  lurking 
about  the  system." 

The  late  Dr.  Parrish  was  accustomed  to  remark,  that,  while  regular  scien- 
tific medicine  is  open  to  the  admission  of  all  truths,  from  whatever  source 
derived,  and  is  strengthened  and  perfected  by  every  new  accession  of  truth,  all 
systems  of  empiricism,  on  the  other  hand,  are  adverse  to  every  truth  not  origi- 
nally embraced  in  the  dogmas  upon  which  they  are  founded  ;  fur,  the  moment 
other  truth  is  received,  they  must  necessarily  fall  to  the  ground.  A  somewhat 
similar  idea  is  thus  expressed  by  Dr.  Smith,  in  the  address  under  considera- 
tion : — 

"Are  we  blind  to  truth,  too  conservative,  because  we  are  unwilling  to  ac- 
knowledge an  indebtedness  to  any  of  the  forms  of  empiricism,  when  we  know 
to  the  contrary,  and  hold  them  all  in  the  utmost  detestation  and  loathing?  The 
very  few  truths  they  contain  do  not  save  them  from  the  most  utter  contempt. 
Why  need  we  go  to  any  sect  or  class  to  learn  medical  truth  ?    It  is  ours  the 
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world  over.  Any  useful  fact  or  discovery,  by  whomsoever  made,  belongs  to 
us  ;  and  we  have  the  undoubted  right  to  say  that,  if  there  is  any  true  system 
of  medicine,  we  possess  it.  On  what  better  basis  could  any  profession  be 
founded  than  ours — on  antiquity,  on  science,  and  on  experience?" 

"  There  is  no  medical  truth,  or  plan  of  medication  under  the  sun,  better  than 
that  we  now  employ,  that  we  should  not  at  once  adopt,  let  who  will  make  a  hobby 
of  it,  or  come  from  what  source  it  may.  All  remedies,  the  world  wide,  are  ours." 
"  Unlike  the  systems  of  charlatanry,  we  are  tied  to  no  prescribed  course  or 
theory,  but  we  are  bound  to  know  and  to  make  use  of  everything  that  promises 
to  be  useful." 

The  reference  made  by  Dr.  Smith  to  the  medical  periodical  literature  of  the 
day,  is  just  and  pertinent: — 

"  We  know,"  he  remarks,  "  how  essential  this  is  to  the  progress  of  our  art, 
and  how  much  it  aids  in  bringing  out  and  recording  all  the  important  facts  and 
hints  that  occur,  ready  at  hand,  when  a  sufficient  number  have  accumulated,  to 
be  used  in  developing  medical  truth.  It  is  a  means  by  which  we  may  also 
record  the  results  of  our  own  experience,  and  perfect  ourselves  in  arguing  and 
expressing  our  thoughts  in  written  language.  It  keeps  us  advised  of  all  the  im- 
portant passing  events  in  our  sphere  ;  heralds  forth  fresh  discoveries,  new  modes 
of  treatment,  new  uses  of  old  articles,  new  phenomena,  and  strange  appearances. 
We  learn  of  the  advent  of  new  books;  we  are  advised  of  their  value,  whether  they 
will  repay  careful  perusal.  They  stand  the  worthy  exponents  and  representa- 
tives of  our  body,  ready  to  vindicate  us,  and  do  battle,  if  necessary,  among  all 
the  hostile  legions  of  empirics  and  4  irregulars'  of  every  grade.  By  their  ability, 
dignity,  and  bearing,  they  give  character  and  power  to  the  profession  ;  they 
infuse  a  right  spirit  into  our  body — a  spirit  of  inquiry  and  observation,  of  per- 
severance and  enterprise,  that  are  of  incalculable  value.  It  is  the  life's  blood 
of  the  profession,  and  none  but  a  low  and  unworthy  conservatism  could  urge  a 
word  against  such  important  auxiliaries.  Our  medical  periodical  literature 
must  be  sustained,  and  it  can  be  without  much  burdening  the  profession. 
It  cannot  be  said  they  are  too  numerous.  They  have  thus  far  only  kept  pace 
with  the  demand,  and  hardly  equal  the  periodical  literature  of  other  great 
interests  in  society. 

"At  the  present  time,  no  physician,  who  has  ambition  to  claim  a  respectable 
standing,  can  really  attain  it,  unless  he  is  careful  to  be  thoroughly  versed  in, 
and  familiar  with,  everything  relating  to  his  vocation.  How  shall  he  do  this? 
No  man  can  do  it  without  effort ;  he  must  read  and  think,  and,  while  striving  to 
learn  much  unknown  before,  also  to  unlearn  much  that  has  hitherto  constituted 
his  medical  capital,  which,  he  is  now  satisfied,  is  wrong  and  unfounded.  The 
medical  journals  must  be  carefully  read,  new  books  must  be  procured  and  con- 
sulted, and  every  discovery  and  improvement  thoroughly  investigated.  We 
should  have  a  horror  of  falling  behind  the  age.  The  physician  will  find  no 
ease ;  his  scanty  leisure  from  business  engagements  will  leave  little  time  for 
study — none  for  indolence,  for  gossiping,  or  lounging  about  the  town  or  vil- 
lage ;  and  does  he  wish  to  be  a,  full  man,  he  will  industriously  gather  up  these 
fragments  of  time,  and,  amid  fatigue,  embarrassments,  and  interruptions,  yet 
acquire  a  large  amount  of  knowledge." 

The  address  just  noticed  is  followed  by  an  oration  by  Dr.  Andrew  McFar- 
land,  on  "  The  Poetry  of  the  Medical  Profession."  It  is  a  well-written,  pleasing 
production;  disfigured,  it  is  true,  by  an  occasional  conceit,  and  not  always 
happy  in  its  delineation  of  the  true  poetry  of  the  life,  and  duties,  and  pursuit* 
of  the  physician  ;  the  lights  and  shadows,  the  trials  and  triumphs,  which 
checker  with  pain  and  pleasure  the  career  of  the  most  successful. 

Appended  to  these  Transactions  are :  1st.  A  graphic  account,  given  by  Dr. 
Nathan  Sandborn,  of  his  escap'e  from  the  Norwalk  disaster,  May  6,  1853  ;  2d. 
A  short  biographical  notice  of  Dr.  Josiah  Bartlett,  who  was  among  the  victims 
on  that  occasion  ;  and  3d.  Extracts  from  a  Lecture  on  the  Rights  and  Liabilit'iew 
of  the  Physician  and  Surgeon,  by  Joel  Parker,  LL.  D.,  Professor  of  Medical 
Jurisprudence  in  the  Medical  School  of  Dartmouth  College,  in  the  Bo  vis  ton 
Medical  School,  at  Boston,  and  in  the  New  York  Medical  College.  These- 
extracts  have  been  already  extensively  circulated  in  our  medical  journals. 
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6.  The  last  of  the  publications,  the  title  of  which  is  placed  at  the  head  of  the 
present  notice,  is  the  Proceedings  of  the  American  Pharmaceutical  Association, 
at  its  annual  meeting  of  1854.  Upon  the  proceedings  of  this  Association,  from 
its  first  organization  in  1851,  we  have  looked  with  the  deepest  interest.  "  The 
science  of  pharmacy  should  ever  be  regarded  as  the  handmaid  to  the  science 
of  medicine  it  must  at  least  be  evident  that  whatever  is  calculated  to  elevate 
and  improve  the  condition  of  the  first  will  react  favourably  upon  the  interests 
of  the  latter.  "The  pharmaceutist  stands  between  the  physician  and  his  pa- 
tient. As  the  compounder  of  his  prescriptions,  the  physician's  success  is,  to  a 
certain  degree,  in  his  hands.  Such  a  responsible  position  requires  a  thorough 
pharmaceutical  as  well  as  practical  training;"  and  we  look  with  great  confi- 
dence to  the  American  Pharmaceutical  Association  as  an  efficient  agent  to 
elevate  the  profession  to  its  proper  position,  by  requiring  of  its  members  higher 
qualifications,  both  moral  and  educational,  than  merely  the  ability  to  perform 
the  mechanical  and  financial  business  of  a  drug  establishment.  We  look  also 
to  the  action  of  this  Association  for  the  establishment  of  means  calculated  to 
insure  the  purity  and  genuineness  of  the  drugs  and  medicines  used  and  dis- 
pensed in  the  various  pharmaceutic  establishments  of  the  United  States. 

The  several  papers  which  form  the  appendix  to  these  proceedings  will  be  read 
with  interest  by  both  physician  and  apothecary.  D.  F.  C. 


Art.  XI. — Reports  of  American  Institutions  for  the  Insane. 

1.  Of  the  Maine  Insane  Hospital,  at  Augusta,  for  1853. 

2.  Of  the  Massachusetts  Lunatic  Hospital,  at  Worcester,  for  1853. 

3.  Of  the  New  York  Insane  Asylum,  at  Uiica,  for  1853. 

4.  Of  the  Bloomingdale  Asylum,  New  York  City,  for  1853. 

5.  Of  the  New  Jersey  Lunatic  Hospital,  at  Trenton,  for  1853. 

6.  Of  the  Pennsylvania  Hospital  for  the  Insane,  near  Philadelphia,  for  1853. 

7.  Of  the  Pennsylvania  State  Hospital,  at  Harrisburg,  for  1853. 

8.  Of  the  Western  Asylum  of  Virginia,  at  Staunton,  for  1853. 

9.  Of  the  Ohio  State  Asylum,  at  Columbus,  for  1852  and  1853. 


1.  At  the  Maine  Insane  Hospital,  the  number  of 

Patients  at  the  beginning  of  the  year  was 
Admitted  in  course  of  the  year  . 

Whole  number  

Discharged,  including  deaths 
Remaining  at  the  end  of  the  year 
Of  those  discharged,  there  were  cured 
Died  

Deaths  from  apoplexy  4,  consumption  3,  general  paralysis  6,  pneumonia  1, 
and  laryngitis  1. 

No  epidemic  prevailed,  and  no  suicide  occurred  during  the  year. 

We  commend  to  the  physicians  of  other  asylums  the  method  pursued  by  Dr. 
Harlow,  in  reporting  the  complete  list  of  patients.  The  following  is  a  synop- 
sis of  it. 


Men. 

Women. 

TotaL 

50 

34 

84 

65 

59 

124 

115 

93 

208 

54 

35 

89 

61 

58 

119 

28 

17 

45 

11 

4 

15 

Disch'd  cured. 

Improyed. 

Unimp'd. 

Died. 

Persons  admitted 

1033 

404 

190 

234 

118 

"  re-admitted 

194 

79 

43 

33 

18 

"       admitted  a  3d  time 

50 

26 

2 

7 

2 

.«  " 

4th  " 

17 

10' 

1 

3 

2 

it  a 

5th  " 

11 

8 

2 

0 

0 

it  a 

6th  " 

5 

4 

1 

0 

0 

a  a 

7th  " 

5 

2 

2 

0 

0 

a  a 

8th  " 

2 

1 

0 

0 

1 

a  ti 

9th  " 

1 

0 

>  0 

1 

0 

Cases  aggregate 

1318 

534 

241 

278 

141 
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Of  these,  71  were  homicidal,  and  129  suicidal;  yet  no  accident  has  ever  oc- 
curred from  either  of  the  former,  and  but  two  of  the  latter  have  destroyed 
themselves  at  the  asylum.  One  of  the  homicidal  men,  removed  from  the  insti- 
tution against  the  advice  of  its  officers,  killed  a  man  with  an  axe,  in  Septem- 
ber, 1853. 

Another  wing  for  female  patients  is  to  be  added  to  the  establishment. 

2.  The  Massachusetts  State  Lunatic  Hospital  went  into  operation  in  1833. 
Under  the  energetic  executive  guidance  of  the  late  Dr.  S.  B.  Woodward,  it 
soon  became  very  extensively  known ;  and  it  has  generally  been  esteemed, 
even  to  a  comparatively  recent  period,  not  only  as  one  of  the  best  conducted, 
but  also  as  one  of  the  best  constructed  establishments  of  the  kind  in  the  coun- 
try. But  its  Trustees  now  assert,  in  their  report  prefixed  to  that  of  Dr.  Chand- 
ler, that  it  "has  not  only  ceased  to  be  regarded  as  a  model  institution,  but  it 
has  fallen  into  the  rear  rank  in  the  march  of  improvement."  The  halls  are 
"  low-studded,  being  only  eight  and  a  half,  and  nine  feet  high.  They  are 
warmed  by  furnaces  which  are  very  dangerous,  and  now  nearly  worn  out. 
Their  ventilation  is  so  imperfect  as  not  to  deserve  the  name.  The  frequent  oc- 
currence of  erysipelas  is  but  one  of  the  indices"  of  these  defects.  "  There  are 
forty-eight  strong  rooms,  or  cells,  nearly  all  of  them  constructed  of  solid  ma- 
sonry, with  iron  doors."  Some  of  them  "are  totally  unfit  for  human  habita- 
tions. There  is  an  entire  want  of  suitable  yards  (airing  courts)  connected  with 
the  buildings." 

For  these  reasons,  the  Trustees,  after  having  visited  twenty-six  public  insti- 
tutions, ten  of  them  for  the  insane,  in  several  of  the  States,  recommend  the 
construction  of  another  establishment,  and  the  evacuation  and  sale  of  that 
which  now  exists. 

Let  us  follow  these  gentlemen  in  their  tour  of  observation.  "  The  Superin- 
tendents of  the  Lunatic  Hospitals  laid  us  under  particular  obligations  for 
their  generous  courtesy,  and  the  very  frank  and  unreserved  manner  in  which 
they  exhibited  their  establishments,  together  with  their  methods  of  manage- 
ment and  modes  of  treatment,  pointing  out  improvements  and  criticizing  de- 
fects. *  *  *  No  cell  was  found  without  a  wooden  floor,  a  wooden  door,  and 
plastered  or  ceiled  walls.  There  is  not  a  brick  and  mortar  cell,  with  iron  doors 
in  either  of  the  public  establishments  of  the  great  States  of  New  York  and 
Pennsylvania,  nor  in  the  New  Jersey  State  Lunatic  Hospital,  the  design  of 
which  is  quite  generally  regarded  as  a  model. 

"  In  the  large  establishment  on  Blackwell's  Island,  containing  at  the  time  of 
our  visit,  574  patients,  but  two  were  found  locked  up,  and  those  only  tempo- 
rarily, for  a  part  of  the  day.  The  Superintendent,  Dr.  Rawney,  stated  that 
half-a-dozen  strong  rooms  would  be  sufficient  for  that  establishment,  as  not 
more  than  five  or  six  a  day  were  ever  locked  up,  and  those  only  for  a  few  hours 
at  a  time.  These  rooms  were  used  as  sleeping  apartments,  and  did  not  differ 
materially,  in  size,  form,  and  appearance,  from  the  other  rooms  occupied  by 
patients,  except  the  doors,  which  were  stronger.  These  remarks  in  reference 
to  the  strong  rooms  are  applicable  to  all  the  other  establishments  visited  by  us. 
In  nine  hospitals  out  of  New  England,  containing  about  2,250  patients,  the 
number  found  under  restraint,  by  being  locked  up,  was  only  six.  In  one  in- 
stance only  had  that  restraint  been  continued  more  than  two  days,  and  that 
one  had  not  exceeded  a  week. 

"  In  the  State  Hospital,  at  Utica,  but  one  person  was  found  under  restraint, 
and  that  one  was  confined  in  what  they  called  a  chicken-coop  bedstead.  There, 
they  were  in  the  process  of  demolishing  their  strong  rooms,  as  useless.  Their 
hospital  was  built  some  ten  years  after  ours,  and  their  strong  rooms  were  com- 
fortable apartments  compared  with  ours,  having  wooden  floors  and  plank  doors, 
and  were  each  furnished  with  a  bedstead  and  bed. 

"  There  are  no  more  perfectly  warmed  and  ventilated  establishments  in  the 
country  than  the  New  York  Hospital,  the  Pennsylvania  Hospital,  the  New 
Jersey  State  Lunatic  Hospital,  the  State  Lunatic  Hospital  at  Harrisburg,  and 
the  State  Lunatic  Hospital  at  Utica.  In  all  these  establishments,  steam  is  the 
agent  employed,  and  it  gives  perfect  satisfaction.    The  plan  at  Utica,  being 
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the  most  recent,  is  believed  to  combine  more  of  modern  improvements  than 
any  other.  The  Hospital  at  Utica,  in  all  its  appointments,  may  justly  be  re- 
garded as  a  model  institution,  although  its  ground  plan,  in  our  opinion,  is 
inferior  to  that  of  Trenton  and  Harrisburg." 

That  the  buildings  of  the  Massachusetts  Hospital  are  very  defective  as  com- 
pared with  those  of  the  institutions  of  recent  origin,  there  can  be  no  doubt; 
but  it  is  very  evident,  that  the  Trustees  have  placed  those  defects  in  as  bold 
relief  as  possible,  by  exhibiting  them  in  the  light  of  the  broadest  contrasts. 

In  reference  to  the  practical  application  of  the  doctrines  of  Pinel,  the  Trus- 
tees make  the  following  remark  : — 

"Dr.  Take,  being  the  Superintendent,  and  possessing  the  whole  control,  found 
but  little  difficulty  in  testing  them  in  practice  at  the  York  Retreat."  No  "Dr. 
Tuke,"  and  no  man  named  Tuke,  was  ever  Superintendent  of  that  Institution. 
We  never  heard,  in  England,  of  any  Doctor  Tuke.  This  is  not  the  first  time, 
however,  that  a  myth  of  that  name  has  been  introduced  into  the  profession,  by 
persons  on  this  side  of  the  Atlantic.  Samuel  Tuke,  for  many  years  one  of  the 
Trustees  of  the  Retreat,  and  well  known  by  his  publications  upon  insanity,  was 
a  tea-merchant,  in  York.  Of  the  occupation  of  his  ancestor,  who  was  a  mem- 
ber of  the  first  Board  of  Trustees,  we  know  nothing. 

We  now  come  to  the  report  of  Dr.  Chandler. 

Patients  in  the  Hospital,  Dec.  1,  1852 
Admitted  in  the  course  of  the  fiscal  year 

Whole  number  

Discharged,  including  deaths 
Remaining  Novembr  30,  1853 
Of  those  discharged,  there  were  cured 
Died    .       .  '  . 


Men. 

Women. 

Total. 

264 

268 

532 

136 

152 

288 

400 

420 

820 

134 

166 

300 

266 

254 

520 

65 

80 

145 

21 

20 

41 

No  patients  were  received  excepting  such  as  were  sent  by  order  of  the  Courts, 
or  by  the  Overseers  of  the  Poor  of  towns.  The  Hospital  was  intended  for  a 
number  of  patients  not  exceeding  400  ;  yet,  at  one  time  in  the  course  of  the 
year,  there  were  567.  Of  the  520  at  the  close  of  the  year,  216  were  foreigners  ; 
that  is,  not  natives  of  Massachusetts;  and  of  the  latter  number,  140  were  Irish. 
"The  Irish,"  says  the  report,  "are  almost  invariably  State  paupers.  Only 
three  instances  have  come  to  my  knowledge  of  their  bills,  or  any  part  of  their 
bills,  having  been  paid  by  themselves,  or  by  their  friends." 

Men.  "Women.  Total. 

Whole  number  of  patients  from  1833  to  1853 

inclusive                                                 2239  2225  4464 

Discharged,  recovered      .       .       .             .     994  1059  2053 

Died                                                            253  239  492* 

Causes  of  Death.— "Marasmus  78,  consumption  58,  apoplexy  and  palsy  53,  ma- 
niacal exhaustion  49,  epilepsy  45,  disease  of  heart  20,  disease  of  brain  20,  sui- 
cide 19,  lung  fever  18,  diarrhoea  18,  erysipelas  15,  old  age  13,  typhus  fever  11, 
dysenteric  fever  9,  inflammation  of  the  bowels  8,  dropsy  8,  hemorrhage  6,  gas- 
tric fever  5,  cholera  4,  cholera  morbus  4,  chronic  dysentery  4,  mortification  of 
the  limbs  3,  disease  of  the  brain  from  intemperance  3,  bronchitis  3,  hydrothorax 
3,  congestive  fever  2,  convulsions  2,  land-scurvy  1,  concussion  of  brain  1,  dis- 
ease of  the  bladder  1,  fright  1,  rupture  1,  asthma  1,  cancer  1,  pleurisy  1,  jaun- 
dice 1,  chorea  1." 

Dr.  Chandler  gives  a  table,  in  which  406  of  the  patients  who  died  are  in- 
cluded, showing  the  relationship  of  insanity  to  longevity.  Its  substance  is  as 
follows 

*  In  one  table  the  report  gives  but  491.  The  number  of  admissions  in  1835,  is 
stated  in  one  place  as  113,  in  another,  119.  This  discrepancy  affects  the  whole  num- 
ber, making  it  but  4458,  if  the  113  be  correct.  We  have  quoted  from  the  table  in 
which  the  number  of  each  sex  is  given, 
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Years.  Months.  Days. 
Average  age  of  201  males  when  attacked  ...  42  8  10 
Average  age  of  205  females  when  attacked  ...  39  1  10 
Average  age  of  the  whole  number,  406  ....  40  11  1 
Average  duration  of  insanity  before  admission,  201  males  4  2  9 
Average  duration  of  life  after  admission,  201  males  1  9  24 
Average  duration  of  life  after  the  attack,  201  males  6  0  3 
Average  duration  of  insanity  before  admission,  205  fe- 
males   3  3  6 

Average  duration  of  life  after  admission,  205  females  1  7  29 
Average  duration  of  life  after  the  attack,  205  females  4  11  5 
Average  duration  of  life  after  attack  of  the  whole  num- 
ber, 406    5  5  20 

Average  age  at  death,  201  males   48  8  13 

Average  age  at  death,  205  females         ....  44  0  15 

"The  chance  of  life,"  says  the  report,  "for  persons  in  health  at  correspond- 
ing periods,  as  calculated  and  acted  upon  by  life-insurance  companies,  is  four 
times  greater  than  is  here  exhibited  for  the  male,  and  more  than  five  times 
greater  for  the  female.  This  shows,  pretty  conclusively,  that  insanity,  when 
not  recovered  from,  tends  to  shorten  life." 

3.  The  movement  of  patients  at  the  New  York  State  Asylum,  in  course  of  the 
fiscal  year  ending  November  30,  1853,  was  as  follows  : — 


Men.    Women.  Total. 


Patients  at  the  commencement  . 

Admitted  

Whole  number  

Discharged,  including  deaths 
Remaining  at  end  of  the  year 
Of  those  discharged,  there  were  recovered 
Died  


215 

210 

425 

251 

173 

424 

466 

383 

849 

227 

176 

403 

239 

207 

446 

95 

74 

169 

19 

20 

39 

Deaths  from  phthisis,  11 ;  exhaustion,  7  ;  general  paralysis,  5  ;  epilepsy,  3  ; 
exhaustive  mania,  2  ;  apoplexy,  cerebral  effusion,  tumour  of  brain,  pericarditis, 
hypertrophy  and  dilatation  of  heart,  typhoid  fever,  dysentery,  chronic  diarrhoea, 
phlegmonous  erysipelas,  erysipelas  from  wounds  received  prior  to  admission, 
contusions  received  before  admission,  1  each. 

"  The  seven  cases  reported  as  having  died  of  exhaustion,  were  wasted  by  dis- 
ease or  vicious  habits.  Three  of  them,  at  the  development  of  mania,  had  been 
purged,  blistered,  and  profusely  bled,  and  were  brought  to  the  Asylum  on  beds. 
This  injudicious  treatment  cannot  be  too  strongly  condemned.  The  recupe- 
rative powers  in  these  were  so  far  exhausted  that  no  amount  of  care,  stimu- 
lation, and  nutrition  could  arouse  them.  It  may  be  proper  to  state  that  a 
number  of  persons  received  in  a  state  of  extreme  feebleness,  after  long  nursing, 
watchfulness,  and  free  stimulation,  recovered." 

"No  case  of  suicide  has  occurred  for  more  than  two  years." 

The  number  of  men  admitted  was  greater  than  in  any  preceding  year ;  that 
of  women  was  diminished  by  an  inability  to  receive  them,  on  account  of  the 
extensive  alterations  in  their  department,  necessary  for  the  introduction  of  the 
new  apparatus  for  heating  and  forced  ventilation.  Sixty  applications  were 
rejected,  and  forty-seven  incurable  cases  discharged,  to  make  room  for  curables. 

In  eleven  of  the  cases  admitted,  the  insanity  was  complicated  with  epilepsy. 
"  In  six  of  them,  epilepsy  came  on  at  puberty,  preceded  the  derangement,  and 
was  the  exciting  cause.  In  the  others,  the  epilepsy  commenced  in  childhood, 
and  early  induced  dementia.  In  the  table  of  causes,  two  of  these  cases  are  put 
down  to  the  intemperance  of  the  father ;  the  father  being  represented  as  in  a 
state  of  beastly  drunkenness  most  of  the  time  for  a  few  years  previous  to  their 
birth.  Nine  of  the  whole  number  of  epileptics  had  a  drunken  parentage,  and, 
in  some,  this  vice  extended  several  generations  back. 


446 


Bibliographical  Notices. 


[April 


Of  seven  cases  in  which  the  mental  disorder  was  accompanied  by  general 
paralysis,  six  were  of  intemperate  parentage,  and  three  of  the  six  "  had  a 
drunken  and  licentious  ancestry."  In  fourteen  patients,  ten  men  and  four 
women,  the  insanity  is  ascribed  to  "  spiritual  rappings." 

"  No  epidemic  prevailed  during  the  year.  One  case  of  variolous  disease  ap- 
peared in  May,  which  was  immediately  isolated,  and  the  entire  population  of 
the  house  vaccinated,  after  which  no  other  case  occurred.  This  was  a  case  of 
acute  dementia,  of  eight  months'  standing  and  seven  months'  residence.  The 
m  ental  affection  entirely  disappeared  simultaneously  with  the  full  eruption  of  the 
disease." 

There  may  be  imprudent  haste,  as  well  as  unwise  delay,  in  regard  to  the 
removal  of  insane  persons  to  the  institutions  devoted  to  their  treatment.  Espe- 
cially is  this  true  when  the  removal  involves  a  long  and  wearisome  journey, 
which  the  patient,  disabled  by  physical  disease  or  debility,  is  unqualified  to 
bear.  A  woman  mentioned  in  this  report,  while  labouring  under  acute  puer- 
peral mania,  "  was  brought  from  a  distant  State,  a  journey  of  eight  hundred 
miles,  three  weeks  after  delivery,  and  was  wasted  to  a  skeleton,  and  not  able 
to  speak  when  received.  She  had  not  taken  food  or  drink  for  four  days,  nor 
slept  for  seventy-two  hours."  If  any  reader  should  have  a  doubt  as  to  the  result 
of  this  case,  he  may  remove  that  doubt  by  referring  to  the  report. 

In  the  record  of  general  results  already  quoted,  it  will  be  perceived  that  169 
cases  are  reported  as  "  recovered."  In  a  subsequent  and  more  specific  table, 
these  recoveries  are  arranged  under  two  heads,  viz:  ''Well,"  and  "in  usual 
health."  Of  the  former  there  are  126,  and  of  the  latter  42.  Our  former  notices 
of  the  reports  from  Utica  have  given  Dr.  Benedict's  reasons  for  this  distinction. 
A  similar  method  of  reporting  is  adopted  in  some  of  the  German  institutions. 
It  is,  probably,  a  more  accurate  method  than  that  which  is  the  most  generally 
in  vogue. 

As  the  results  of  the  industry  of  the  female  patients  and  attendants,  it  is  stated 
that  they  repaired  all  the  clothing  and  bedding,  and  made  5,760  garments  and 
articles  of  domestic  use.  The  tailors'  shop  produced  60  coats,  149  vests,  and 
205  pantaloons  ;  and  the  carpenter  shops,  numerous  articles  of  household  fur- 
niture. 

Aggregate  of  patients,  from  Jan.  16,  1843,  to  Dec.  1,  1853      .  3,923 

Discharged  recovered  1,625 

Died   .446 


4.  From  the  general  statistics  of  the  Bloomingdale  Asylum,  we  abstract  the 
following : — 

Men. 

Number  of  patients,  Jan.  1,  1853       ...  52 
Admitted  in  course  of  the  year  . 
Whole  number    "         "  . 
Discharged,  including  deaths 
Remaining,  Dec.  31 
Of  those  discharged,  there  were  cured 
Died  


73 
125 
69 
56 
21 
13 


Women. 
67 
62 
129 
61 
68 
28 


Total. 
119 
135 
254 
130 
124 
49 
22 


Deaths  from  typho-mania,  4 ;  chronic  mania,  4  ;  abscess  in  the  brain,  3  ; 
epilepsy,  3  ;  paralysis  g6nerale,  3  ;  puerperal  mania,  2  ;  mania-a-potu,  1 ;  apo- 
plexy, 1 ;  serous  effusion  within  the  cranium,  1 ;  pleurisy,  1. 

Seven  of  the  patients  died  within  one  week  after  admission. 

The  subjoined  extract  presents  the  views  of  Dr.  Brown  in  regard  to  the 
numerical  method  as  applied  to  insanity:  — 

"  The  terms  recovered,  improved,  and  not  improved,  as  used  in  reports  of  this 
character,  must  necessarily  be  in  some  degree  indefinite  in  their  signification  ; 
they  represent  only  the  opinion  of  the  reporter  on  the  cases  embraced  in  the 
opposite  numerals.  That  this  opinion  will  be  determined,  or  modified  by  the 
observer's  temperament,  is  a  fact  so  well  known  to  those  familiar  with  the  sub- 
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ject  that  the  '  statistics  of  insanity'  are  very  generally  regarded  as  collections 
of  individual  opinions,  rather  than  as  reliable  scientific  data.  With  the  sin- 
cerest  desire  to  arrive  at  entire  accuracy,  it  is  not  unfrequently  difficult  to  deter- 
mine the  exact  state  of  the  mind  at  the  moment  of  the  patient's  discharge. 
While,  in  one  instance  we  may  be  discomfited  by  the  sudden  relapse  and  return 
of  one  dismissed  as  convalescent,  our  chagrin  may  be  soothed  by  the  assurance 
that  another,  whose  removal  we  had  strongly  resisted  as  imprudent  and  critical, 
has  progressed  to  complete  restoration.  It  may  even  be  somewhat  questionable 
whether  that  degree  of  improvement  which  justifies  enrolment  among  the  're- 
covered/ can,  in  every  case,  be  adequately  determined  as  the  patient  is  leaving 
the  asylum,  as  yet  unsubjected  to  the  test  of  association  with  the  world,  and 
unexposed  to  influences  which  may  have  produced  his  disease. 

"The  marked  contrariety  of  opinion  as  to  the  justice  of  characterizing  cer- 
tain phases  of  a  still  existing  malady  as  an  improvement,  may  well  qualify  con- 
fidence in  the  numerical  method  of  estimating  results  of  treatment  in  mental 
diseases.  The  subsidence  of  agitation,  noisy  declamation,  and  violence,  fol- 
lowed by  a  prolonged  period  of  calm,  does  not  necessarily  indicate  a  better 
condition  of  mind  ;  nor  do  improved  physical  health,  and  discontinuance  of  bad 
habits,  invariably  point  toward  recovery.  Yet,  each  of  these  supposed  changes 
is  desirable  as  an  improvement  on  its  antecedent  state,  and,  while  some  physi- 
cians exclude  from  the  class  of  improved  all  cases  in  which  an  approach  towards 
recovery  from  the  mental  derangement  be  not  apparent,  others,  with  equal 
respect  for  truth,  admit  all  in  which  the  above-named  desiderata  are  attained." 

So  fully  have  we  concurred  in  the  opinions  advanced  in  the  paragraph  last 
quoted,  that,  for  several  years,  in  making  our  extracts  from  the  statistics  of  the 
reports,  we  have  entirely  omitted  those  under  the  heads,  "  much  improved," 
and  "improved."  That  the  temperaments  of  the  superintending  physicians  of 
the  various  asylums  differ,  it  is  reasonable  to  suppose ;  and  that  the  judgment  of 
each  physician  is  somewhat  influenced  by  his  specific  temperament,  is  a  propo- 
sition which  will  not  be  contested  by  any  person  much  versed  in  physiology 
and  psychology.  But,  that  this  influence  is  sufficient  to  destroy  our  confidence 
in  the  statistics  of  cures,  reported  agreeably  to  a  sincere  conviction  of  truth,  we 
cannot  believe.  If  it  be,  the  sooner  the  practice  of  reporting  them  is  discon- 
tinued the  better  will  it  be  for  the  progress  of  true  science. 

There  is  much  truth,  as  well  as  appropriateness,  in  the  following  remarks 
near  the  close  of  the  report  before  us : — 

"We  have  been  too  prone  to  regard  the  balance  sheet,  the  farm  account,  and 
the  report  of  articles  manufactured  as  matter  of  special  solicitude,  contemplating 
the  patient  as  an  agent  in  the  industrial  hive,  rather  than  as  the  object  of  all 
the  accumulated  means  of  treatment.  In  the  lunatic  hospital,  as  in  society  and 
in  the  State,  the  individual  must  be  prominent.  The  very  disease  for  which 
he  is  admitted  tends  ultimately  to  destroy  individuality.  For  this  reason  his 
identity  must  be  preserved,  his  just  claims  recognized,  his  self-respect  en- 
couraged, and  his  mind  incited  to  useful  or  refining  occupation.  In  this  kind 
of  moral  treatment,  some  of  our  co-labourers  of  the  Old  World  excel  us.  To 
emulate  their  merit,  we  need  a  courageous  zeal  which  shrinks  from  no  obstacle, 
a  generous  enthusiasm  that  waits  not  to  weigh  restored  minds  against  a  dimi- 
nished credit  balance,  and  the  stimulating  conviction  that  laurels  yet  ungathered 
line  the  steeps  above  us." 

Large  additions  to  the  "  lodges"  of  the  Asylum  have  recently  been  erected, 
and  the  new  method  of  heating,  in  connection  with  a  forced  ventilation,  intro- 
duced into  those  buildings.  The  number  of  applicants  for  admission  into  the 
institution  is  greater  than  the  means  of  accommodation.  In  1836,  there  were 
upwards  of  160  patients.  The  departments  now  occupied  by  patients  are  at 
least  fifty  per  cent,  more  extensive  than  at  that  time  ;  yet  Dr.  Brown  proposes 
to  limit  the  number,  in  future,  to  150.  This  recognition  of  the  importance  of 
sufficient  room  is  one  among  many  evidences  of  improvement. 
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Men.  "Women.  Total. 

5.  By  the  report  of  Dr.  Buttolph,  it  appears  that 
the  number  of  patients  in  the  Asylum  at 

Trenton,  Jan.  1,  1853,  was      ....     91  91  182 

Admitted  in  course  of  the  year  .       .       .       .56  63  119 

Whole  number    .";                                           147  154  301 

Discharged,  including  deaths     ....     49  47  96 

Remaining  January  1,  1855       ....     98  107  205 

Of  those  discharged,  there  were  cured                   27  26  53 

Died  10  7  17 


Deaths  from  general  exhaustion  4,  consumption  3,  epilepsy  3,  apoplexy  4, 
congestion  of  brain  1,  congestion  of  lungs  1,  chronic  diarrhoea  1. 

The  patients  enjoyed  "  a  remarkable  exemption  from  all  acute  and  epidemic 
diseases"  throughout  the  year. 

The  liberal  donation  from  Mr.  Randolph,  mentioned  in  the  last  preceding 
report,  has  been  devoted  to  the  construction  of  an  octagonal  stone  building, 
thirty-two  feet  in  diameter,  lighted  from  the  top,  and  surrounded  by  a  portico 
eight  feet  in  width.  .  The  interior  will  be  finished  in  a  style  appropriate  for  a 
handsome  reading-room  and  museum. 

Men.    Women.  Total. 

Patients  admitted  from  May  15,  1848,  to  Dec. 

31,  1853    320      314  634 

Discharged,  recovered   108       106  214 

Died   .........     36        35  71 

To  this  brief  report  are  appended  the  "Propositions  relative  to  the  construc- 
tion of  Hospitals,"  and  those  "On  the  organization  of  Hospitals, "  which  have 
been  issued  by  the  Association  of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane.  Had  that  Association  achieved  no  other  good,  the  pro- 
duction of  these  two  documents  would  alone  have  been  a  sufficient  recompense 
for  all  its  labours.  In  future,  should  there  be  a  hospital  for  the  insane  erected, 
and  put  in  operation,  with  the  imperfections  of  those  which  were  established 
twenty  years  ago,  it  will  not  be  for  the  want  of  available  means  for  their  pre- 
vention. 


6.  The  report  of  Dr.  Kirkbride,  for  1853,  furnishes  the  following  statistics 
of  the  movement  of  the  inmates  of  the  Pennsylvania  Hospital  for  the  Insane  in  the 
course  of  the  year  s — 

Men.    Women.  Total. 


Patients  December  31,  1852       ....  215 

Admitted  since  that  time    .       .       ...       .  191 

Whole  number   205       201  406 

Discharged,  including  deaths     ....  93        78  171 

Remaining  Dec.  31,  1853    112       123  235 

Of  those  discharged  there  were  cured        .       .  88 

Died   10          5  15 


Deaths  from  acute  mania  4,  softening  of  the  brain  3,  exhaustion  from  long- 
continued  refusal  of  food  2,  tubercular  consumption,  chronic  inflammation  of 
the  lungs,  chronic  diarrhoea,  disease  of  the  bladder,  sloughing  of  the  perineum, 
and  old  age,  1  each. 

Of  seven  patients  prematurely  removed  from  the  hospital,  five  were  believed 
to  be  curable. 

Men.    Women.  Total. 

Patients  admitted  since  the  opening  of  the  hos- 
pital   1299     1099  2398 

Single   708       427  1135 

Married   536       530  1066 

Widowed   55       142  197 

Cured   622       515  1137 

Died   142      103  245 
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Insanity  commenced  before  the  patient  was  10  years  of  age,  in  5  ;  between  10 
and  20  years,  in  282  ;  20  and  30  years,  in  915  ;  30  and  40,  in  577 ;  40  and  50, 
in  290 ;  after  the  fiftieth  year,  in  229. 

During  the  whole  of  the  past  year,  "  the  institution  has  been  rather  more 
than  comfortably  filled,  the  average  number  being  229,  while  220  is  regarded 
as  the  capacity  of  the  building. "  The  highest  number  was  248.  Some  appli- 
cations for  admission  were  refused.  The  elaborate  system  of  moral  manage- 
ment heretofore  pursued  at  this  hospital,  and  pretty  fully  described  in  our  pre- 
vious notices  of  the  reports  emanating  from  it,  is  still  continued.  We  still 
await,  however,  the  introduction  here,  as  well  as  at  all  the  other  similar  estab- 
lishments in  the  United  States,  of  one  feature  in  the  general  treatment,  without 
which  it  is  believed  that  no  institution  for  the  insane  can  be  perfect.  We 
allude  to  an  active,  thorough,  energetic  system  of  disciplinary,  gymnastic,  hy- 
gienic, physical  and  mental  improvative  and  curative  management  of  the 
chronic  cases — even  of  those  who  may  have  been  more  or  less  demented,  tor- 
pid and  stupid,  and  perhaps  given  up  as  incurable  for  years.  In  short,  a 
school  for  idiots,  technically  speaking,  is  needed  in  every  large  institution  for 
the  insane.  We  have  wonderful  results  from  those  schools  in  Germany,  Switz- 
erland, France,  England,  and,  to  some  extent,  in  this  country,  where  the  sub- 
jects were  congenitally  imbecile.  We  anticipate  success  no  less  eminent  among 
those  whose  demention  is  acquired,  for  we  are  fully  convinced  that  the  physical 
lesion  to  be  overcome  is,  in  a  large  proportion  of  cases,  a  less  discouraging 
obstacle  in  the  latter  than  in  the  former.  All  things,  and  especially  the  power, 
by  his  facilities  for  the  acquisition  of  the  means,  point  out  Dr.  Kirkbride  as 
the  man  to  become  the  pioneer  in  this  undertaking.  The  hospital  under  his 
superintendence  already  approximates  so  nearly  to  perfection,  that  there  is 
some  danger  of  his  becoming  the  Alexander  of  his  sphere,  and  weeping  that 
there  are  no  more  realms  to  conquer.  But  while  among  his  patients,  one  im- 
bruted  remnant  of  that  which  was  once  a  man,  moves  only  in  obedience  to  the 
calls  of  nature,  and  of  his  attendant,  perhaps  to  the  latter  alone,  everything 
is  not  accomplished.  While  along  the  benches,  or  on  the  floors,  in  corners  or 
partially  secluded  nooks,  lying,  sitting,  crouching,  or  standing  in  listless  inac- 
tivity, are  those  who  still  bear  some  relic,  how  slight  soever  it  may  be,  of  their 
former  intellectual  manhood,  so  long  will  the  necessity  be  indicated  for  that 
systematic,  physical,  and  mental  schooling,  which  has  been  mentioned.  Be  it 
understood,  that  we  are  pointing  to  an  entirely  new  era  in  the  history  of  our 
institutions,  specially  devoted  to  the  insane  ;  an  era  within  the  first  gleams  of 
the  aurora  of  which  we  have  been  brought  by  the  progress  of  the  last  half  cen- 
tury. We  believe,  that  at  the  present  time,  the  class  of  patients  in  question 
receive  no  more  efficient  treatment  in  any  of  our  Asylums,  than  in  the  Penn- 
sylvania Hospital ;  and  we  have  alluded  to  them  there  by  partial  description, 
only  because  we  know  that  such  a  class  exists,  and,  but  too  often,  a  very  nu- 
merous class,  in  every  establishment  of  the  kind. 

Among  the  important  improvements  of  the  past  year,  mentioned  in  the  re- 
port before  us,  is  a  serpentine  carriage-road  through  the  pleasure-grounds  of 
the  department  for  females.  A  similar  road  is  in  progress  through  the  grounds 
devoted  to  the  men.  When  the  latter  is  completed,  a  drive  of  one  mile  and 
three-quarters  can  be  taken  within  the  walled  inclosure  of  the  Hospital. 

Gas  has  been  introduced,  for  lighting  the  buildings,  and  with  three  times  the 
amount  of  light  formerly  furnished  by  oil,  the  actual  expense  is  less. 

Dr.  Kirkbride  devotes  several  pages  to  the  discussion  of  the  question  whether 
insanity  be  increasing  in  a  greater  ratio  than  the  population.  "It  is  not  diffi- 
cult," he  remarks,  "  to  understand  that  there  may  be  elements  in  operation  in 
this  country  more  likely  to  produce  mental  derangement  than  in  most  others; 
but  at  the  same  time,  it  must  also  be  conceded  that  other  causes,  elsewhere 
prevalent,  are  here  absent ;  and  which,  different  as  they  are  in  their  general 
character,  tend  to  produce  nearly  the  same  effects.  While  the  general  preva- 
lence of  comfort  among  our  whole  population,  the  comparative  ease  with  which 
nearly  every  individual  may  earn  a  livelihood,  and  the  absence  of  tyranny  and 
a  grinding  oppression  of  the  poor  and  dependent,  ought  to  contribute  no  less 
to  the  mental  than  to  the  physical  well-being  of  the  whole  community ;  still, 
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some  of  the  characteristic  traits  of  our  people,  originating  in  this  happy  state 
of  things,  tend  to  a  different  result.  The  very  active  and  wide- spread  commer- 
cial speculations  of  our  citizens,  the  incessant  taxing  of  the  mental  and  phy- 
sical powers  to  their  utmost,  the  absorbing  pursuit  of  business,  aiming  at  rapid 
success,  and  the  hasty  accumulation  of  wealth,  is  a  state  of  constant  mental 
anxiety,  of  labour  without  relaxation ;  and  it  is  too  often  a  mere  lottery,  in 
which  great  and  sudden  good  fortune  is  the  exception,  and  loss  and  disappoint- 
ment the  more  common,  though  less  noted  results."  The  man  of  business, 
when  able  to  retire,  is  unfitted  for  the  change;  "he  discovers,  with  surprise, 
that  long  habit  has  rendered  the  excitement,  the  toil,  and  the  anxieties  of  busi- 
ness, great  as  they  may  have  been,  among  the  necessaries  of  his  existence ; 
and  irksome  as  he  may  occasionally  have  found  them,  he  now  concludes  that 
they  are  infinitely  preferable  to  the  ennui  which  presses  so  heavily  upon  him. 
Fortunate  is  the  man  thus  situated,  who  can  take  a  hearty,  permanent  interest 
in  other  pursuits,  who  can  engage  in  works  of  benevolence  or  of  public  utility 
that  will  render  him  not  only  a  benefactor  to  his  species,  but  will  also  preserve 
him  from  an  indulgence  in  habits  that  may  ruin  him  physically,  and  from  yield- 
ing to  feelings  which  may  seriously  impair  the  functions  of  the  mind/'  After 
mentioning  other  causes,  the  conclusion  is  arrived  at,  that,  "  it  will  probably 
be  found  that  the  number  of  cases  (of  insanity)  among  us  has  not  increased  in 
a  greater  ratio  than  that  of  the  general  population."  The  greater  prominence, 
during  the  last  few  years  of  the  subject  of  insanity,  and  of  its  subjects  is  men- 
tioned as  only  an  apparent,  not  a  real  indication  of  the  increase  of  the  disease. 
The  filling  up  of  the  hospitals,  also,  "does  not  prove  that  insanity  increases 
more  rapidly  than  the  population."  "Philadelphia,  in  1830,  had  accommoda- 
tions for  385  insane,  with  a  population  of  188,961.  At  the  end  of  1840,  with  a 
population  of  258,037,  she  could  provide  for  about  530,  and  now,  with  half  a 
million  of  inhabitants,  her  different  institutions  can  receive  630  patients." 
Thus,  in  regard  to  that  city,  the  provisions  for  the  cure  of  the  insane  have  not 
kept  pace  with  the  population. 

But  further  accommodations  are  needed,  and  hence  Dr.  Kirkbride  suggests, 
"  that  a  new  Hospital,  replete  with  every  modern  discovery,  and  all  the  im- 
provements suggested  by  a  large  experience,  and  capable  of  accommodating 
200  male  patients,  should  be  erected  on  the  seventy  acres  of  land  now  compris- 
ing the  farm  of  this  institution,  and  directly  west  of  its  present  inclosed 
pleasure-grounds  ;  while  the  present  buildings,  with  everything  included  within 
our  external  wall,  should  be  given  up  for  the  exclusive  use  of  a  similar  num- 
ber of  females." 

7.  We  glean  from  the  report  of  Dr.  Curwen,  the  subjoined  sketch  of  the 
movement  of  the  population  of  the  Pennsylvania  State  Hospital,  in  1853. 

Men.    Women.  Total. 


Patients  in  the  Hospital  Dec.  31,  1852       .       .  59  47  106 

Admitted  in  course  of  the  year  .       .       .       .  95  68  163 

Whole  number   154  115  269 

Discharged,  including  deaths     ....  55  32  87 

Remaining,  December  31,  1853  .       .       .       .99  83  182 

Of  those  discharged,  there  were  cured       .       .  27 

Died   17 


Causes  of  Death. — Epilepsy  5,  exhaustion  consequent  to  chronic  mania  5, 
paralysis  3,  "  disease  of  the  lungs"  2,  acute  inflammation  of  the  brain  1,  gra- 
dual decay  of  the  vital  powers  1. 

"  The  general  health  of  the  household  has  been  good.  We  have  been  spared 
the  visitation  of  any  epidemic,  and  only  a  few  cases  of  disease  incident  to  the 
season  were  under  treatment  during  the  summer  and  autumn."  "  Several  of 
those  who  were  much  improved  at  the  time  of  their  removal,  subsequently  re- 
gained their  former  mental  vigour."  "A  little  girl,  three  years  and  four 
months  old,  evincing  unequivocal  symptoms  of  mental  disorder,  was  admitted 
in  the  early  part  of  the  year.    The  mental  disorder  was  recent.    This  case,  so 
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interesting  on  account  of  the  age  and  mental  peculiarities,  still  continues  under 
treatment." 

In  the  table  of  supposed  causes  we  find  the  following:  "  Millerism  1,  spi- 
ritual rappings  1,  religious  excitement  2." 

Small  libraries  have  been  established  in  some  of  the  wards.  "  Pictures  of  a 
cheerful  character  hung  on  the  walls,  and  mottoes  suggestive  of  pleasant  ideas, 
and  printed  in  large  letters,  have  been  introduced  into  the  wards,  more  parti- 
cularly of  the  excited  classes."  The  donations  from  Philadelphia,  collected  by 
Miss  Dix,  and  mentioned  in  our  notice  of  the  report  for  1852,  amounted  to 
$5,182.  "  The  museum  and  reading-room  buildings  have  been  finished.  They 
are  42  feet  long,  by  25  feet  wide.  A  portico  runs  nearly  the  whole  length  of 
the  front,  from  which  a  very  pleasant  view  is  obtained.  They  are  placed  one 
on  either  side  of  the  front  of  the  building;  and  each  is  easily  accessible  from 
the  wards  of  the  sex  for  which  it  is  intended.  It  is  proposed,  so  far  as  can  be 
done,  to  procure  the  mineral  and  geological  productions  of  the  different  parts 
of  the  Commonwealth,  and  to  give  to  each  County  so  much  room  as  may  be 
needed  to  exhibit  the  specimens  obtained." 

8.  In  the  twelve  months  preceding  the  30th  September,  1853,  the  number  of 
patients  at  the  Western  Asylum  of  Virginia,  exceeded,  by  twenty-two,  that  of 
any  preceding  year.  No  malignant  or  epidemic  disease  occurred  among  them. 
Neither  was  there  a  case  of  suicide.  Of  the  1264  patients  received  since  the 
opening  of  the  Asylum,  only  five  have  terminated  their  existence  with  their 
own  hands.  In  two  of  these  there  was  no  certainty  that  the  death  was  not 
accidental. 

Men.    Women.  Total. 

Patients  at  the  beginning  of  the  year 
Admitted  in  course  of  the  year  . 

Whole  number  

Discharged,  including  deaths 
Remaining  at  the  end  of  the  year 
Of  those  discharged,  there  were  cured 
Died  


202 

138 

340 

69 

51 

120 

271 

189 

460 

54 

29 

83 

217 

160 

377 

26 

15 

41 

17 

10 

27 

The  diseases  terminating  fatally  are  not  reported.  Among  the  causes  of  in- 
sanity, we  observe,  that  the  "  excessive  use  of  tobacco"  is  mentioned  in  three 
of  the  cases,  "inhaling  tobacco  fumes"  in  one,  and  the  "excessive  use  of 
tobacco  and  ardent  spirits"  in  one. 

Of  the  460  cases,  the  insanity  commenced  before  the  age  of  20  years,  in  67 ; 
between  20  and  30,  in  160;  between  30  and  40,  in  93  ;  between  40  and  50,  in 
50  ;  after  the  fiftieth  year,  18  ;  unascertained,  72.  The  great  preponderance  of 
the  decennium  from  20  to  30  years  will  be  perceived. 

Men.    "Women.  Total. 

Aggregate  of  patients  admitted  since  July  1, 

1836    711      474  1185 

Discharged  cured   270       184  454 

Died   150        86  236 

Aside  from  the  statistical  tables,  the  report  of  Dr.  Stribling  is  almost  exclu- 
sively occupied  in  the  description  of  improvements  recently  made  upon  the 
premises,  and  the  suggestion  of  others.  Gas  was  introduced  for  the  purpose 
of  lighting  the  apartments,  on  the  1st  of  January,  1853.  "We  are  now  satis- 
fied," says  the  report,  "  that  the  institution  can  be  supplied  from  the  gas-works 
with  an  amount  of  light  far  greater  than  that  which  it  formerly  derived  from 
oil,  lard,  and  candles,  for  a  small  fraction  of  what  these  materials  cost." 

As  this  establishment  and  the  Eastern  Asylum  can  accommodate  but  about 
700  patients,  and  as  there  are  within  the  State,  according  to  the  last  census, 
922  insane  whites,  and  945  white  idiots,  many  of  the  latter  probably  not  con- 
genially idiotic,  the  Doctor  urges  upon  the  Legislature  "  to  make  at  once  a 
liberal  appropriation  for  the  erection  of  another  Asylum"  for  250  patients. 
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9.  On  the  1st  of  July,  1852,  Dr.  S.  Hanbury  Smith  retired  from  the  super- 
intendence of  the  Ohio  Lunatic  Asylum,  and  was  succeeded  by  Dr.  Elijah 
Kendrick.  The  reports  heretofore  emanating  from  this  institution  have  been 
more  voluminous  than  those  from  any  other  similar  establishment  in  the  coun- 
try, with,  perhaps,  a  single  exception.  The  one  now  before  us  is  of  more 
restricted  limits. 

Men.    Women.  Total. 

Patients  in  the  Asylum  Nov.  15,  1851 
Admitted  in  course  of  the  fiscal  year  . 
Whole  number  "       "          "          .  . 
Discharged,  including  deaths 
Remaining,  Nov.  1.5,  1852  .... 
Of  those  discharged,  there  were  cured 
Died  


150 

151 

301 

149 

126 

275 

299 

277 

576 

169 

147 

316 

130 

130 

260 

70 

71 

141 

37 

21 

58 

Deaths  from  consumption,  13  ;  diarrhoea,  8  ;  dysentery,  8  ;  epilepsy,  4  ;  ma- 
rasmus, 4  ;  maniacal  exhaustion,  4  ;  typhoid  fever,  4  ;  gastritis,  2  ;  anaemia,  2; 
inanition,  2  ;  suicide,  2 ;  apoplexy,  organic  lesion  of  brain,  caries  of  vertebrae, 
typhoid  pneumonia,  and  erysipelas,  1  each. 

Of  the  cases  admitted,  the  mental  derangement  of  22  is  ascribed  to  "reli- 
gious anxiety,"  and  that  of  26  to  "  spirit  rappings."  In  the  latter  class,  Dr. 
Kendrick  remarks,  that,  "  the  suicidal  tendency  is  especially  prominent,  while 
the  constant  resting  of  the  thoughts  upon  the  scenes  of  an  imaginary  world 
renders  it  more  difficult  to  attract  attention  to  those  of  the  real.  Such  cases, 
though  recent,  have  proved  more  unfavourable  than  any  others  of  the  same 
class." 

Thirty-eight  of  the  patients  received  had  previously  been  inmates  of  the  Asy- 
lum and  discharged  recovered.  Sixteen  of  them  had  been  absent  less  than  a 
year.  When  will  the  physicians  of  all  our  institutions  for  the  insane  report 
this  item  of  their  statistics? — an  item  of  more  importance  than  many  which 
they  regularly  place  before  us. 

Of  the  275  persons  admitted,  the  insanity  commenced  before  the  age  of  20 
years  in  45  ;  between  20  and  30  years,  94;  30  and  40  years,  65  ;  40  and  50, 
41 ;  50  and  60,  23  ;  60  and  70,  6  ;  70  and  80,  1. 

From  the  fact  that  one  hundred  and  fifty-one  applications  for  admission 
were  rejected  in  the  course  of  the  year,  we  infer  that  Ohio  is  beginning  sorely 
to  feel  the  want  of  another  hospital. 

The  bodies  of  deceased  patients  not  reclaimed  by  their  friends,  have  hereto- 
fore been  privately  interred.  The  funerals  are  now  conducted  openly,  and  in 
the  presence  of  many  of  the  patients.  The  circumstances  which  induced  this 
change,  and  the  results  of  the  experiment  are  thus  related: — 

"On  a  visiting  tour  through  the  grounds  my  ear  caught  the  following  dia- 
logue between  two  patients  at  work.  Said  A. :  '  What  disposition  do  you  sup- 
pose is  made  of  our  bodies  after  death  here  ?'  B.  replied  :  4  In  my  opinion,  the 
doctors  boil  us  up.'  'Very  true,'  continued  A.,  'that  maybe  the  fate  of  some, 
but  my  opinion  is  that  many  of  us  are  taken  to  doctors'  shops,  to  have  our 
bones  picked  and  stuck  up  to  view  as  our  bodies  are  here.'  From  that  moment 
I  was  resolved,  if  possible,  to  dispel  this  mental  delusion.  Accordingly,  on  the 
first  occurrence  of  a  death,  the  chaplain,  the  officers,  and  assistants,  accom- 
panied by  many  of  the  male  patients,  followed  the  deceased  to  his  final  resting 
place.  Here  they  were  addressed  by  the  chaplain,  in  language  chaste  and 
appropriate,  in  every  way  calculated  to  convince  their  understanding  that  not 
only  were  they  fed,  clothed,  and  cared  for  during  their  lives,  but  that,  at  their 
deaths,  they  should  not  be  forgotten.    The  effect  was  strikingly  impressive. 

"  In  this  first  experiment  we  realized  our  highest  hopes.  Many  who  were 
denied  the  privilege,  reproached  us  for  not  having  permitted  them  to  unite  with 
their  friends  in  rendering  the  last  tribute  of  respect  to  a  departed  fellow-suf- 
ferer. We  still  observe  all  the  rites  and  ceremonies  due  and  proper  on  such 
occasions  ;  take  out  at  all  times  a  large  number  of  patients,  both  male  and 
female,  and  nothing  indecorous  or  disorderly  has  yet  transpired  to  interrupt  the 
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practice.  So  far  as  we  are  capable  of  judging,  the  influence  has  been  salutary 
and  controlling. " 

Dr.  Kendrick  does  not  give  a  very  flattering  description  of  the  condition  of 
the  buildings  in  regard  to  the  facilities  for  promoting  the  comfort  and  restora- 
tion of  the  inmates.  The  water-closets  and  bathing  apparatus,  "in  plain 
terms,  are  a  disgrace  to  the  institution."  There  are  no  means  of  forced  venti- 
lation, and  the  patients'  "sleeping  apartments  are  not  warmed."  He  recom- 
mends an  appropriation  of  $33,800  to  remedy  these  and  other  defects. 

Report  for  1853  :— 

Men.    Women.  Total. 

Patients  remaining  Nov.  15,  1852      .       .       .    130       130  260 
Admitted  in  course  of  the  fiscal  year 
Whole  number  "       "          "         .  . 
Discharged,  including  deaths 
Remaining  Nov.  15,  1853  .... 
Of  those  discharged,  there  were  cured 
Died  


110  129  239 

240  259  499 

125  122  247 

115  137  252 

71  62  133 

12  12  24 


Causes  of  Death. — Phthisis  pulmonalis,  7  ;  inanition,  4;  maniacal  exhaustion, 
3  ;  typhus  fever,  2  ;  bilious  remittent  fever,  1  ;  congestive  fever,  1 ;  variola,  1  ; 
pleuropneumonia,  1 ;  paralysis,  1 ;  ulceration  of  bowels,  1 ;  exhaustion  from 
journey,  1 ;  suicide,  1. 

A  case  of  smallpox  was  "developed,  under  most  inexplicable  circumstances, 
in  the  male  department,"  and  every  precaution  was  taken  to  prevent  the  pro- 
pagation of  the  disease  among  the  patients.  No  other  case  occurred  until  two 
months  afterwards,  when  a  female  patient  was  attacked,  had  the  disease  mildly, 
and  recovered.  An  endemic  fever,  of  a  mixed  character,  commenced  among 
the  inmates  about  the  middle  of  July,  attained  its  height  about  the  middle  of 
August,  and  continued,  "  sporadically,"  to  the  time  at  which  the  report  was 
written.  "  Though  commencing  as  a  common  bilious  remittent,  owing  to  the 
hospital  tendency,  after  the  first  few  days  it  assumed  the  typhoid  or  typhous 
type  ;  and  again,  in  the  case  of  convalescents,  at  the  end  of  two  weeks,  reas- 
sumed  the  remittent  form.  Among  the  patients  there  were  31  cases."  These 
were  mostly  of  males,  and  one  of  them  ended  fatally.  There  was,  also,  one 
case  of  congestive  fever,  of  which  the  patient  died.  Of  the  31,  "through  the 
renovating  influences  of  physical  disease,  and  the  necessary  remedial  agents 
used  for  their  recovery,  13  were  restored  to  reason  concurrently  with  their 
convalescence  from  the  fever.  Several  were  also  much  improved  mentally,  but 
again  relapsed.  In  all  the  cases,  even  in  the  demented,  the  mind  seemed  more 
clear  during  the  attack  than  when  in  usual  physical  health." 

Sixteen  cases  of  the  fever  occurred  among  the  employees  of  the  institution, 
one  of  them  terminating  in  death.  Dr.  Kendrick  attributed  the  disease  to  ma- 
laria rising  from  the  "  illy  constructed  sewers  and  most  offensive  cesspools," 
and  from  the  earth  thrown  up  in  digging  numerous  ditches  for  steam  and 
water-pipes  through  "the  sub-soils  charged  with  the  accumulated  impurities  of 
years."  The  disease  was  treated,  in  its  early  stage,  with  alteratives,  aperients, 
and  diaphoretics  ;  when  typhoid  symptoms  arose,  by  the  addition  of  tonics  and 
stimulants,  and,  upon  the  reassumption  of  the  remittent  type,  by  anti-periodics 
and  tonics. 

Of  the  239  patients  admitted,  68  had  suffered  from  former  attacks  of  insanity. 
Among  the  "probable  causes"  of  the  disease,  "religious  excitement"  ranks 
the  highest  in  numbers,  32  being  assigned  to  it.  It  is  evident  that  the  etiology 
of  the  disease  is  differently  viewed  by  different  physicians.  Dr.  Stokes,  of  the 
Mt.  Hope  Institution,  asserts,  in  one  of  his  late  reports,  that  he  has  never  seen 
a  case  clearly  traceable  to  the  cause  in  question.  Eleven  cases  are  attributed 
to  "  spirit  rappings."  "  For  some  of  these,"  says  Dr.  K.,  "  my  sympathies 
have  been  strongly  awakened,  and,  though  deprecating  the  impious  folly,  I 
cannot  refrain  from  here  entering  my  feeble  protest  against  the  indiscriminate 
commitment  of  such  persons  to  lunatic  asylums."  He  then  quotes  some  medico- 
legal remarks  of  such  tenor  as  to  lead  the  reader  to  the  inference  that,  in  some 
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of  the  patients  alluded  to,  there  was  no  delusion  or  insanity,  other  than  that 
which  might  exist  in  regard  to  the  so-called  "  spiritual  manifestations. " 

Forty-eight  of  the  patients  admitted  had  the  suicidal  propensity.  Thirty-five 
of  them  had  attempted  self-destruction.  Of  the  thirty-five,  thirteen  had  recovered 
from  their  mental  disease  at  the  close  of  the  year. 

Men.    "Women.  Total. 

Whole  number  of  patients,  1839  to  1853, 

inclusive   1220     1135  2355 

Discharged  recovered   601       570  1171 

Died   188       135  323 

Diseases  which  proved  Fatal. — "Exhaustion  and  general  decay,  without  dis- 
coverable local  lesion,  56;  consumption,  52;  dysentery,  31;  diarrhoea,  30; 
epilepsy,  28  ;  fever,  28  ;  inanition,  26  ;  apoplexy,  16 ;  palsy,  9  ;  inflammation 
of  the  lungs,  7;  dropsy,  6;  inflammation  of  the  brain,  4;  inflammation  of  the 
liver,  3  ;  chronic  inflammation  of  the  peritoneum,  3  ;  tabes  mesenterica,  3  ;  sui- 
cide, 3  ;  inflammation  of  the  pericardium,  2 ;  inflammation  of  the  stomach,  2 ; 
erysipelas,  2  ;  organic  lesion  of  the  brain,  1  ;  caries  of  the  vertebrae,  1  ;  chronic 
inflammation  of  the  bronchia,  1  ;  bilious  colic,  1  ;  ulceration  of  the  bowels,  1 ; 
inflammation  of  the  kidney,  1  ;  cancer  of  the  womb,  1 ;  cutaneous  cancer,  1 ; 
gangrene  of  the  face,  1;  exhaustion  from  journey,  1;  confluent  smallpox,  1; 
cause  not  assigned,  1." 

The  State  Legislature  has  made  appropriations  for  warming  the  buildings  by 
steam,  in  connection  with  forced  ventilation,  and  for  the  construction  of  an 
infirmary. 

P.  E. 


Art.  XII. — Report  of  the  Select  Committee  of  the  Senate  of  the  United  States 
on  the  Sickness  and  Mortality  on  board  Emiqrant  Ships,  August  2,  1854.  8vo. 
pp.  147. 

The  present  report  is  that  of  a  select  Committee  appointed  under  an  order  of 
the  Senate  of  the  United  States,  passed  on  the  7th  of  December,  1853,  "  to 
consider  the  cause  and  the  extent  of  the  sickness  and  mortality  prevailing  on 
board  of  emigrant  ships  on  the  voyage  to  this  country ;  and  whether  any  and 
what  legislation  is  needed  for  the  better  protection  of  the  health  and  lives  of 
passengers  on  board  of  such  vessels."  To  which  Committee  were  also  referred 
a  petition  of  the  American  Medical  Association,  and  a  petition  of  inhabitants 
of  New  York,  in  relation  to  the  same  subject. 

The  Committee  appear  to  have  given  to  the  task  entrusted  to  them,  all  that 
attention  which  its  importance,  as  well  with  reference  to  the  business  interests 
of  the  country  as  to  the  cause  of  humanity  at  large,  demands. 

"  With  a  view  to  the  procuration  of  accurate  data  from  which  to  form  a  correct 
judgment,  a  circular  was  prepared,  containing  fourteen  questions  relative  to 
the  police,  and  sanitary  management  of  emigrant  ships,  to  which  specific 
answers,  based  as  far  as  practicable  upon  experience,  were  requested.  Copies 
of  this  circular  were  addressed  and  sent  to  members  of  the  medical  profession 
(whose  opportunities  of  forming  correct  opinions  on  the  subject  had  been  fur- 
nished by  experience,  and  therefore  are  entitled  to  consideration),  to  merchants, 
to  navigators  who  had  been  engaged  in  the  passenger  trade,  to  persons  con- 
nected with  the  collection  of  the  customs,  to  presidents  of  benevolent  societies 
for  the  relief  of  indigent  emigrants,  and  to  others  throughout  the  country,  and 
in  the  cities  at  which  the  landing  of  foreign  passengers  has  chiefly  taken  place/' 

The  answers  received  to  these  circulars  were  very  numerous,  and,  in  many 
instances,  are  drawn  up  with  great  ability,  furnishing  materials  in  abundance 
for  a  most  interesting  report;  and  such  the  one  before  us  unquestionably  is. 

It  is  well  known  that  the  sickness  and  mortality  that  has  prevailed,  for  many 
years  past,  on  board  of  emigrant  ships  arriving  at  the  different  ports  of  the 
United  States,  has  been,  in  many  instances,  to  an  extent  truly  appalling. 
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Nor  is  it  at  all  surprising  that  typhus  fever,  and  cholera,  and  smallpox  should 
occur,  in  their  most  malignant  forms,  among  the  passengers  on  board  of  emi- 
grant vessels,  destroying,  every  year,  many  thousands  during  the  voyage,  and 
as  many  more  subsequent  to  their  arrival  here,  when  we  consider  the  impaired 
health,  the  squalid  and  depressed  condition  of  a  large  number  of  the  emigrants 
when  they  enter  on  board,  the  over-crowded  condition  of  the  vessels,  the  want 
of  adequate  ventilation,  the  too  general  inattention  paid  to  cleanliness,  the 
badly  cooked  food — itself,  frequently,  of  an  inferior  quality — the  neglect  of 
exercise  and  of  a  proper  sanitary  police  generally,  throughout  the  voyage. 

From  the  returns  received  by  the  Committee  of  the  Senate,  it  appears  that 
the  percentage  of  mortality  among  the  passengers  on  board  of  New  York  ves- 
sels has  been  considerably  greater  than  among  those  on  board  of  vessels  trading 
to  Boston  and  other  ports. 

"  This/'  in  the  words  of  the  report  before  us,  "  might  have  been,  perhaps, 
expected,  for  a  variety  of  reasons.  New  York  being  the  great  commercial 
emporium  of  the  Union,  passengers  from  every  country  in  Europe  have  beeD 
induced  to  regard  it  as  the  point  to  which  they  should  direct  their  courses. 
Hence,  the  huge  structures,  furnished  by  the  enterprise  of  that  great  metropolis 
for  the  transportation  of  passengers,  have  been  crowded  to  excess,  and,  as  a. 
necessary  consequence,  the  causes  of  disease  have  existed  on  board  of  those 
vessels  to  a  greater  extent  than  on  any  other.  In  general,  the  percentage  of 
deaths  decreases  in  proportion  as  the  number  of  passengers  is  less  ;  and  it  is 
found  that  where  passengers  have  been  distributed  in  smaller  numbers,  disease 
and  death  have  been  less  prevalent.  The  table  (annexed  to  the  report)  shows 
that  the  smallest  percentage  of  deaths  has  occurred  on  vessels  from  ports  of 
Europe  other  than  those  of  Liverpool,  London,  Bremen,  Hamburgh,  and  Havre, 
which,  being  out  of  the  great  thoroughfares  of  commerce,  have  presented  fewer 
attractions  to  the  great  mass  of  emigrants.  The  vessels  from  these  ports,  being 
less  crowded,  are  more  easily  ventilated  and  kept  clean,  and  present  greater 
facilities  for  the  proper  preparation  of  the  food  of  the  passengers,  and  for  their 
exercise  in  good  weather." 

The  means  by  which  the  occurrence  of  disease  and  the  consequent  destruc- 
tion of  life  among  the  passengers  on  board  of  emigrant  vessels  maybe  obviated 
are  sufficiently  evident.  By  a  proper  apportionment  of  the  number  of  the  pas- 
sengers to  the  available  accommodations  afforded  by  each  ship  ;  by  excluding 
from  on  board  persons  already  diseased,  and  all  foul  and  infectious  baggage, 
as  well  as  all  individuals  who  are  in  a  condition  strongly  predisposed  to  an 
attack  of  any  contagious  malady  and  liable  to  propagate  it  among  the  entire 
ship's  company,  in  connection  with  the  strict  enforcement  of  a  proper  system  of 
nautical  hygiene  throughout  the  voyage,  the  ratio  of  sickness  and  of  deaths 
on  board  of  emigrant  vessels  would  be  reduced  even  below  that  of  the  com- 
munities at  home  from  which  come  the  major  portion  of  the  emigrants  to  this 
country. 

But  while  all  who  have  paid  any  attention  to  the  subject  must  be  convinced 
as  to  the  means  best  adapted  to  preserve  the  health  and  lives  of  emigrant  pas- 
sengers, there  stands  in  the  way  of  carrying  these  means  into  effect  an  almost, 
insuperable  obstacle.  The  enactment  of  the  most  precise  and  stringent  regula- 
tions by  the  Congress  of  the  United  States  would  not  be  sufficient ;  the  accom- 
plishment of  the  important  object  aimed  at  by  such  regulations  could  not  be 
attained  unless  they  were  legalized  and  enforced  in  every  port  in  Europe 
where  the  embarkation  of  emigrants  to  this  country  takes  place. 

"The  great  difficulty,"  says  the  report  before  us,  "of  preparing  a  general 
law  which  shall  embrace  in  its  operation  all  the  minute  points  involved  in  the 
management  of  passenger  ships,  and  effectively  place  the  passenger  and  ship 
owner  on  the  best  possible  footing,  must  present  itself  to  every  mind.  In  the 
first  place,  our  country  being  the  general  receptacle  of  emigrants  from  almost, 
every  country  of  Europe,  it  becomes  necessary  so  to  legislate  as  to  avoid  coming 
into  conflict  with  the  legislation  of  the  countries  whence  these  people  come,  and, 
at  the  same  time,  protect  their  interests  and  the  interests  of  American  citizens  at 
home  and  abroad.  Great  Britain,  France,  the  various  nations  of  Germany,  the 
Hanseatic  cities,  have  all  of  them  their  passenger  laws,  in  which  they  prescribe 
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the  terms  upon  -which  those  who  emigrate  from  among  them  shall  be  conveyed 
across  the  ocean.  These  laws  or  regulations  include  not  only  the  equipment 
and  nautical  management  of  the  ships  engaged  in  this  trade,  but  also  prescribe 
such  dietary  provisions  as  to  their  makers  respectively  appear  essential  to  the 
health  and  comfort  of  passengers.  To  legislate  in  this  country,  therefore,  so 
as  not  to  come  in  conflict  with  these  foreign  enactments  on  some  of  the  many 
minute  points  which  present  themselves  in  the  treatment  of  such  a  subject,  re- 
quires an  extent  and  accuracy  of  information  on  details  difficult  to  attain,  and 
•would  involve  a  minuteness  and  variety  of  legislative  enactments  suited  to  the 
local  requirements  of  each  country,  whence  emigrants  seek  a  home  on  our 
shores,  and  liable  to  become  oppressive  whenever  a  change  of  policy  suggests  a 
change  in  those  foreign  enactments.  It  is,  of  course,  the  intention  of  every 
law-maker,  that  the  laws  passed  by  him  shall  be  enforced ;  and  to  place  enact- 
ments on  the  statue  book  which  cannot  be  carried  into  effect  without  subjecting 
those  who  are  governed  by  them  to  difficulty  and  annoyance  from  foreign  coun- 
tries, is  worse  than  useless.  That  such  a  state  at  present  exists,  under  the  pas- 
senger laws  now  in  force,  has  been  proved  by  experience;  and  those  engaged 
in  the  transportation  of  passengers  do  not  hesitate  to  say,  that  the  laws  under 
which  they  are  acting  are  in  many  respects  impracticable,  unless  at  great  ex- 
pense and  loss  to  the  American  ship-owner.  It  is  only  necessary  to  allude  to 
one  case  of  the  kind  by  way  of  illustration.  The  acts  of  Congress  require  that 
every  passenger  ship  shall  be  furnished  with  provisions  of  a  certain  description 
to  a  given  amount.  An  American  ship  goes  to  Bremen  or  Hamburgh,  and 
there  takes  on  board  a  cargo  of  passengers.  The  laws  of  those  cities  require 
that  all  passenger  ships  sailing  from  them  with  passengers  shall  be  supplied 
with  a  prescribed  amount  of  certain  provisions,  which  are  specified.  Now,  in 
order  to  comply  with  the  regulation  of  the  port  whence  he  sails  for  America, 
the  American  captain  must  provide  a  supply  of  the  articles  required  by  the 
local  law,  and,  at  the  same  time,  to  comply  wTith  the  law  of  his  own  country, 
he  must  be  provided  with  the  food  called  for  by  the  act  of  Congress.  This 
single  case  involves  a  double  expense  in  the  provisions  made  for  the  subsistence 
of  passengers." 

To  obviate  the  difficulty  above  referred  to,  the  Committee  have  endeavoured 
to  frame  a  law  which  shall,  in  its  general  operation,  provide  for  the  safety  and 
comfort  of  passengers,  and,  at  the  same  time,  leave  the  management  of  minute 
details  in  the  hands  of  those  whose  interest  as  well  as  business  it  is  to  be 
thoroughly  acquainted  with  them.  They  consider  it  to  be  utterly  impossible 
for  Congress  to  know  what  is  required  to  make  each  ship  comfortable  and 
healthy.  Thus,  one  vessel  may  be  ventilated  and  made  perfectly  wholesome  for 
passengers  by  a  process  which,  in  another  vessel,  and  under  different  circum- 
stances, would  be  totally  inadequate.  The  Committee  have,  therefore,  believed 
it  best  to  leave  the  means  by  which  ships  are  made  safe  and  comfortable  mainly 
at  the  disposal  of  their  owners ;  and,  at  the  same  time,  to  make  these  responsible 
for  any  untoward  results  that  may  attend  the  administration  of  their  own 
affairs. 

The  Committee  refer  to  a  report  on  Quarantine,  presented  to  the  British  Par- 
lament,  in  1849,  in  which  the  subject  of  the  means  for  preventing  sickness  and 
death  on  board  of  passenger  vessels  are  elaborately  discussed.  The  Commis- 
sioners by  whom  this  report  was  drawn  up,  Lords  Carlisle  and  Ashby,  and 
Edwin  Chadwick  and  T.  Southwood  Smith,  remark  that,  "the  experience  of 
the  mercantile  navy  itself  affords  an  example  of  the  successful  working  of  a 
large  preventive  principle  of  jurisprudence  ;  that  is  to  say,  the  principle  of  con- 
centrating responsibility  on  those  ivho  have  a  direct  interest  in  prevention,  and  who 
possess  the  best  means  of  securing  it.  We  would  request  attention  to  those  ex- 
amples for  international  consideration." 

The  report  referred  to  then  goes  on  to  say : — 

"It  is  stated  that  when  the  system  of  transportation  was  first  adopted  in 
some  of  the  earlier  voyages,  full  one-half  of  those  who  embarked  were  lost; 
later,  on  the  passage  to  New  South  Wales,  as  in  the  '  Hillsborough/  out  of 
three  hundred  and  six  who  embarked  one  hundred  were  lost :  and  in  another 
ship,  the  '  Atlas,'  out  of  one  hundred  and  seventy-five  embarked  sixty-one  were 
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lost.  Yet  there  were  no  omissions  palpable  to  common  observation,  or  which 
could  be  distinctly  proved  as  matter  of  crimination  to  which  responsibility 
might  be  attached.  The  shippers  were,  no  doubt,  honourable  men,  chargeable 
with  no  conscious  designs  against  the  lives  of  the  human  beings  committed  to 
their  care,  and  with  no  unusual  omissions  ;  but  their  thoughts  were  directed,  by 
their  interests,  exclusively  to  profits  ;  they  got  as  much  freight  as  they  could, 
and  they  saw  no  reason  why  convicts  or  emigrants  should  not  put  up  with  tem- 
porary inconveniences  to  make  room  for  cargo. 

"  By  a  simple  change — based  on  the  principle  of  self-interest,  the  most  gene- 
ral, uniform,  and,  when  properly  directed,  really  beneficent  of  all  principles  of 
action — by  the  short  alteration  of  the  terms  of  the  contract,  so  as  to  apply  the 
motive  where  alone  there  was  the  effectual  means  of  prevention,  by  engaging 
to  pay  for  those  landed  alive,  instead  of  paying  for  all  those  embarked,  these  ex- 
treme horrors  were  arrested  ;  the  generation  of  extensive  mortal  epidemics  was, 
in  a  short  time,  prevented,  and  clean  bills  of  health  might  have  been  given  to 
all  the  ships  which  before  would  have  been  entitled  to  none.  From  the  report 
of  the  select  committee  on  transportation,  in  the  year  1812,  it  appears  that  in 
one  period,  namely,  from  1795  to  1801,  out  of  three  thousand  eight  hundred  and. 
thirty-three  convicts  embarked  three  hundred  and  eighty-five  died,  being  nearly 
one  in  ten.  But,  since  1801,  after  the  principle  of  responsibility  began  to  bo 
applied,  out  of  two  thousand  three  hundred  and  ninety-eight  embarked  only 
fifty-two  have  died,  being  one  in  forty  six.  The  improvement  has  continued  up 
to  the  present  time,  when  it  amounts  to  only  one  and  a  half  per  cent.,  or  even 
lower  than  the  average  mortality  of  such  a  class  living  on  shore.  The  shippers 
themselves,  without  any  legislative  provisions,  or  any  official  supervision  or 
regulations  thereto,  appointed  medical  officers  or  surgeons,  and  put  the  whole 
of  the  convicts  under  their  charge;  the  shippers  attested  their  own  sense  of  the 
propriety,  sound  policy,  and  efficiency  of  the  principle,  by  voluntarily  adopting 
it  and  applying  it  to  each  ship-surgeon  in  charge,  whose  remuneration  was 
made  dependent  upon  the  number  of  passengers  landed  alive." 

The  same  principle,  we  are  told,  has  been  adopted  in  contracts  for  the  trans- 
portation of  troops,  and  found  to  operate  equally  well ;  also  to  the  transporta- 
tion of  pauper  emigrants,  with  a  like  result ;  and  the  authors  of  the  report  to 
Parliament  think  the  adoption  of  it  will  become  general  in  the  transportation 
of  passengers,  as  it  puts  an  end  to  all  the  difficulties  occurring  between  the  pas- 
sengers and  the  officers  of  the  ship,  who  are,  of  course,  disposed  to  remain  on 
the  best  of  terms  with  those  whom  they  carry. 

"Why,  then,"  asks  the  committee  whose  report  is  before  us,  "cannot  or 
should  not  this  principle  of  self-interest,  as  universal  as  the  existence  of  man, 
be  adopted  in  the  transportation  of  passengers  generally  ?  As  the  law  stood 
formerly,  wages  could  not  be  demanded  in  case  of  shipwreck  ;  and  even  now  it 
must  be  made  to  appear  that  every  effort  has  been  made  by  the  officers  and 
crew  to  save  the  ship,  before  a  claim  for  wages  can  be  sustained." 

"  Is  there  any  sufficient  reason  why  similar  responsibility  should  not  be 
thrown  upon  those  who  have  the  entire  management  of  the  ship  and  the  means 
of  keeping  it  in  proper  condition  ?  Should  merchandise  be  on  a  better  footing 
than  human.life?  And  if  there  be  any  propriety  or  justice  in  the  old  common 
law  maxim,  that  freight  was  the  mother  of  wages,  why  should  not  the  safe  de- 
livery of  the  passengers  at  the  port  of  destination  be  the  foundation  of  any  claim, 
for  passage-money?  The  committee  can  see  none,  and  have  therefore  adopted 
the  principle,  and  regarded  it  as,  perhaps,  the  most  important  feature  in  the 
bill  which  they  recommend  to  be  enacted  into  a  law.  If  they  are  not  very  much 
mistaken,  the  change  here  made  in  the  relation  between  the  shipper  and  the 
passenger  will  bring  about  an  entirely  new  era  in  the  history  of  passenger-ships  ; 
as  it  will  be  the  interest  of  shippers  to  land  their  passengers  in  safety,  so  it  will 
be  their  pleasure  to  provide  their  ships  with  whatever  may  be  necessary  to 
make  them  healthy  and  comfortable.  Nor  will  there  hereafter  be  the  same  care- 
lessness in  taking  enfeebled,  broken-down,  or  diseased  passengers  on  board,  as 
has  heretofore  existed;  shippers  will  be  cautious  in  seeing,  at  all  events,  that 
the  individual,  of  whose  life  during  the  passage  he  is  to  become  virtually  the 
insurer,  is  not  labouring  under  serious  sickness  at  the  time  of  embarkation, 
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The  adoption  of  thi3  principle  will  further  have  a  most  powerful  influence  in 
creating  a  rivalry  between  ships  as  to  which  is  the  cleanest  and  healthiest ; 
passengers  will  always  prefer  those  which  have  the  reputation  of  being  the  most 
lucky,  or,  in  other  words,  the  cleanest,  best  managed,  and  affording  the  greatest 
comfort  to  those  who  embark  in  them.  Nor  will  the  ventilation,  disinfection, 
&c.  of  these  vessels  hereafter  require  the  interference  of  Congress ;  each  ship- 
master will  be  as  desirous  to  have  his  ship  sweet,  wholesome,  and  pleasant  in 
its  arrangements,  as  the  hotel-keeper  who  desires  to  attract  patronage  by  the 
superior  neatness,  cleanliness,  and  good  order  of  his  establishment.  The  owners 
of  steamers  on  the  nsoble  rivers  of  our  country,  and  stage-coaches  on  its  great 
thoroughfares,  require  no  legislation  in  regard  to  the  spaciousness  and  airiness 
of  their  apartments,  or  the  good  driving  and  safety  of  construction  of  the  other, 
simply  because  self-interest  dictates  to  them  the  comfort  and  security  of  the 
travelling  public  as  the  best  means  to  secure  custom.  So  will  it  be  with  the 
owners  of  passenger-vessels  when  left  to  themselves ;  and  they  will  provide  for 
the  health  and  comfort  of  the  poor  emigrant  as  well  as  of  the  millionaire,  be- 
cause, in  doing  so,  they  will  protect  their  purses  and  their  own  interests." 

The  following  is  an  outline  of  the  measures  recommended  by  the  committee, 
after  a  careful  examination  of  the  subjects  committed  to  their  consideration: — 

1.  That  a  space  be  reserved  on  the  upper  deck,  and  kept  clear,  for  the  enjoy- 
ment of  air  and  exercise  by  the  passengers.  If  space  cannot  be  allowed  for 
the  accommodation  of  all  the  passengers  at  once,  they  to  be  divided  into  squads, 
and  take  their  exercise  in  turn  at  certain  hours  of  each  day  should  the  weather 
permit.  The  committee  very  correctly  remark,  that,  "nothing  is  more  con- 
ducive to  the  cure  of  sea-sickness,  and  the  preservation  of  the  strength  and 
good  spirits  of  passengers  at  sea,  than  the  necessity  of  moving  about  and  be- 
coming interested  in  what  is  going  on  around  them.  At  the  same  time,  the 
temporary  absence  of  passengers  from  the  sleeping  apartments  will  afford  an 
opportunity  for  cleansing  them,  and  removing  whatever  may  be  offensive  or 
injurious  to  health." 

2.  That  the  former  limitation  of  two  passengers  to  every  five  tons  register  be 
restored,  but  without  diminishing  the  space  allowed  under  the  present  law  to 
each  passenger,  to  prevent  the  crowding,  that  now  takes  place,  of  vast  numbers 
in  any  one  ship. 

3.  That  during  the  winter  the  number  of  passengers  be  limited  to  one  for 
every  three  tons,  as  the  inclemency  of  the  weather  and  consequent  necessity  of 
keeping  the  hatches  closed  obstruct  ventilation,  and  prevent  the  passengers  from 
taking  exercise  in  the  open  air. 

4.  That  no  passengers  be  allowed  to  occupy  the  orlop  deck,  which,  lying  next 
the  kelson,  and  entirely  under  water,  must,  it  is  very  evident,  be  almost  entirely 
deprived  of  air  and  light. 

5.  That  the  number  of  privies  be  increased,  with  separate  ones  for  the 
females.  As  the  committee  remark,  the  present  allowance  of  one  to  every 
hundred  passengers,  is  totally  inadequate.  "Common  decency  would  seem  to 
indicate  the  propriety,  or  rather  necessity,  of  having  separate  accommodations 
for  females,  whose  health  and  comfort  are  often  destroyed  by  the  fear  of  expo- 
sure to  the  brutal  remarks  of  the  vulgar  and  obscene  among  the  male  passengers 
and  the  crew." 

6.  That,  from  the  entire  impossibility  of  hundreds  of  people,  some  of  them 
feeble  from  sickness,  doing  their  cooking  in  a  proper  manner,  at  a  caboose  four 
feet  by  one  and  a  half  in  size,  the  provisions  be  cooked  as  well  as  furnished  by 
the  ship. 

7.  That,  with  a  view  to  confer  upon  the  captain  ample  power  to  maintain 
discipline,  without  being  subject,  as  at  present,  to  vexatious  prosecutions,  cer- 
tain rules  be  adopted  and  published  throughout  the  ship,  the  observance  of 
which  to  be  enforced  by  the  master  in  case  of  resistance  to  his  proper  orders 
and  authority ;  a  statement  of  the  facts  to  be  entered  at  the  time  on  the  log, 
and  signed  by  the  surgeon — if  any  be  on  board — and  mate,  and  read  to  the 
offender.  The  statement  so  made  to  he  prima  facie  evidence  of  justification  in 
all  suits  or  complaints  brought  against  him,  or  against  any  who  aid  in  carrying 
out  his  orders. 
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8.  That  the  ship  be  made  responsible  to  the  extent  of  the  passage-money,  in 
the  event  of  death  during  the  passage. 

9.  That  a  full  and  accurate  return  be  made  of  the  names  and  descriptions  of 
passengers,  and  of  the  deaths  on  board. 

These  regulations,  so  far  as  they  go,  appear  perfectly  judicious,  and,  with  the 
requirement  that  in  every  case  the  shipper  shall  become  virtually  the  insurer 
of  the  passenger's  life  during  the  voyage,  would  no  doubt  be  sufficient  to  put  a 
stop  to  the  excessive  amount  of  sickness  and  mortality  which  has  heretofore 
prevailed  on  board  the  majority  of  the  emigrant  vessels  arriving  in  the  ports 
of  the  United  States. 

This  able  report,  drawn  up,  we  believe,  by  the  Hon.  Hamilton  Fish,  of  New 
York,  is  in  the  highest  degree  creditable  to  the  industry,  intelligence,  and  phi- 
lanthropy of  this  eminent  statesman,  and  it  is  to  be  hoped  that  Congress  will, 
at  the  earliest  opportunity,  carry  out  the  measures  recommended. 

D.  F.  C. 


Art.  XIII.  —  Puerperal  Fever,  as  a  Private  Pestilence.  By  Oliver  Wendell 
Holmes,  M.  D.,  Parkman  Professor  of  Anatomy  and  Physiology  in  Harvard 
University.    8vo.  pp.  60.    Boston,  1855.    Ticknor  &  Fields. 

On  the  Induction  of  Puerperal  Fever,  by  Inoculation,  so  called.  By  Z.  Pitcher, 
M.  D.  Published  at  the  request  of  the  Detroit  Medical  Society.  Peninsular 
Journal  of  Medicine  for  February,  1855. 

That  puerperal  fever,  so  called,  is  not,  strictly  speaking,  a  disease  peculiar 
to  the  parturient  female  ;  that,  under  circumstances,  of  by  no  means  unfrequent 
occurrence,  an  affection,  attended  by  the  same  general  symptoms,  and  in  which, 
after  death,  the  same  morbid  lesions  are  found  to  exist,  is  liable  to  occur  in  the 
virgin  and  non-pregnant  female,  are  positions  now  so  well  established  that  they 
can  scarcely  admit  of  a  reasonable  doubt. 

The  close  relationship  between  puerperal  fever  and  erysipelas  is  another  fact 
we  believe  to  be  clearly  and  incontestably  proved.  As  remarked,  long  since,  by 
Dr.  Gordon,  of  Aberdeen,  the  two  diseases  prevail,  most  generally,  as  concomi- 
tant epidemics.  They  begin  at  nearly  the  same  time,  keep  pace  with  each 
other,  and  cease  simultaneously,  or  nearly  so.  It  would  require  more  space 
than  it  would  be  convenient  to  devote  to  a  single  bibliographical  notice  to  present 
even  a  brief  abstract  of  the  clear  and  positive  evidence  in  support  of  this  posi- 
tion, accumulated  in  the  records  of  our  profession. 

There  is  still  another  fact  in  relation  to  this  disease  which  appears  to  us  to  be 
as  unquestionably  established,  as  either  of  the  preceding  ;  namely,  that  puer- 
peral fever  may  be  induced  by  the  introduction  into  the  vagina  or  uterus,  during 
or  subsequent  to  parturition,  by  the  hands  of  the  accoucheur,  a  virus  derived 
from  patients  affected  with  erysipelas,  or  from  the  bodies  of  those  who  have  died 
of  that  disease  or  of  erysipelas. 

We  are  inclined  to  believe  that  another  fact  may  be  predicated  of  erysipelas 
and  puerperal  fever;  namely,  that  both  diseases  are  propagated  by  contagion; 
and  that  the  two  are  capable  of  reciprocally  producing  each  other.  It  is  true, 
that  the  contagious  character  of  erysipelas  and  puerperal  fever  is  by  no  means 
so  positively  established  as  either  of  the  preceding  positions.  When  a  disease, 
as  is  most  commonly  the  case  with  both  these,  prevails  as  an  epidemic  or  en- 
demic, it  is  not  always  an  easy  matter  to  determine,  with  certainty,  whether  its 
spread  is  due  to  the  general  morbific  condition  of  the  atmosphere,  which  un- 
questionably prevails  at  the  time,  or  to  a  poison,  received  either  directly  or 
indirectly,  from  the  bodies  of  the  sick.  Still,  there  are  on  record  a  long  series  of 
well-authenticated  facts  which  would  seem  very  certainly  to  establish  the  con- 
tagiousness of  both  the  diseases  under  consideration,  and  many  have  fallen  under 
our  own  immediate  observation  in  reference  to  the  spread  of  childbed  fever  which, 
we  confess,  we  should  find  very  difficult  to  explain  in  a  satisfactory  manner 
without  admitting  the  contagious  character  of  the  disease. 

Dr.  Holmes  has  collected  and  arranged  all  the  leading  facts  in  proof  of  this 
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side  of  the  question  adduced  by  different  observers,  previously  to  the  year  1843. 
The  character  of  these  facts,  and  the  sources  from  which  the  majority  of  them 
are  derived,  press  them  strongly  upon  the  attention  of  those  engaged  in  the 
practice  of  obstetrics,  as  well  as  of  the  profession  generally.  Their  force  can- 
not be  evaded  by  the  merely  negative  experience  of  any  obstetrician,  or  by 
an  attempt  to  disparage  the  professional  standing,  and  the  logical  acumen,  of 
those  by  whom  they  are  recorded,  or  by  underrating  their  opportunities  for 
accurate  observation.  They  demand  a  cautious,  candid  examination.  If  they 
can  be  fairly  explained  in  accordance  with  the  hypothesis  that  puerperal  fever 
is  a  simple  phlegmasia  of  the  reproductive  organs  and  peritoneum  in  the  partu- 
rient female,  and  that  it  is  not  capable  of  being  communicated  from  those 
labouring  under  the  disease  to  any  other  female  in  childbed;  let  such  explana- 
tion be  given.  Nay,  if  the  supposed  facts  can  be  proved  to  be  the  result  of 
inaccurate,  or  imperfect,  or  one-sided  observations,  let  this  be  done  ;  but,  at  the 
same  time,  let  it  be  always  borne  in  mind  that  it  is  with  the  asserted  facts  them- 
selves we  have  to  deal,  and  this  fairly,  candidly,  and  logically.  If  it  can  be 
shown  that  they  are  inadequate  to  sustain  the  doctrine  they  have  been  adduced 
to  support,  good  and  well.  But  if  this  cannot  be  done,  they  may  be  sneered 
at,  their  authors  denounced  as  simpletons,  and  those  who  believe  in  their 
validity  as  dupes,  but  the  facts  themselves  cannot  by  this  means  be  erased  from 
the  records  of  our  profession,  nor  until  they  are  refuted,  or  the  interpretation 
given  to  them  shown  to  be  erroneous,  can  their  force  be  evaded. 

The  essay  of  Dr.  Holmes,  the  title  of  which  is  placed  at  the  head  of  this  arti- 
cle, was  first  published  some  twelve  years  ago.  The  edition  before  us,  although, 
so  far  as  the  essay  itself  is  concerned,  an  exact  reprint,  "without  the  change 
of  a  word  or  syllable/'  of  the  first,  we  have  esteemed  worthy  of  a  special  notice, 
as  well  from  the  deep,  the  painful  interest  which  every  practitioner  must  feel 
in  the  important  subject  discussed  in  it,  as  from  the  very  piquant  introduc- 
tion with  which  the  author  has  thought  proper  to  accompany  it,  and  in  which 
he  has  handled  "  with  ungloved  hands, "  such  as  deny  the  slightest  validity  to, 
or  obstinately  close  their  eyes  against,  all  observations,  no  matter  how  extended 
the  series,  or  respectable  the  sources  from  which  they  emanate,  that  militate 
against  any  hypothesis  they  shall  think  proper  to  put  forth  as  truth  ;  as  well  as 
those  who  most  illogically  attempt  to  set  at  naught  positive  by  mere  negative 
testimony,  finished  facts  by  such  as  are  void  of  completeness. 

The  essay  of  Dr.  Holmes  is  pronounced  by  Ramsbotham,  to  be  "  the  best 
paper,  in  any  language,  with  which  he  is  acquainted,  written  to  prove  the  highly 
contagious  nature  of  puerperal  peritonitis.  A  masterly  performance,  and  well 
worth  perusal  by  any  sceptics  on  the  subject."  It  demands  the  candid  attention 
of  every  one  who  feels  an  interest,  and  what  physician  does  not?  in  one  of  the 
most  important  questions  connected  with  the  etiology  of  one  of  the  most  im- 
portant diseases  to  which  the  child-bearing  woman  is  liable.  Let  no  one  who 
has  not  made  himself  master  of  the  facts  embraced  in  the  essay  under  considera- 
tion, who  has  not  subjected  them  to  a  careful  and  candid  analysis  with  the  view 
of  testing  their  true  bearing  upon  the  question  at  issue,  attempt  to  dogmatize 
in  reference  to  the  contagious  or  non-contagious  character  of  puerperal  fever. 
Ample  as  his  own  individual  experience  may  be,  the  results  of  that  experience 
must  be  tested  by  the  positive  experience  of  all  other  observers  within  his  reach, 
before  it  can  be  made  the  basis  of  any  general  law  in  either  pathology  or 
therapeutics. 

In  his  introduction,  Dr.  Holmes,  after  a  reference  to  Dr.  Meigs'  recent  work 
on  childbed  fever,  remarks  :-— 

"  One  unpalatable  expression,  I  suppose,  the  laws  of  construction  oblige  me 
to  appropriate  to  myself,  as  my  reward  for  a  certain  amount  of  labour  bestowed 
on  the  investigation  of  a  very  important  question  of  evidence,  and  a  statement 
of  my  own  practical  conclusions.  I  take  no  offence  and  attempt  no  retort.  No 
man  makes  a  quarrel  with  me  over  the  counterpane  that  covers  a  mother  and  her 
new-born  infant  at  her  breast.  There  is  no  epithet  in  the  vocabulary  of  slight 
and  sarcasm  that  can  reach  my  personal  sensibilities  in  such  a  controversy. 
Only  just  so  far  as  a  disrespectful  phrase  may  turn  the  student  aside  from  the 
examination  of  the  evidence,  by  discrediting  or  dishonouring  the  witness,  does  it 
call  for  any  word  of  notioe. 
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"  I  appeal  from  the  disparaging  language  by  which  the  Professor  in  the  Jef- 
ferson School  of  Philadelphia  would  dispose  of  my  claims  to  be  listened  to.  I 
appeal,  not  to  the  vote  of  the  Society  for  Medical  Improvement,  although  this 
was  an  unusual  evidence  of  interest  in  the  paper  in  question,  for  it  was  a  vote 
passed  among  my  own  townsmen:  nor  to  the  opinion  of  any  American,  for  none 
know  better  than  the  professors  in  the  great  schools  of  Philadelphia  how  cheaply 
the  praise  of  native  contemporary  criticism  is  obtained.  I  appeal  to  the  recorded 
opinions  of  those  whom  I  do  not  know  and  who  do  not  know  me,  nor  care  for 
me,  except  for  the  truth  that  I  may  have  uttered ;  to  Copland,  in  his  Medical 
Dictionary,  who  has  spoken  of  my  essay  in  phrases  to  which  the  pamphlets  of 
American  1  scribblers'  are  seldom  used  from  European  authorities ;  to  Rnms- 
botham,  whose  compendious  eulogy  is  all  that  self-love  could  ask ;  to  the  Fifth 
Annual  Report  of  the  Registrar-General  of  England,  in  which  the  second-hand 
abstract  of  my  essay  figures  largely,  and  not  without  favourable  comment,  in 
an  important  appended  paper.  These  testimonies,  half  forgotten  until  this  cir- 
cumstance recalled  them,  are  dragged  into  the  light,  not  in  a  paroxysm  of  vanity, 
but  to  show  that  there  may  be  food  for  thought  in  the  small  pamphlet  which  the 
Philadelphia  teacher  treats  so  lightly.  They  were  at  least  unsought  for,  and 
would  never  have  been  proclaimed  but  for  the  sake  of  securing  the  privilege  of 
a  decent  and  unprejudiced  hearing. 

"  I  will  take  it  for  granted  that  they  have  so  far  counterpoised  the  depreciat- 
ing language  of  my  fellow-countryman  and  fellow-teacher,  as  to  gain  me  a  reader 
here  and  there  among  the  youthful  class  of  students  I  am  now  addressing.  It 
is  only  for  their  sake  that  I  think  it  necessary  to  analyze,  or  explain,  or  illus- 
trate, or  corroborate  any  portion  of  the  following  essay.  But  I  know  that 
nothing  can  be  made  too  plain  for  beginners,  and  as  I  do  not  expect  the  prac- 
titioner, or  even  the  more  mature  student,  to  take  the  trouble  to  follow  me 
through  an  introduction  which  I  consider  wholly  unnecessary  and  superfluous 
for  them,  I  shall  not  hesitate  to  stoop  to  the  most  elementary  simplicity  for  the 
benefit  of  the  younger  student.  I  do  this  more  willingly,  because  it  affords  a 
good  opportunity,  as  it  seems  to  me,  of  exercising  the  untrained  mind  in  that 
medical  logic  which  does  not  seem  to  have  been  either  taught  or  practised  in 
our  schools  of  late,  to  the  extent  that  might  be  desired. 

"I  will  now  exhibit,  in  a  series  of  propositions  reduced  to  their  simplest 
expression,  the  same  essential  statements  and  conclusions  as  are  contained  in 
the  essay,  with  such  commentaries  and  explanations  as  may  be  profitable  to 
the  inexperienced  class  of  readers  addressed: — 

"I.  It  has  been  long  believed  by  many  competent  observers,  that  puerperal 
fever  (so  called)  is  sometimes  carried  from  patient  to  patient  by  medical  as- 
sistants. 

"  II.  The  express  object  of  this  essay  is  to  prove  that  it  is  so  carried. 

"  III.  In  order  to  prove  this  point,  it  is  not  necessary  to  consult  any  medical 
theorist,  as  to  whether  or  not  it  is  consistent  with  his  preconceived  notions  that 
such  a  mode  of  transfer  should  exist. 

"IV.  If  the  medical  theorist  insists  on  being  consulted,  and  we  see  fit  to 
indulge  him,  he  cannot  be  allowed  to  assume  that  the  alleged  laws  of  contagion, 
deduced  from  observation,  in  other  diseases,  shall  be  cited  to  disprove  the  alleged 
laws  deduced  from  observation  in  this.  Science  would  never  make  progress 
under  such  conditions.  Neither  the  long  incubation  of  hydrophobia,  nor  the 
protecting  power  of  vaccination,  would  ever  have  been  admitted,  if  the  results 
of  observation  in  these  affections  had  been  rejected  as  contradictory  to  the  pre- 
viously ascertained  laws  of  contagion. 

"  V.  The  disease  in  question  is  not  a  common  one ;  producing,  on  the  average, 
about  three  deaths  in  a  thousand  births,  according  to  the  English  registration 
returns  which  I  have  examined. 

"VI.  When  an  unusually  large  number  of  cases  of  this  disease  occur  about 
the  same  time,  it  is  inferred,  therefore,  that  there  exists  some  special  cause  for 
this  increased  frequency.  If  the  disease  prevails  extensively  over  a  wide  region 
of  country,  it  is  attributed  without  dispute  to  an  epidemic  influence.  If  it  pre- 
vails in  a  single  locality,  as  in  a  hospital,  and  not  elsewhere,  this  is  considered 
proof  that  some  local  cause  is  there  active  in  its  production. 
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"  VII.  When  a  large  number  of  cases  of  this  disease  occur  in  rapid  succes- 
sion, in  one  individual's  ordinary  practice,  and  few  or  none  elsewhere,  these 
cases  appearing  in  scattered  localities,  in  patients  of  the  same  average  condi- 
tion as  those  who  escape  under  the  care  of  others ;  there  is  the  same  reason  for 
connecting  the  cause  of  the  disease  with  the  person  in  this  instance,  as  with  the 
place  in  that  last  mentioned. 

"  VIII.  Many  series  of  cases,  answering  to  these  conditions,  are  given  in 
this  essay,  and  many  others  will  be  referred  to  which  have  occurred  since  it 
was  written. 

"IX.  The  alleged  results  of  observation  may  be  set  aside;  first,  because  the 
so-called  facts  are  in  their  own  nature  equivocal ;  secondly,  because  they  stand 
on  insufficient  authority  ;  thirdly,  because  they  are  not  sufficiently  numerous. 
But,  in  this  case,  the  disease  is  one  of  striking  and  well-marked  character;  the 
witnesses  are  experts,  interested  in  denying  and  disbelieving  the  facts  ;  the 
number  of  consecutive  cases  in  many  instances  frightful,  and  the  number  of 
series  of  cases  such,  that  I  have  no  room  for  many  of  them  except  by  mere 
reference. 

"  X.  These  results  of  observation,  being  admitted,  may,  we  will  suppose,  be 
interpreted  in  different  methods.  Thus  the  coincidences  may  be  considered  the 
effect  of  chance.  I  have  had  the  chances  calculated  by  a  competent  person,  that 
a  given  practitioner,  A,  shall  have  sixteen  fatal  cases  in  a  month,  on  the  follow- 
ing data:  A,  to  average  attendance  upon  two  hundred  and  fifty  births  in  a 
year  ;  three  deaths  in  one  thousand  births  to  be  assumed  as  the  average  from 
puerperal  fever;  no  epidemic  to  be  at  the  time  prevailing.  It  follows,  from  the 
answer  given  me,  that  if  we  suppose  every  one  of  the  five  hundred  thousand 
births  of  England  to  have  been  recorded  during  the  last  half  century,  there 
would  not  be  one  chance  in  a  million  million  millions,  that  one  such  series 
should  be  noted.  No  possible  fractional  error  in  this  calculation  can  render 
the  chance  a  working  probability.  Applied  to  dozens  of  series  of  various  lengths, 
it  is  obviously  an  absurdity.  Chance,  therefore,  is  out  of  the  question  as  an 
explanation  of  the  admitted  coincidences. 

"  XI.  There  is,  therefore,  some  relation  of  cause  and  effect,  between  the  phy- 
sician's presence  and  the  patient's  disease. 

"XII.  Until  it  is  proved  to  what  removable  condition  attached  to  the  attendant 
the  disease  is  owing,  he  is  bound  to  stay  away  from  his  patients  so  soon  as  he 
finds  himself  singled  out  to  be  tracked  by  the  disease.  How  long  and  with 
what  other  precautions,  I  have  suggested,  without  dictating,  at  the  close  of  my 
essay.  If  the  physician  does  not  at  once  acton  any  reasonable  suspicion  of  his 
being  the  medium  of  transfer,  the  families  where  he  is  engaged,  if  they  are 
allowed  to  know  the  facts,  should  decline  his  services  for  the  time.  His  feel- 
ings on  the  occasion,  however  interesting  to  himself,  should  not  be  even  named 
in  this  connection.  A  physician  who  talks  about  ceremony,  and  gratitude,  and 
the  treatment  he  got,  surely  forgets  himself;  it  is  impossible  that  he  should 
seriously  think  of  these  small  matters  where  there  is  even  a  question  whether 
he  may  not  carry  disease,  and  death,  and  bereavement  into  any  one  of  his 
families,  as  they  are  sometimes  called." 

The  leading  object  of  Dr.  Pitcher's  paper  is  to  disprove  the  communicability 
of  puerperal  fever  by  any  cause  connected  with  the  person  of  the  accoucheur, 
or  with  that  of  any  of  the  attendants  upon  the  parturient  female.  The  question 
is  one  of  absorbing  interest,  and  certainly  demands  a  close  and  candid  examin- 
ation. We  do  not  think,  however,  that  Dr.  Pitcher  has  met  it  fully  and  fairly. 
He  has  not  investigated  or  collated  the  numerous  and  startling  facts  that  have 
been  adduced  in  support  of  the  affirmative  side,  while  he  has  attempted  to 
establish  the  negative  simply  by  a  reference  to  certain  generalities,  which, 
though  in  themselves  correct,  have  very  little  weight  in  the  settlement  of  the 
point  at  issue. 

Dr.  Pitcher  admits  "  that  epidemic  puerperal  fever  is  an  erysipelatous  inflam- 
mation," that  it  "  may  be  the  occasion  of  abortion,  of  premature  labours ;  that 
it  is  often  developed  before  parturition,  and  still  more  frequently  excited  into 
activity  by  the  accidents  of  labour."  That  in  "  a  majority  of  cases"  it  is  "  es- 
sentially a  traumatic  erysipelas." 
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While  he  recognizes  the  frequent  dependence  of  the  disease  upon  an  epidemic 
cause,  he  admits,  also,  that,  within  a  certain  limitation,  its  spread  is  due  to  a 
special  contagion.  The  sphere  of  activity  of  this  contagion  is,  however,  he 
maintains,  very  limited  ;  it  may,  he  thinks,  multiply  the  cases  of  puerperal 
fever  among  the  inmates  of  the  same  lying-in  ward,  but  beyond  this  is  perfectly 
harmless.  If,  he  remarks,  the  disease  were  of  an  unqualifiedly  contagious 
or  infectious  character  it  should  be  communicable  "  to  the  pregnant  as  well  as 
the  parturient  female,  and  why  not  as  well  to  persons  of  either  sex  or  any 
condition  V 

Dr.  Pitcher  repudiates  the  idea  of  the  propagation  of  puerperal  fever  "by 
the  touch  of  the  accoucheur."  "How,"  he  remarks,  "so  grave  a  disease  can 
be  transplanted  by  the  touch  of  a  person  in  perfect  health,  who  has  had  no 
communication  with  the  disease  for  days,  and,  perhaps,  weeks,  is  as  difficult 
for  him  to  comprehend  as  that  the  royal  touch  should  heal  the  scrofula." 

Puerperal  fever  is  either  contagious  or  not  contagious  ;  if  contagious,  as  Dr. 
Pitcher  admits,  it  must  be  so  absolutely  ;  we  have  no  knowledge  of  a  contingent, 
occasional,  or  partial  contagion.  It  is  true,  that  the  contagion  of  puerperal 
fever,  like  that  of  every  other  contagious  disease,  is  active  only  within  a  certain 
circumscribed  sphere,  and  the  intensity  of  its  action  is  augmented  in  close, 
crowded,  and  ill-ventilated  apartments.  We  are  to  remember,  however,  that 
the  contagious  matter  of  disease  is  capable  of  adhering  to  the  persons  and  cloth- 
ing of  individuals;  to  the  bedding,  and,  also,  it  is  probable,  to  the  walls,  etc.,  of 
rooms  that  have  been  occupied  by  the  sick  ;  in  this  manner  smallpox  and  typhus 
fever  have  been  communicated  to  persons  who  had  never  been  in  contact  with 
patients  labouring  under  these  diseases,  and  in  places  remote  from  those  in 
which  the  contagion  was  generated. 

That  the  persons  and  clothing  of  individuals  may  become  the  media  by  which 
contagion  is  conveyed  so  as  to  produce  disease,  while  the  individuals  them- 
selves exhibit  no  indications  of  sickness,  is  proved  by  the  occurrences  at  the 
Oxford  assizes,  in  1577,  at  those  of  Exeter  and  Taunton  in  158G,  and  at  those 
of  the  Old  Bailey  in  1736  and  1750;  and  by  similar  occurrences  in  various  laza- 
rettoes,  barracks,  hospitals,  and  transport  and  passenger  vessels.  How  long  the 
contagious  matter  may  thus  adhere  to  the  person  and  clothing  without  losing 
its  power  to  generate  disease,  it  is  impossible  to  say,  in  the  absence  of  any 
accurate  series  of  observations,  undertaken  to  test  the  question.  It  is  very 
certain  that  the  contagion  of  puerperal  fever  is  of  a  particularly  adhesive  and 
persistent  nature.  It  has  been  found  extremely  difficult  to  expel  it  from  the 
ward  of  a  lying-in  hospital  in  which  the  fever  has  prevailed.  Even  after  the 
apartment  has  been  vacated,  thoroughly  cleansed,  and  exposed  to  the  freest 
ventilation  for  many  weeks,  immediately  upon  its  being  re-occupied  it  is  no 
uncommon  thing  for  the  disease  again  to  break  out  among  its  inmates,  while 
no  cases  of  it  occur  elsewhere. 

Dr.  Pitcher  thinks  that  if  puerperal  fever  is  unqualifiedly  contagious  it  should 
be  communicable  to  the  pregnant  as  well  as  the  parturient  female  ;  to  persons 
of  either  sex  and  every  condition.  Now  we  believe  that  it  is  actually  thus  com- 
municable. We  think  that  there  can  be  no  doubt  that  the  affection  denominated 
puerperal  fever,  and  certain  forms  of  erysipelas  are  in  their  true  pathological 
character  identical ;  generated  by  the  same  endemic  or  epidemic  cause,  and 
capable,  by  a  contagion,  of  reproducing  each  other,  reciprocally.  During  the 
prevalence  of  epidemic  erysipelas,  peritonitis  is  an  ordinary  concomitant  in 
both  men  and  women,  while  all  the  lesions,  usually  detected  in  cases  of  death 
from  puerperal  fever,  are  frequently  met  with  in  the  virgin  as  well  as  in  the 
pregnant  and  parturient  female.  We  have  reported,  from  a  great  variety  of 
sources,  cases,  almost  innumerable,  of  the  production  of  puerperal  fever  by  the 
contagion  of  erysipelas,  while,  on  the  other  hand,  instances  are  detailed  on  un- 
questionable authority  ;  among  others,  we  would  instance  those  of  Mr.  Robert 
Storrs,  of  Doncaster,  England;  in  which  the  contagious  effects  of  puerperal  fever 
on  the  male  subject,  as  well  as  on  non-parturient  persons,  was  evinced  ;  actual 
contact  or  close  approximation  with  patients  labouring  under  childbed  fever, 
producing  inflammation  of  the  peritoneum  or  other  serous  membranes,  accom- 
panied by  low  fever,  both  in  the  male  and  female  subject;  erysipelas,  local  or 
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general,  in  both  males  and  females  ;  and  typhus  fever,  with  its  various  accom- 
paniments, and  in  a  variety  of  forms. 

That  the  parturient  female  should  be  more  subject  to  the  influence  of  the 
epidemic  constitution  of  the  atmosphere  productive  of  that  peculiar  pathological 
condition  in  which,  we  presume,  both  erysipelas  and  childbed  fever  essentially 
consist,  and  that,  in  her,  the  lesions  should  be  chiefly  detected  in  the  pelvic 
viscera  is  not  at  all  surprising. 

But  it  is  not  only  by  contagion,  in  the  proper  sense  of  the  term,  that  puerperal 
fever  may  be  propagated,  but  it  may  also  by  direct  inoculation;  by  the  hands  of 
the  accoucheur  introducing  into  the  vagina  or  uterus  a  virus  derived  from  pa- 
tients labouring  under  severe  forms  of  erysipelas,  or  in  examinations  of  the 
bodies  of  those  who  have  died  of  peritonitis,  or  phlebitis,  or,  probably,  from  the 
diseased  secretions  of  the  vagina  in  certain  cases  of  childbed  fever.  The  pos- 
sibility of  the  induction  of  puerperal  fever  in  this  manner  is  very  fully  esta- 
blished by  the  experience  of  the  physicians  having  charge  of  the  lying-in 
departments  in  the  general  hospital  of  Vienna;  where,  according  to  the  state- 
ment of  Dr.  Routh,  by  taking  measures  to  prevent  the  possibility  of  inoculation 
in  the  manner  referred  to,  the  disease,  which,  previously,  had  prevailed  to  a 
fearful  extent,  has  become  of  comparatively  rare  occurrence. 

Dr.  Pitcher  having  been  led  by  numerous  examples,  most  of  which  have 
occurred  in  his  own  practice,  to  adopt  the  belief"  that  puerperal  fever  is,  in  a 
majority  of  cases,  essentially  a  traumatic  erysipelas/'  the  predisposition  to,  and 
approach  of  which  may  be  foreseen  and  guarded  against ;  consequently  repu- 
diates the  idea  of  its  propagation  by  the  touch  of  the  accoucheur,  and  he  "holds 
it  to  be  fallacious  to  resort  to  such  extraordinary  modes  of  explaining  pheno- 
mena that  may  be  accounted  for,  on  the  same  principles  that  are  applicable 
and  daily  appealed  to,  in  speaking  of  the  spread  of  other  epidemic  diseases, 
such  as  influenza,  typhoid  fever,  and  the  dengue  of  the  south,  all  admitted  to 
be  dependent  upon  a  peculiar  atmospheric  constitution,  and,  in  the  opinion  of 
many,  spread  by  the  influence  of  a  special  contagion." 

It  is  true,  that  in  numerous  instances  it  is  scarcely  possible  to  determine  with 
certainty  whether  the  spread  of  puerperal  fever  is  due  to  contagion,  or  is  refer- 
able to  a  peculiar  morbific  condition  of  the  atmosphere  of  a  particular  district, 
or  town,  or  hospital ;  but,  there  are,  not  unfrequently,  particular  circumstances 
connected  with  the  spread  of  the  disease  which  cannot  be  accounted  for  upon, 
but  are  directly  opposed  to,  the  supposition  that  it  is  due,  in  every  instance,  to 
a  general  or  local  atmospheric  cause  ;  while,  at  the  same  time,  facts  are  adduced 
which  go  absolutely  to  prove  that  its  propagation  is,  in  some  instances  at  least, 
caused  by  contagion  or  inoculation.  In  this  it  resembles  many  of,  if  not  all, 
the  other  known  contagious  affections,  which  may  originate  from  epidemic  or 
endemic  causes,  and  be  propagated  by  contagion,  or  communicated  by  inocu- 
lation. D.  F.  C. 


Art.  XIV. — A  Treatise  on  the  Practice  of  Medicine.  By  George  B.  "Wood, 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University 
of  Pennsylvania;  President  of  the  College  of  Physicians  of  Philadelphia; 
One  of  the  Physicians  of  the  Pennsylvania  Hospital ;  One  of  the  Authors  of 
the  Dispensatory  of  the  United  States  of  America,  etc.  etc.  Fourth  Edition. 
2  vols.  8vo.  pp.  852,  864.  Philadelphia,  1855.  Lippincott,  Grambo  and  Co. 

The  announcement  of  a  new  edition  of  Dr.  Wood's  treatise  on  the  practice 
of  medicine  may  be  made  in  a  very  few  words.  We  take  it  for  granted  that 
there  are  very  few  physicians  in  the  United  States  who  are  not  by  this  time 
perfectly  familiar  with  the  work,  or,  who  have  not  formed  for  themselves  a  just 
estimate  of  its  merits. 

We  know  of  no  treatise  which  presents  a  more  full  and  accurate  synopsis  of 
the  present  state  of  our  knowledge,  in  regard  to  the  pathology  of  the  leading 
ailments  incident  to  the  human  organism:  no  one  that  can,  with  greater  safety, 
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be  placed  into  the  hands  of  the  student  as  his  guide  to  correct  views  in  refer- 
ence to  the  nature,  causation,  symptoms,  and  inarch  of  disease,  and  to  sound 
practical  directions  for  its  treatment;  no  one  that  may  be  consulted,  as  occa- 
sion demands,  by  the  practitioner,  with  greater  profit  and  satisfaction. 

Devoid  of  all  pretension  in  his  teachings,  Dr.  Wood's  sole  object  in  the  pre- 
paration of  the  present  treatise  was  evidently  "to  present,  along  with  the 
results  of  his  own  personal  observation,  experience,  and  reflection,  in  reference 
to  the  practice  of  medicine,  such  a  view  of  this  important  department  of  me- 
dical science,  as  fairly  to  represent  its  general  condition  at  the  time/'  And 
this  object,  all  who  have  studied  the  work  with  candour  and  attention,  will 
acknowledge,  has  been  kept  constantly  in  view  by  the  author,  and  very  suc- 
cessfully attained. 

We  meet,  in  its  pages,  with  no  straining  after  the  questionable  character  of 
originality  by  the  enunciation  of  novel  and  startling  theories,  or  of  attractive, 
but  misleading  generalities,  nor  any  attempt  to  build  up  an  exclusive  plan  for 
the  treatment  of  disease,  by  rejecting  with  contempt,  or  ignoring  the  accumu- 
lated and  concurrent  experience  of  his  predecessors  or  contemporaries.  But, 
in  a  concise,  perspicuous,  unornate  style,  Dr.  Wood  delineates  the  broad  out- 
lines of  the  theory  and  practice  of  medicine,  as  recognized  and  illustrated  by 
the  most  reliable  and  recent  of  the  authorities  in  our  profession. 

In  the  present  edition  is  incorporated  a  faithful  digest  of  whatever  may  be 
esteemed  true  and  useful,  that  has  been  developed  since  the  appearance  of  the 
former  one,  in  reference  to  either  of  the  subjects  embraced  within  the  general 
scope  of  the  treatise  ;  it  will  be  found,  therefore,  fully  brought  up  to  the 
present  time.  D.  F.  C. 


Art.  XV. —  The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery  in 
Reference  to  the  Process  of  Parturition.  With  sixty-four  plates,  and  nume- 
rous wood-cuts.  By  Francis  H.  Ramsbotham,  M.  D.,  Fellow  of  the  lloyal 
College  of  London;  Obstetric  Physician  to  the  London  Hospital,  and  Lec- 
turer on  Obstetric  and  Forensic  Medicine  at  the  London  Hospital  Medical 
College,  etc.,  etc.  A  new  American  Edition,  revised  by  the  Author.  With 
Notes  and  Additions,  by  William  V.  Keating,  M.  D.,  A.  M.,  Lecturer  on 
Obstetrics  and  Diseases  of  Women  in  the  Philadelphia  Medical  Association, 
Physician  to  the  St.  Joseph's  Hospital,  Member  of  the  American  Medical 
Association,  Fellow  of  the  College  of  Physicians,  Member  of  the  American 
Philosophical  Society,  etc.  etc.  Ta  /xsv  aXka  xai  rtotojuo*  xai  HBta^o'kri  tvxr^ 
avdxcooav.  y  Tsxprj  de  costal.  8vo.  pp.  648.  Philadelphia,  1855,  Blanchard 
and  Lea. 

The  work  of  Dr.  Ramsbotham  has  been  now  for  many  years  before  the  me- 
dical public,  and  has  received  the  almost  unanimous  approval  of  the  profes- 
sional periodical  press  for  the  clear  and  accurate  demonstrations  it  imparts  of 
the  doctrines  of  obstetrical  science,  and  the  sound  practical  precepts  it  incul- 
cates. It  cannot  fail  always  to  command  a  high  rank  among  the  numerous 
treatises  which  have,  of  late  years,  been  presented  as  guides  to  the  student  in  the 
acquisition  of  the  necessary  elementary  knowledge  of  the  principles  and  prac- 
tice of  obstetrics,  and  as  books  of  reference  for  the  practitioner»who  desires  to 
refresh  his  memory  on  the  leading  points  connected  with  the  rules  and  prac- 
tical details  of  his  profession  as  recognized  by  the  best  authorities  of  the  day. 

Sufficiently  full  in  its  details,  while  in  its  style  it  is  clear  and  concise,  it  is, 
at  the  same  time,  plain  and  unpretending,  but  sound  and  explicit  in  the  prac- 
tical instructions  it  inculcates,  and  cautious  in  the  exposition  it  presents  of  the 
particular  conditions  under  which  manual  or  instrumental  interference  is  de- 
manded in  the  conduct  of  labor,  with  reference  to  the  safety  of  the  mother  or 
child,  or  of  both.  Every  important  point  connected  with  the  anatomy  of  the 
organs  concerned  in  chiid-bearing,  and  with  the  changes  they  undergo  during 
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gestation — the  several  positions  of  the  foetus  in  utero,  the  mechanism  of  labour, 
and  every  subject  of  practical  importance  connected  with  obstetrics,  are  illus- 
trated by  a  series  of  accurate  and  well  executed  engravings,  admirably  calcu- 
lated to  render  them  clear  to  the  comprehension,  and,  at  the  same  time,  to  fix 
them  upon  the  mind  of  the  student. 

As  an  exponent  of  British  Midwifery,  the  work  of  Dr.  Ramsbotham  is  among 
the  best  extant,  and,  for  the  admirable  synopsis  it  presents  of  the  several  sub- 
jects embraced  within  its  general  plan  ;  the  good  common  sense  which  per- 
vades its  doctrines  and  its  precepts,  and  the  plain,  unpretending  practical 
knowledge  it  inculcates,  it  may  be  safely  recommended  as  one  admirably 
adapted  for  the  use  of  the  student  and  junior  practitioner. 

The  present  edition  has  received  the  especial  revision  of  the  author  with  the 
view  to  its  publication  in  this  country,  while  the  Editor  has  endeavoured  to 
"adapt  the  work  more  fully  to  the  wants  of  the  American  Practitioner,"  by 
embodying,  as  far  as  possible,  the  peculiar  views  of  the  most  eminent  of  our 
own  authorities  in  obstetrics. 

The  additions  he  has  made,  "  refer  chiefly  to  the  inclined  planes  of  the 
pelvis;  generation;  signs  of  pregnancy:  foetal  circulation;  mechanism  of 
labour  ;  employment  of  anesthetics  ;  use  of  ergot ;  American  forceps  and  rules 
for  their  application;  views  of  American  Obstetricians  on  puerperal  fever; 
Professor  Clark's  treatment  of  puerperal  fever ;  rupture  of  the  uterus ;  causes 
of  abortion,  etc." 

These  additions  are,  upon  the  whole,  judicious,  and  enhance  the  value  of  the 
work  to  the  American  student  and  practitioner. 

In  regard  to  its  mechanical  execution,  the  present  edition  is  worthy  of  all 
praise.  The  typography  and  illustrations  are  of  the  best  style  as  regards  ac- 
curacy as  well  as  elegance.  The  volume  will  form  a  beautiful,  as  it  unques- 
tionably will  a  useful  addition  to  the  library  of  the  American  obstetrician. 

I).  F.  C. 

\   


Art.  XVI. —  On  Criminal  Abortion:  a  Lecture  introductory  to  the  Course  on  Ob- 
stetrics and  Diseases  of  Women  and  Children  in  the  University  of  Pennsylvania, 
Session  o/1854-'5.    By  Hugh  L.  Hodge,  M.  D.    8vo.  pp.  20. 

We  have  read,  with  no  little  satisfaction,  this  very  excellent  introductory  lec- 
ture. It  is  dignified  in  manner,  high-toned  in  its  sentiments,  and  inculcates, 
with  becoming  earnestness,  the  obligation  of  the  practitioner  of  any  and  all  the 
branches  of  the  healing  art,  not  only  to  perform  with  skill  and  faithfulness  his 
merely  professional  offices,  but  to  observe  strictly  towards  his  patients,  and  so- 
ciety generally,  a  code  of  the  purest  ethics.  The  lecture,  throughout,  is  one  well 
calculated  to  impress  upon  the  minds  of  those  who  are  preparing  themselves  to 
enter  the  ranks  of  our  profession,  to  practise  in  either  of  its  departments,  a  sense 
of  their  deep  responsibilities  and  incumbent  moral  obligations. 

It  is,  however,  to  the  leading  theme  of  the  lecturer — criminal  abortion — that 
we  would  particularly  call  attention  on  the  present  occasion. 

In  reference  to  this  execrable  practice,  which,  we  have  reason  to  believe,  la 
pursued  in  our  very  midst  to  an  extent  of  which  many  have  no  conception,  Pro- 
fessor Hodge  speaks  with  a  plainness  of  language  and  warmth  of  indignation 
that  does  himtmuch  credit.  If  his  language  and  feelings,  in  this  respect,  shall 
be  responded  to  by  the  profession  generally,  throughout  the  breadth  and  length 
of  our  land,  we  shall,  at  least,  absolve  ourselves  from  all  participation  in  the 
guilt  incurred  by  those  who,  having  gained  admittance  into  our  ranks,  are  will- 
ing, for  a  price,  to  prostitute  themselves  as  panderers  to  vice  by  the  criminal 
induction  of  abortion ;  while,  at  the  same  time,  we  may  be  the  means  of 
diminishing  the  frequency  of  the  crime,  if  we  shall  be  unable  entirely  to  sup- 
press it. 

There  can  be  no  doubt  that,  in  a  proper  ethical,  if  not  in  a  legal  sense,  Judge 
King,  of  Philadelphia,  was  strictly  correct  when  he  declared  "  every  act  of  abor- 
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tion  to  be  murder,  whether  the  individual  perpetrating  such  act  intended  to  kill  the 
woman,  or  merely  feloniously  to  destroy  the  fruit  of  her  womb."  It  is  certainly 
"a  base  and  unmanly  act" — "a  crime  against  the  natural  feelings  of  man — 
against  the  welfare  and  safety  of  females — against  the  peace  and  prosperity  of 
society — against  the  divine  command,  '  Thou  shalt  not  kill.'    It  is  murder. 

"  It  is  in  vain  to  evade  this  conclusion.  As  far  as  human  investigation  has 
gone,  or  probably  ever  will  go,  in  penetrating  the  mysterious  functions  of  gene- 
ration— as  far  as  the  light  of  reason  or  the  torch  of  Revelation  has  elucidated 
the  subject,  there  can  be  no  reasonable  doubt  that  human  existence,  corporeally 
and  spiritually,  commences,  not  with  the  birth  of  the  foetus  and  the  first  inspi- 
ration, but  at  conception,  when  the  germs  furnished  by  both  parents  are  quick- 
ened into  life."  By  what  strange  perversion  of  the  moral  sense  has  mankind 
come  so  generally  to  view  the  intentional  destruction  of  the  life  of  the  foetus 
prior  to  birth  as  a  venial  offence,  and  to  render  this  form  of  murder  so  prevalent 
among  the  most  intelligent,  refined,  moral,  and  Christian  communities? 

"We  blush,"  says  Dr.  Hodge,  "while  we  record  the  fact  that,  in  this  country, 
in  our  cities  and  towns,  in  this  metropolis,  where  literature,  science,  morality, 
and  Christianity  are  supposed  to  have  so  much  influence — where  all  the  domestic 
and  social  virtues  are  reported  as  being  in  full  and  delightful  exercise — even 
here  individuals,  male  and  female,  exist,  who  are  continually  imbruing  their 
hands  in  the  blood  of  unborn  infants ;  yea,  even  medical  men  are  to  be  found 
who,  for  some  trifling  pecuniary  recompense,  will  poison  the  fountains  of  life, 
or  forcibly  induce  labour,  to  the  certain  destruction  of  the  foetus,  and  not  unfre- 
quently  of  its  parent. 

"So  low  is  the  moral  sense  of  the  community  on  this  subject,  so  ignorant  are 
the  greater  number  of  individuals,  that  even  mothers,  in  many  instances,  shrink 
not  from  the  commission  of  this  crime,  but  will  voluntarily  destroy  their  own 
progeny,  in  violation  of  every  natural  sentiment,  and  in  opposition  to  the  laws 
of  God  and  man.  Perhaps  there  are  few  individuals  in  extensive  practice  as 
obstetricians,  who  have  not  had  frequent  applications  made  to  them,  by  fathers 
and  mothers  of  unborn  children  (respectable  and  polite  in  their  general  appear- 
ance and  manners),  to  destroy  the  fruit  of  illicit  pleasure,  under  the  vain  hope 
of  preserving  their  reputation  by  this  unnatural  and  guilty  sacrifice. 

"Married  women,  also,  from  the  fear  of  labour — from  indisposition  to  have 
the  care,  the  expense,  or  the  trouble  of  children — or  some  other  motive,  equally 
trifling  and  degrading,  have  solicited  that  the  embryo  should  be  destroyed  by 
their  medical  attendant.  And  when  such  individuals  are  informed  of  the  nature 
of  the  transaction,  there  is  an  expression  of  real  or  pretended  surprise  that  any 
one  should  deem  the  act  improper,  much  more  guilty;  yea,  in  spite  even  of  the 
solemn  warning  of  the  physician,  they  will  resort  to  the  debased  and  murderous 
charlatan,  who,  for  a  piece  of  silver,  will  annihilate  the  life  of  a  foetus,  and  en- 
danger even  that  of  its  ignorant  and  guilty  mother. 

"  This  low  estimate  of  the  importance  of  foetal  life  is  by  no  means  restricted 
to  the  ignorant,  or  to  the  lower  classes  of  society.  Educated,  refined,  and  fashion- 
able women — yea,  in  many  instances,  women  whose  moral  character  is  in  other 
respects  without  reproach — mothers  who  are  devoted,  with  an  ardent  and  self- 
denying  affection,  to  the  children  who  already  constitute  their  family — are  per- 
fectly indifferent  respecting  the  foetus  in  utero.  They  seem  not  to  realize  that 
the  being  within  them  is  indeed  animate — that  it  is  in  verity  a  human  being,  body 
and  spirit — that  it  is  of  importance — that  its  value  is  inestimable,  having 
reference  to  this  world  and  the  next." 

"  These  facts  are  horrible,  but  they  are  too  frequent  and  too  true.  Often, 
very  often,  must  all  the  eloquence  and  all  the  authority  of  the  practitioner  be 
employed;  often  he  must,  as  it  were,  grasp  the  conscience  of  his  weak  and 
erring  patient,  and  let  her  know,  in  language  not  to  be  misunderstood,  that  she 
is  responsible  to  her  Creator  for  the  life  of  the  being  within  her. 

"After  this  exposition,"  concludes  the  lecturer,  "and  the  details  which  have 
been  given,  and  especially  in  view  of  the  influence  which  medical  science  must 
exert  on  these  questions,  it  seems  hardly  necessary  to  repeat  that  physicians — 
medical  men — must  be  regarded  as  the  guardians  of  the  rights  of  infants.  They 
alone  can  rectify  public  opinion ;  they  alone  can  present  the  subject  in  such  a 
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manner  that  legislators  can  exercise  their  powers  aright  in  the  preparation  of 
suitable  laws,  that  moralists  and  theologians  can  be  furnished  with  facts  to 
enforce  the  truth  on  this  subject  upon  the  moral  sense  of  the  community,  so 
that  not  only  may  the  crime  of  infanticide  be  abolished,  but  that  criminal  abor- 
tion be  properly  reprehended,  and  that  women,  in  every  rank  and  condition  of 
life,  may  be  made  sensible  of  the  value  of  the  embryo  and  foetus,  and  of  the 
high  responsibility  which  rests  on  the  parents  of  every  unborn  infant.'' 

We  can  indorse,  to  their  fullest  extent,  the  statements  and  sentiments  com- 
prised in  the  foregoing  extracts  from  the  lecture  before  us. 

No  right-minded  person  can  view  the  induction  of  abortion,  to  subserve  a 
selfish  or  wicked  purpose,  in  any  other  light  than  as  a  crime  tantamount  to  that 
of  murder,  demoralizing  in  its  influence  upon  both  sexes,  as  well  as  decidedly 
prejudicial  to  the  interests  and  happiness  of  society.  And  they  must  be  strangely 
inattentive  to  what  is  passing  around  them,  who  are  not  aware  of  the  extent  to 
which  criminal  abortion  is  practised  in  almost  every  community.  Our  news- 
papers teem  with  advertisements,  couched  in  scarcely  equivocal  language, 
proffering  to  those  who  would  avail  themselves  of  them,  the  services  of  the  pro- 
fessed abortionist. 

It  is,  indeed,  surprising  with  what  impudence — with  what  an  entire  contempt 
of  every  moral  principle  and  obligation,  men  who  profess  themselves  to  be 
practitioners  of  "the  healing  art,"  and  who,  perchance,  are  the  unworthy  pos- 
sessors of  a  collegiate  diploma,  proclaim  themselves  to  be  ready,  for  a  trifling 
compensation,  to  induce  abortion.  We  were  recently  shown  a  letter  containing 
an  order  for  such  medical  books  to  be  sent  to  the  writer,  as  would  prove  useful 
to  him  in  facilitating  his  practice  as  an  abortionist;  or,  as  he  more  hypocriti- 
cally expressed  it,  would  instruct  him  in  the  best  and  safest  means  for  reliev- 
ing females  from  the  exposure  and  disgrace  that  an  unfortunate  pregnancy 
would  necessarily  entail  upon  them. 

If  it  be  a  fact  that  the  laws  of  Pennsylvania  are  insufficient  to  remedy  the 
evil — if  they  consider  it  rather  in  the  light  of  a  misdemeanor  than  as  a  crime, 
it  is  high  time  that  our  Legislature  should  be  called  upon  to  make  such  enact- 
ments as  will  insure  the  conviction  and  adequate  punishment  of  all  who  are 
concerned  in  the  perpetration  of  this  most  demoralizing  form  of  murder. 

D.  F.  C. 


Art.  XVII. — Nature  in  Disease,  illustrated  in  various  Discourses  and  Essays: 
to  which  are  added  Miscellaneous  Writings,  chiefly  on  Medical  Subjects.  By 
Jacob  Bigelow,  M.  D.    Boston,  1854:  pp.  391,  12mo. 

The  greater  number  of  the  essays  contained  in  this  work  were  published  at 
various  periods,  between  1812  and  the  present  time,  and  the  more  important 
of  them  have  already  been  noticed  in  this  Journal.  We  are  glad  to  meet  with 
them  again  in  their  collected  form,  because  they  are  interesting  in  themselves, 
and  because  they  are  almost  the  only  record  of  their  author's  medical  opinions. 
His  eminent  position  as  a  teacher,  his  large  experience  as  a  practitioner,  his 
clearness  of  intellect,  and  his  exemplary  rectitude  of  character,  give  to  these 
memorials  of  his  professional  life  an  absolute  and  exceptional  value.  They  are 
peculiarly  interesting  to  us,  of  a  more  southern  sphere,  as  illustrating  a  mode 
of  thought  upon  medical  subjects  which  strongly  contrasts  with  our  own.  We 
have  more  faith  in  the  resources  of  our  art,  and  cannot  persuade  ourselves  that 
demonstrations  of  the  efficacy  of  medicine  are  to  be  obtained  by  mathematical 
processes  alone.  We  trust  more  to  written  tradition,  and  cannot  easily  be  dis- 
suaded from  relying  upon  methods  which  bear  the  stamp  of  catholicity.  It  is 
well,  perhaps,  that  the  expansiveness  of  our  faith  should  sometimes  be  checked 
"by  the  chill  breezes  of  northern  logic.  This  work  has  such  a  tendency.  If  its 
style  is  cold,  it  is  also  clear,  and  occasionally  coruscates  with  brilliant  thoughts; 
if  it  is  unadorned,  it  is  charming  in  its  simplicity;  if  it  is  somewhat  rigid,  it 
satisfies  the  reason  by  its  precision  and  the  completeness  of  its  ideas.    It  is, 
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therefore,  not  an  ordinary  book,  and  it  is  one  which  we  commend  to  all  who 
have  a  relish  for  a  pure  and  high  tone  in  the  discussion  of  medical  questions. 

Of  the  principal  essay  in  the  work,  that  on  "Self-Limited  Diseases,"  we 
might  have  much  to  say  in  criticism  did  our  limits  suffice ;  but  we  must  restrict 
our  remarks  to  a  few  points  which  appear  especially  to  call  for  them.  A  self- 
limited  disease  is  detiued  to  be  "one  which  receives  limits  from  its  own  nature, 
and  not  from  foreign  influences  j"  and  this  definition  agrees  with  the  one  gene- 
rally given.  But  while  in  its  ordinary  acceptation  the  term  is  applied  only  to 
certain  continued  fevers,  such  as  the  eruptive  fevers  and  typhoid  fever,  our 
author  would  seem  to  extend  it  to  the  whole  nosological  catalogue,  except, 
perhaps,  functional  diseases  of  the  nervous  system.  For  instance,  he  remarks, 
44  if  we  divide  with  a  cutting  instrument  the  cellular  and  muscular  substance, 
we  produce  a  self-limited  disease."  Surely  this  is  equivalent  to  saying,  that 
all  diseases  are  self-limited,  except  those  just  alluded  to,  of  the  nervous  system. 
In  another  place  it  is  said :  "  We  ma}'  suspect  those  complaints  to  be  self-limited 
in  which  it  is  observed  that  the  unwary  and  the  sceptical,  who  neglect  to  resort 
to  remedies,  recover  their  health  without  them."  Unless  we  greatly  err,  this 
passage  means  that  all  diseases  which  get  well  without  treatment  are  '  self- 
limited/  and,  consequently,  all  diseases  except  hydrophobia  and  one  or  two 
others  deserve  this  epithet.  Surely  it  were  hardly  worth  while  to  invent  a 
phrase  which  has  so  little  in  it  that  is  distinctive. 

In  reviewing  individual  diseases,  to  show  how  slight  an  influence  on  their 
course  and  issue  can  be  exerted  by  medicine,  the  author  takes  his  illustra- 
tions almost  exclusively  from  the  class  of  continued  fevers  and  of  spasmodic 
affections,  and  intimates  that  art  has  little  or  no  control  over  them.  Such  is 
not  the  verdict  of  universal  experience,  which  asserts  that  the  issue  of  these 
diseases  is  very  often  changed  from  fatal  to  propitious,  and  that  the  sufferings 
of  those  who  endure  them  are  greatly  lessened  by  treatment.  Are  not  hooping- 
cough,  erysipelas,  epilepsy,  mania,  &c,  which  he  enumerates  in  the  dark  cata- 
logue of  diseases  over  which  medical  art  has  no  certain  control,  are  these  not 
often,  very  often,  cured? 

"  It  may,  perhaps,  appear,"  says  Dr.  B.,  "  that  the  views  which  have  now 
been  taken  of  the  power  of  medicine  in  so  large  a  class  of  diseases,  are  gloomy 
and  discouraging,  and  that  an  unworthy  tribute  is  paid  to  the  labours  of  those 
physicians  who  have  patiently  studied,  and  arduously  acted,  for  the  benefit  of 
humanity."  Unquestionably  they  are  calculated  to  chill  all  ardour  in  the  pur- 
suit of  medicine,  and  make  those  who  have  consecrated  themselves  to  it  as  to 
a  crusade  against  suffering  and  death,  feel  that  they  have  been  the  dupes  of 
their  own  hearts  and  the  victims  of  an  imposture,  an  imposture  which,  mar- 
vellous to  relate,  has  possessed  vitality  enough  not  only  to  have  outlived  every 
earthly  thing  contemporaneous  with  itself,  but  also  to  have  grown  to  such 
strength  and  stature  as  insure  its  immortality. 

The  essay  which  presents  so  discouraging  a  view  of  medicine  was  written  in 
1835,  and  doubtless  reflected  in  part  the  sceptical  sentiment  which  had  been 
fostered  by  the  negative  therapeutics  of  Broussais,  and  which  the  general 
attention,  then  turned  to  pathological  anatomy,  allowed  to  reach  its  full  deve- 
lopment. While  a  small  portion  of  the  profession,  carried  to  the  very  extremity 
of  scepticism,  fell  into  the  void  of  homoeopathy,  the  great  body  retraced  their  steps 
and  devoted  themselves  to  the  study  of  medicines  and  their  relations  to  the  animal 
economy  in  health  and  disease,  so  that  the  last  fifteen  years  have  done  more  to 
extend  and  define  therapeutics  than  any  equal  period  of  medical  history.  That 
our  author  should  have  felt  the  latter,  and  salutary  influence,  as  he  also  expe- 
rienced the  former  and  baleful  impulse,  is  evident,  from  his  essay  "  On  the 
Treatment  of  Disease."  It  is  true  he  states  in  his  preface,  that  subsequent 
observation  has  not  tended  to  shake  his  earlier  opinions;  but  in  the  paper  just 
referred  to  there  is  evidence  enough  of  his  occupying  a  more  hopeful  position 
than  before.  Thus  he  is  careful  to  point  out  "  many  cases  which  are,  for  the 
most  part,  capable  of  being  arrested  or  broken  up  by  the  interposition  of  reme- 
dies." And,  "  in  other  cases  which  cannot  be  thus  arrested,  but  which,  from 
their  nature,  must  run  a  destined  course,  it  is  generally  admitted  that  the  safety 
of  the  patient  may  be  promoted,  or  perhaps  the  duration  of  the  case  abridged, 
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by  remedial  treatment."  And  he  goes  on  to  indicate  many  occasions  which 
illustrate  the  curative  powers  of  medicines.  He  no  longer  includes  in  his  defi- 
nition of  self-limited  diseases  all  except  the  nervous,  but  establishes  another 
category,  that  of  the  curable.  In  it  vre  now  find  included  those  affections  which 
"are  under  the  control  of  remedies,  so  that  they  can  be  arrested,  or  abridged 
in  duration."  The  powers  of  the  antiphlogistic  regimen  in  acute  inflammatory 
diseases  ;  of  opiates,  antispasmodics,  and  tonics,  in  spasmodic  diseases  ;  of 
specific  remedies  in  gout,  intermittent  fever,  scabies,  syphilis,  goitre,  &c.  &c, 
are  fully  dwelt  upon  and  admitted,  and  it  is  only  on  approaching  the  class  of 
malignant  and  organie  diseases,  that  a  feeling  of  regret  is  expressed  on  account 
of  the  finite  powers  of  the  healing  art.  Thus  we  have  the  satisfaction  of  seeing 
this  eminent  and  influential  teacher  chasing  away  the  despondency  and  dis- 
couragement inspired  by  his  earlier  instructions,  and  bidding  us  to  be  active 
and  vigorous  in  the  present,  and  hopeful  for  the  future.  His  counsel  comes  to 
us  with  all  the  more  emphasis  and  weight,  because  we  perceive  that  it  is  the 
suggestion  neither  of  habit  nor  of  a  dogmatizing  spirit,  but  the  conclusion  of 
a  logical  mind,  and  that  it  is  reached  as  a  necessary  consequence  of  rational 
experience. 

The  "  Practical  Views  on  Medical  Education,"  are  familiar  to  most  of  our 
readers  in  their  present  form,  or  in  that  which  was  originally  presented  to  the 
American  Medical  Association.  In  this  paper,  it  is  said:  "Custom  in  this 
country  has  generally  fixed  the  limits  of  these  things  (lectures)  at  about  four 
months.  A  comprehensive  and  judicious  course,  confined  to  the  enforcing  of 
necessary  points,  is  far  more  profitable  than  a  more  discursive  course  to  a 
wearied  and  diminishing  audience."  Sentiments  like  these,  from  so  distin- 
guished a  source,  excited  surprise  when  they  were  first  published.  Their  repe- 
tition can  now  only  inspire  regret.  If  it  should  be  said  that  the  plans  of  those 
who  proposed  a  more  extended  plan  of  medical  education  have  partially  failed, 
let  them  enjoy  the  honour  of  having  seen  the  necessity  of  rendering  our  colle- 
giate instruction  more  extensive  and  more  thorough,  and  let  the  profession  at 
large  bear  the  disgrace  of  being  so  far  inferior  to  their  guides  as  to  desert 
them  ir.  their  noble  and  self-sacrificing  effort. 

In  the  essay  "On  the  Medical  Profession,"  there  is  a  very  apt  commentary, 
though  certainly  an  unintentional  one,  upon  this  reckless  haste  in  hurrying 
through  the  course  of  undergraduate  studies.  It  is  there  said  :  "When,  as  it 
often  happens  in  our  community,  narrow  circumstances  require  that  a  young 
man  should  live  by  his  own  exertions,  this  state  of  things,  instead  of  being  a 
motive  that  he  should  crowd  himself  prematurely  into  the  ranks  of  the  pro- 
fession, encumbered  with  debt,  and  bare  of  acquirements  and  of  means,  is 
rather  an  imperative  reason  that  he  should  at  once  begin  by  resolving  to  devote 
twice  the  customary  number  of  years,  if  necessary,  to  the  double  purpose  of 
keeping  himself  in  an  independent  position,  and  of  placing  himself  at  length, 
in  point  of  maturity  of  knowledge,  on  a  par  with  his  more  favoured  com- 
petitors." 

In  dealing  with  "  Quackery,"  the  author  strongly  advises  that  it  be  let  alone  ; 
and  we  most  heartily  subscribe  to  his  opinion,  which  is  thus  expressed: — 

"It  exists  in  every  walk  and  occupation  of  life,  by  the  exercise  of  which 
men  procure  bread.  The  pettifogger  in  law,  the  Millerite  lecturer  in  theology, 
the  demagogue  in  politics,  the  system-monger  in  education,  and  the  wonder- 
worker upon  the  brains  and  bowels  of  infatuated  audiences — what  are  all  these 
but  quacks  moving  in  their  respective  spheres,  and  fattening  upon  the  credulity 
of  dupes.  A  certain  portion  of  mankind  are  so  constituted  that  they  require 
to  be  ridden  by  others,  and  if  you  should  succeed  in  unhorsing  a  particular 
impostor,  it  is  only  to  prepare  the  saddle  for  a  fresh  and  more  unflinching 
equestrian.  It  is  not  good  policy  to  say  or  to  write  too  much  in  regard  to  the 
pretensions  of  impostors.  A  celebrated  author  observes  that  'many  a  popular 
error  has  flourished  through  the  opposition  of  the  learned."  By  throwing  the 
gauntlet  at  an  insignificant  man,  you  at  once  raise  him  to  the  dignity  of  being 
your  competitor,  and  acknowledge  him  as  a  '  foeman  worthy  of  your  steel.'  " 

The  article  on  the  "  Treatment  of  Injuries  by  Fire,"  is  interesting  as  showing 
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how  nearly  alike  are  the  results  obtained  by  the  stimulant  and  by  the  sedative 
method.  The  author  remarks,  "should  anyone  come  forth  as  the  advocate 
for  a  negative  mode  of  treating  burns,  which  should  consist  in  letting  them 
alone,  or  in  leaving  the  process  to  nature  ;  there  is  no  doubt  that  in  due  time 
he  would  be  able  to  collect  a  sufficient  number  of  apparently  satisfactory  cases 
to  answer  all  his  purposes."  This  prediction,  made  in  1812,  has  been  amply 
verified  by  the  results  of  using  raw  cotton  in  the  treatment  of  burns. 

The  paper  which  treats  of  the  causes  of  "metallic  tinkling"  in  pneumothorax, 
is  one  of  the  most  interesting  contained  in  the  volume,  and  fully  demonstrates 
that  "the  immediate  or  exciting  causes  of  metallic  tinkling  is  a  forcible  or 
sudden  disturbance  of  the  liquid  in  a  vibrating  cavity."  This  may  be  pro- 
duced by  the  passage  of  bubbles  through  it,  or  by  the  agitation  of  the  whole 
mass  of  the  liquid  itself. 

In  his  paper  "On  the  Mucuna  Pruriens,"  the  author  calls  in  question  the 
anthelmintic  powers  of  this  medicine ;  for  he  found  by  experiment  that  when 
the  spiculse  were  soaked  in  warm  water  for  about  ten  minutes  they  lost  their 
irritating  property.  He  also  observed  that,  although  these  spiculae  produce 
violent  irritation  when  applied  to  the  skin,  they  may  be  rubbed  on  the  inside 
of  the  lip  or  tongue,  without  exciting  any  sensation  beyond  the  ordinary 
mechanical  stimulus. 

Dr.  Bigelow  has  collected  some  very  interesting  cases  of  poisoning  from  eat- 
ing the  flesh  of  the  American  partridge  or  Ruffed  Grouse.  The  symptoms  he 
mentions  are  vertigo,  loss  of  sight,  tinnitus  aurium,  and,  in  bad  cases,  loss  of 
the  power  of  sensation  and  voluntary  motion.  Respiration  is  slow;  the  heart 
and  pulse  are  slow,  feeble,  and  irregular;  the  surface  cold,  and  the  complexion 
pale  or  livid ;  and  sometimes  there  is  syncope.  Nausea,  vomiting,  and  abdo- 
minal pain  are  the  symptoms  affecting  the  digestive  organs.  Dr.  B.  rejects 
the  popular  notion  of  the  flesh  of  the  bird  having  been  rendered  poisonous  by 
eating  laurel  berries  or  leaves,  because  these  do  not  constitute  its  food,  and 
because  in  the  quantity  taken  they  would  be  incapable  of  producing  the  effects 
we  witness.  He  is  disposed  rather  to  attribute  these  effects  either  to  the  bird 
being  diseased  at  the  time  of  its  death,  to  some  slow  chemical  change,  not 
putrefactive,  which  its  flesh  undergoes,  or  to  the  idiosyncrasy  of  the  patients. 
It  must  be  confessed  that  these  explanations  are  not  very  satisfactory. 

In  the  chapter  on  "  Coffee  and  Tea,"  and  in  that  "  On  the  History  and  Use 
of  Tobacco,"  we  are  entertained  with  an  account  of  the  extravagant  eulogies 
and  preposterous  vituperations  which  all  of  these  substances  met  with  when 
first  they  were  introduced  into  use.  The  fanatical  muftis  of  the  East  are  the 
prototypes  of  the  reverend  brethren  of  the  West,  who  would  drive  the  juice  of 
the  grape  from  the  sanctuary,  and  abolish  one  of  the  holiest  of  religious  rites 
rather  than  submit  their  crooked  minds  to  be  straightened  on  the  anvil  of 
common  sense.  It  seems  that  "  Coffee  was  introduced  into  Mecca,  Medina, 
and  Cairo,  about  the  middle  of  the  fifteenth  century,  and  two  coffee-houses 
were  opened  at  Constantinople  in  1554.  Both  at  Cairo  and  in  Turkey  it 
had  to  encounter  political  and  religious  opposition ;  the  dervises  affirmed  that 
roasted  coffee  was  nothing  but  a  coal,  and  that  the  eating  of  coals  was  forbidden 
by  the  laws  of  the  prophet.  So  that  the  coffee-houses  were  obliged  to  be  shut 
up  until  'a more  sensible  mufti'  succeeded  in  convincing  the  people  that  roasted 
coffee  was  not  a  coal,  upon  which  they  were  again  opened." 

In  another  paper,  the  author  attempts  to  convince  his  townsmen  that  the 
Ctfchituate  water,  which  supplies  Boston,  is  not  made  poisonous  by  passing 
through  leaden  pipes.  The  extreme  excitement  which  disturbed  the  citizens 
of  that  town,  as  well  as  of  New  York,  a  few  years  ago,  has,  we  believe,  died 
away,  and  we  hear  no  more  of  those  terrible  cases  of  lead  poisoning  which 
frightened  the  public  from  its  propriety,  and  gave  occasion  to  the  publication 
of  several  copious  and  learned  treatises  upon  the  subject.  We  quite  agree  with 
the  author  that  "from  the  present  state  of  our  knowledge,  we  are  authorized 
to  conclude  that  the  insurance  on  a  citizen  of  Boston,  New  York,  Philadelphia, 
or  London,  against  lead-colic,  is  probably  worth  much  less  than  his  insurance 
would  be  on  a  voyage  across  the  Atlantic,  or  on  a  railroad  for  twenty  miles." 

A.  S. 
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Art.  XVIII. — A  Monograph  on  the  Pathology  and  the  Rational  Treatment  of  In- 
fantile Laryngo- Tracheitis  or  Croup.  By  E.  R.  Peaslee,  A.  M.,  M.  D.,  Prof, 
of  Anatomy,  etc.  From  the  American  Medical  Monthly.  8vo.  pp.  32.  New 
York,  1854. 

This  is  a  very  able  monograph.  The  pathological  views  advanced  in  it, 
when  carefully  and  candidly  examined,  will,  we  are  persuaded,  be  found  to 
be,  in  the  main,  correct.  They  coincide,  certainly,  with  all  the  facts  deduced 
from  recent  observations,  and  divest  one  of  the  most  important  diseases  inci- 
dent to  childhood  of  the  mystery  in  which  its  true  character  has  so  generally 
been  supposed  to  be  involved,  by  indicating  its  analogies  with  other  morbid 
conditions  occurring  both  in  the  infant  and  the  adult.  Croup  is  an  affection 
which  has,  unquestionably,  nothing  specific  in  its  nature.  It  is  simply  a 
laryngo-tracheitis,  and,  as  such,  stands  in  close  relationship  to,  or,  rather, 
is  identical  with,  this  form  of  inflammation,  whether  it  occur  in  the  adult 
or  infant — whether  it  run  its  course,  favourably  or  unfavourably,  with  or 
without  the  production  of  a  false  membrane.  Croup  consists  essentially 
in  an  inflammation  of  the  mucous  membrane  of  the  larynx,  extending,  in 
most  cases,  into  the  trachea,  and  often  into  the  bronchi  likewise.  The  false 
membrane,  when  it  does  occur,  as  well  as  the  spasmodic  symptoms — the  laryn- 
gismus— are  both  merely  accessory  symptoms,  and  altogether  dependent  upon 
and  secondary  to  the  inflamed  condition  of  the  laryngeal  and  tracheal  mucous 
tissue,  which  alone  constitutes  the  disease.  "We  saw,  during  the  last  year,  a 
number  of  cases  of  acute  laryngitis,  occurring  chiefly  in  young  persons,  in 
which  no  false  membrane  was  formed;  and  yet,  in  their  general  symptoms, 
these  cases  could  not  be  distinguished  from  attacks  of  what  has  been  termed 
genuine  croup. 

The  source  from  which  the  false  membranes  are  in  all  cases  derived,  and  the 
manner  in  which  they  are  developed  are  thus,  and  we  believe  correctly,  ex- 
plained by  Dr.  Peaslee. 

"A  false  membrane  is,  in  all  cases,  formed  from  the  plasma  of  the  blood,  and 
which  consists  principally  of  its  fibrin.  It  was  remarked,  several  years  ago, 
by  Dr.  Alison,  that  there  is,  in  all  inflammations,  a  tendency  to  the  exudation 
of  plasma  from  the  vessels  of  the  inflamed  part.  We  maintain  that  in  all  in- 
flammations an  exudation  actually  does  occur.  It  is,  however,  sufficient  for 
our  present  purpose,  that  the  plasma  is  exuded  from  the  engorged  vessels  of 
the  part,  and  upon  the  surface,  in  all  cases  of  inflammation  of  membranes,  at 
least.  Nobody  doubts  this  assertion  in  regard  to  serous  membranes  ;  and 
even  the  purulent  discharge  (often  called  a  secretion)  from  an  inflamed  mucous 
membrane,  is  known  to  be  derived  from  the  plasma  exuded,  by  a  degeneration 
of  the  exudation-corpuscles  into  pus  cells.  Moreover,  if  an  actual  false  mem- 
brane forms  in  croup  upon  the  mucous  surface,  it  is  equally  derived  from  the 
same  source. 

"  1.  The  first  step  towards  the  formation  of  a  false  membrane  in  croup,  there- 
fore, is  the  exudation  of  plasma  upon  the  surface  of  the  mucous  membrane,  as 
explained,  in  consequence  of  the  laryngitis.  The  amount  of  the  exudation 
will  depend  upon  several  circumstances ;  of  which,  the  state  of  the  blood,  the 
extent  of  the  inflammation,  and  the  vascularity  of  the  part,  are  the  most  im- 
portant. In  membranous  croup,  the  exudation  is  most  abundant,  and,  there- 
fore, the  resulting  membrane  is  thickest,  on  the  surface  where  the  mucous  fol- 
licles are  most  abundant;  and  this,  in  the  trachea,  is  the  case  with  the  poste- 
rior wall.  The  follicles  are  merely  an  inversion  of  the  mucous  membrane ;  so 
that  here  is  a  great  amount  of  free  surface,  and  a  vast  number  of  small  blood- 
vessels inclosed  within  a  very  small  space.  In  other  parts  the  surface  is  much 
more  smooth,  the  vascularity  less,  and  thus  the  exudation,  as  well  as  the  result- 
ing membrane,  is  thinner.  It  has  already  been  asserted,  that  it  is  not  the 
secretion  of  these  follicles  that  becomes  organized,  nor  is  the  exudation  '  albu- 
minous/ 
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"2.  The  second  step  in  the  development  of  a  false  membrane  is  the  organi- 
zation of  the  exuded  plasma.  But  it  is  very  well  known  that,  in  the  majority 
of  instances,  this  never  takes  place,  even  on  serous  membranes ;  and,  therefore, 
no  false  membrane  is  formed. 

"  In  fact  three  entirely  different  results  may  ensue  to  the  layer  of  plasma  ex- 
uded upon  the  free  surface  of  a  membrane  in  consequence  of  inflammation; 
provided  it  is  allowed  to  remain  in  contact  with  it. 

"  1st.  It  may  be  entirely  reabsorbed.  2d.  It  may  be  converted  into  pus  ; 
exudation-corpuscles  being  formed  in  it,  and  these  becoming,  subsequently, 
degenerated  into  pus  cells.  3d.  It  may  become  fibrillated — coagulated — and 
thus  form  a  false  membrane ;  which,  subsequently,  may  become  more  highly 
organized,  and,  in  case  of  serous  membranes,  even  vascular,  at  last. 

"Now,  either  of  these  results  is  possible,  in  case  of  inflammation  of  both 
serous  and  mucous  membranes.  In  case  of  the  latter,  however,  the  part 
affected  may  be  so  situated  as  to  be  brought  into  contact  with  foreign  sub- 
stances— as  is  the  case  with  the  mouth,  pharynx,  and  other  parts  of  the  ali- 
mentary canal — and  the  exudation  may  thus  become  at  once  detached  ;  and  in 
that  case,  neither  of  the  three  results  above  mentioned  can  ensue.  Moreover, 
the  opportunities  for  reabsorption  on  mucous  membranes  are  very  slight  indeed, 
and  often  null. 

"  To  illustrate  these  results  in  case  of  a  serous  membrane:  In  pleurisy  the 
exudation  being  reabsorbed,  perfect  recovery  takes  place;  if  it  becomes  organ- 
ized, false  membranes  and  adhesions  are  the  result ;  or  if  it  is  converted  into 
pus,  empyema  is  the  result. 

"Now,  the  circumstances  favourable  to  the  organization  of  the  plasma  are: 
1st.  Its  perfect  contact  with  the  living  tissues ;  2d.  Perfect  rest  of  the  part,  or 
maintaining  the  required  contact,  and  for  the  necessary  time  also  ;  3d.  Smooth- 
ness of  surface,  as  also  subservient  to  the  first  condition. 

"On  the  other  hand,  the  following  circumstances  are  unfavourable  to  organ- 
ization: 1st.  Motion  of  the  part  affected;  2d.  Contact  of  foreign  substances ; 
3d.  Irregularity  of  surface.  But  there  are  certain  other  conditions  of  the  ex- 
udation itself,  also,  which  affect  the  result.  The  former  is  more  liable  to  be- 
come organized,  and  the  membrane  is  more  perfectly  formed,  in  proportion — 1st. 
To  the  amount  of  fibrin  contained  in  it;  2d.  to  the  slowness — amount  of  time 
allowed — of  the  fibrillation. 

"Here  we  should,  however,  remark,  that  all  the  formative  processes  are  in 
much  less  time  completed  in  the  young  than  in  the  adult  animal;  and  it  is  in 
accordance  with  this  ultimate  fact,  that  Jurine  and  other  experimenters  could 
artificially  produce  false  membranes  in  the  air-passages  of  young  animals 
alone.  In  adult  animals,  the  exudation  would  become  detached  before  its  or- 
ganization was  complete. 

"  Now,  if  we  compare  the  probabilities  that  an  exudation  upon  a  serous 
membrane  will  become  organized  with  those  that  the  same  result  will  occur 
upon  a  mucous  membrane,  we  find  the  former  allows — 1st.  Of  a  far  more  per- 
fect contact ;  since  it  is  smooth,  and  comparatively  or  entirely  at  rest — for  ex- 
ample, remark  the  immobility  of  the  ribs  in  respiration,  in  pleurisy.  2d.  It 
excludes  the  exudation  from  the  air  and  from  foreign  substances.  3d.  Allows 
time  for  the  perfection  of  the  process  of  organization.  4.  The  fact,  also,  that 
contact  of  the  exuded  plasma  with  the  living  tissues  occurs  on  both  its  surfaces 
at  the  same  time — being  between  the  two  layers  of  the  serous  membrane — nius-t 
not  be  omitted  here.  Nor,  5,  must  we  fail  to  add,  that  in  case  of  inflamma- 
tions of  serous  membranes,  the  blood,  and  therefore,  probably,  the  exudation 
also,  contains  a  greater  amount  of  fibrin  than  exists  in  it  in  inflammations-  of 
mucous  membranes. 

"Mucous  membranes,  on  the  other  hand,  are  opposed  to  the  serous,  in  all 
the  respects  just  mentioned.  1.  Having  a  conoidal  instead  of  a  delicate,  scaly 
epithelium  in  most  parts — for  example,  over  the  whole  respiratory  passages, 
and  the  alimentary  canal,  from  the  cardiac  orifice  of  the  stomach  to  the  sig- 
moid flexure — they  do  not  allow  of  so  perfect  a  contact  of  the  plasma  with  the 
living  tissue  of  the  membrane  itself.  2.  They  afford  contact  only  on  one  side 
of  the  plasma.    3.  In  most  parts,  the  plasma  is  exposed  to  the  air  and  the  eon- 
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tact  of  foreign  substances.  4.  There  is  more  motion  of  the  part.  5.  All  these 
circumstances  afford  less  time  for  the  organization  to  occur;  so  that  it  may  fail 
of  being  completed  if  commenced.  6.  And,  finally,  the  plasma  itself  is  less 
organizable  than  in  the  case  of  inflammation  of  serous  membranes. 

"  We  have  no  difficulty,  then,  in  accounting  for  the  fact  that  false  membranes 
occur  very  much  more  frequently  on  serous  than  on  mucous  membranes.  Nor 
is  there  any  in  accounting  for  the  fact  that,  in  certain  cases,  they  are  formed 
in  the  latter  also,  as  well  as  in  the  former. 

"  False  membranes  have  been  known  to  form  in  cases  of  inflammation  of  the 
rectum,  the  vagina,  the  uterus,  the  nasal  passages,  the  pharynx,  larynx,  tra- 
chea and  bronchial  tubes ;  and  in  all  these  parts  certain  peculiarities  exist, 
more  favourable  to  the  organization  of  the  plasma  than  the  mucous  membrane 
in  other  parts  presents.  The  rectum  and  vagina  have  a  scaly  epithelium,  and 
are  comparatively  at  rest — the  rectum,  even,  being  void  of  faeces  and  of  motion, 
except  during  the  act  of  defecation.  The  uterus,  also,  allows  of  still  greater 
rest  of  the  exuded  plasma,  though  it  has  a  conoidal  epithelium.  The  whole 
extent  of  the  air-passages  is  provided  with  a  conoidal  and  a  ciliated  epithelium  ; 
but  it  has  no  foreign  body  in  contact  with  it,  except  the  air ;  and  in  this  re- 
spect, and  in  point  of  motion  of  the  surface,  has  the  advantage  of  the  aliment- 
ary canal  above  the  rectum  ;  where  false  membranes  do  not  become  organized. 
In  children,  however,  there  is  less  motion  still ;  and  they  also  requiring  less 
time,  we  should  expect  organization  to  occur  more  frequently  in  them  than  in 
adults." 

Instead  of  the  foregoing  long  extract  from  the  monograph  of  Dr.  Peaslee,  we 
might  have  contented  ourselves  by  giving,  in  a  brief  synopsis,  the  leading  views 
embraced  in  it.  But,  as  the  presence  of  a  false  membrane  in  cases  of  croup 
appears  to  have  been  the  chief  stumbling-block  in  the  way  of  arriving  at  a  cor- 
rect understanding  of  the  true  pathology  of  the  disease — while  upon  it  has  been 
attempted  to  be  based  the  evidence  of  the  specific  character  of  the  malady,  we 
were  desirous  of  presenting  at  length,  and  in  his  own  words,  the  author's  expo- 
sition of  the  source  and  mode  of  development  of  false  membranes  as  a  result, 
under  certain  circumstances,  of  simple  inflammation  of  the  tissues  upon  which 
such  membranes  occur. 

Returning  to  the  subject  more  immediately  under  consideration — the  patho- 
logy of  croup — Dr.  Peaslee  remarks: — 

"  In  cases  of  actual  laryngitis  with  false  membrane,  or  membranous  croup 
in  children,  the  exuded  plasma  becomes  to  some  extent  organized,  fibrillated 
at  least.  But  can  we  suppose  that  this  result  occurs  in  every  case  of  laryngitis 
in  the  early  years  of  life  ?  If  the  plasma  is  often  absorbed,  and  also  frequently 
converted  into  pus,  in  case  of  inflammation  of  a  serous  membrane,  as  in  pleu- 
risy, can  we  doubt  that  either  or  both  these  results  often  occur  in  cases  of 
inflammation  of  any  and  of  all  mucous  membranes  ?  And  to  say  that  croup  is 
a  peculiar  or  specific  inflammation,  in  order  to  account  for  the  formation  of  the 
false  membrane,  would,  for  the  sake  of  consistency,  compel  us  also  to  invoke  a 
special  inflammation  in  those  cases  of  pleurisy  in  which  adhesions  occur,  while 
a  common  inflammation  will  answer  if  recovery  occurs  by  absorption,  or  if  em- 
pyema ensues.  Our  ideas,  then,  of  the  pathology  of  croup,  so  far  as  the  answer 
to  the  first  inquiry  has  established  them,  are  these : — 

"1st.  An  inflammation  of  the  larynx,  extending  into  the  trachea,  occurs; 
offering  in  its  essential  nature  nothing  different  from  any  other  case  of  inflam- 
mation of  the  same  parts,  either  in  the  infant  or  the  adult.  It  is  generally 
preceded,  in  both  infants  and  adults,  by  congestion  and  irritation,  and  there- 
fore by  catarrh. 

"  2d.  An  exudation  of  plasma  occurs  on  the  inflamed  surface,  as  in  the  adult, 
this  being  most  abundant  in  the  trachea  on  the  posterior  wall,  for  reasons 
already  given. 

"  3d.  This  exudation  may  be  disposed  of,  in  at  least  two  ways,  provided  it  is 
not  at  once  removed,  as  it  generally  is,  in  adults  but  not  in  infants,  by  cough- 
ing ;  reabsorption  probably  very  seldom  occurring  in  this  disease,  though  it  is 
not  impossible,  a.  It  may  become  degenerated  into  pus — purulent  matter — 
and  thus,  of  course,  at  once  be  detached,  which  is  the  most  common  result. 
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b.  It  may  become  organized  into  a  false  membrane.  This  is  more  probable  if 
the  blood  is  rich  in  fibrin,  as  in  a  plethoric  child  ;  if  there  is  but  little  cough, 
an  adult  generally  expelling  it  thus  ;  and  if  time  is  allowed  for  its  development, 
less  being  required  in  the  child  than  in  the  adult. 

"4th.  Croup  is,  therefore,  merely  a  laryngo-tracheitis  in  infants  and  chil- 
dren, and  offers  nothing  essentially  different  from  the  same  inflammation  in 
adults.  The  exudation  in  case  of  adults  is,  however,  usually  at  once  ejected 
by  coughing,  or  in  the  form  of  purulent  matter;  while  the  liability  to  its  organ- 
ization in  infants  is  greater ;  though,  after  all,  a  comparatively  rare  result, 
considering  the  whole  number  of  cases,  for  the  reasons  before  mentioned. 

"5th.  Practically,  therefore,  as  well  as  pathologically,  we  cannot  say  with 
Bouchat,  'without  a  false  membrane,  croup  does  not  exist.'  This  membrane  never 
exists  till  the  inflammation — the  essential  element  of  the  disease,  as  we  be- 
lieve— has  preceded,  and  has  produced  the  exudation  of  plasma,  as  before 
shown.  No  sooner  does  the  catarrhal  irritation  merge  into  inflammation,  than 
the  plastic  lymph  is  thrown  out ;  and  this  inflammation  and  its  accompanying 
exudation  are  the  elements  always  present  in  croup. 

"We,  therefore,  need  not,  for  any  practical  purpose,  admit  an  'inflammatory 
and  membranous'  croup,  as  some  writers  have  done,  any  more  than  we  should 
make  the  same  distinction  in  regard  to  pleuritis  or  peritonitis.  All  croup  is 
inflammatory,  at  any  rate;  and  a  few  cases  are  also  accompanied  by  the  forma- 
tion of  a  false  membrane.  But  the  latter  should  not  affect  the  treatment  of  the 
disease  as  an  inflammation,  but  merely  from  its  mechanical  effects,  and  cannot 
be  predicated  in  any  case  till  it  is  actually  seen  ;  and  this  is  not  possible  in 
most  cases  in  which  it  is  developed  at  the  very  onset  of  the  disease.  Finally, 
we  would  drop  the  term  croup  entirely,  and  use  the  term  laryngo-tracheitis  in- 
stead. In  a  work  on  the  diseases  of  children,  we  would  call  particular  attention 
to  the  fact  that  a  false  membrane  is  formed  in  about  one-sixth  of  all  the  cases 
of  this  disease;  while  in  adults,  this  is  of  very  rare  occurrence.  But  we  would 
not  make  an  accident  the  distinguishing  feature  of  this  disease,  any  more  than 
we  do  in  the  case  of  others,  nor  allow  it  to  enter  into  either  our  name  or  our 
definition  of  it. 

"As  in  all  other  inflammations,  so  in  this;  the  distinction  of  'sthenic'  and 
'asthenic'  is  important,  both  in  a  pathological  and  a  therapeutical  point  of 
view.  So  far,  also,  as  laryngismus  enters  into  any  particular  case — and  it  does 
into  all  cases  of  true  laryngitis  to  some  extent — the  case  is,  of  course,  spas- 
modic; but  this  term  must  not  be  applied  to  the  exclusion  of  the  idea  of  inflam- 
mation. Genuine  spasmodic  croup,  we  have  already  seen,  is  a  mere  laryngismus. 
There  is  more  or  less  spasm  in  all  cases  of  bronchitis,  and  still  more  in 
whooping-cough ;  in  the  latter  case  in  the  larynx  also  ;  so  that  infantile  laryn- 
gitis does  not  present  any  peculiarity  in  this  respect." 

In  regard  to  the  question :  Does  laryngitis  and  tracheitis,  with  false  mem- 
brane, occur  as  well  in  the  adult,  as  in  early  life?  Dr.  Peaslee  says: — 

"We  do  not  hesitate  to  answer  this  question  in  the  affirmative,  having  seen 
such  membranes  ourselves,  and  having  demonstrated  their  fibrillated  structure 
under  the  microscope.  Such  cases  are  comparatively  rare,  for  the  reasons 
already  assigned ;  and  therefore  occur  more  frequently  in  females  who  are  not 
accustomed,  or,  as  in  some  instances,  not  able,  to  expectorate  at  all.  I  received 
and  still  retain  such  a  membrane,  expelled  in  a  tubular  form  by  an  adult  female 
patient  of  Dr.  G.  W.  Garland,  now  of  Lawrence,  Mass.  Even  'membranous 
croup/  then,  if  we  retain  the  term,  occurs,  though  rarely,  in  adults,  it  being,  at 
all  ages,  essentially  the  same  disease  so  far  as  its  pathology  is  concerned." 

To  the  question :  Does  the  danger  to  the  patient,  in  infantile  laryngo- 
tracheitis  with  false  membrane,  result  almost  entirely  from  the  presence  of  the 
membrane,  as  seems  to  be  generally  admitted,  or  is  the  inflammation  alone 
often  sufficient  to  produce  death  ?    Dr.  Peaslee  answers,  that — 

"  Surely  no  reason  can  be  assigned  why  a  disease  so  fatal  to  adults  as  laryn- 
gitis and  tracheitis  should  not  be  equally  so  in  early  life.  And  yet,  since  the 
disease  of  the  '  Father  of  our  country'  to  the  present  time,  adults  have  died 
without  the  formation  of  a  false  membrane,  in  almost  all  instances,  so  far  as 
can  be  ascertained. 
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"The  fact  cannot  be  overlooked,  that  an  inflammation  of  the  larynx  is  a 
serious  and  a  dangerous  matter,  at  any  time  of  life,  as  a  mere  inflammation, 
aside  from  the  final  disposal  of  the  exuded  plasma.  The  treatment  is,  therefore, 
to  be  directed  primarily  to  the  disease  as  a  mere  inflammation.  Of  course, 
the  formation  of  the  membrane  brings  a  new  danger  to  the  patient,  since 
it  partially,  and,  if  it  extends  to  the  bronchial  divisions  in  the  lungs,  in 
some  parts  completely,  closes  the  air-passages,  and  thus  produces  a  gradual 
asphyxia.  Occurring,  as  it  does,  also,  after  the  patient  is  reduced  by  the  pre- 
vious inflammation,  its  dangerous  effects  are  increased.  But  we  must,  however, 
bear  in  mind  the  fact  that  the  membrane  is  not  organized  till  the  inflammation 
has  subsided  in  the  part.  The  inflamed  vessels  relieve  themselves  by  the  exuda- 
tion, and  thus  the  inflammatory  process  is  arrested.  The  treatment,  therefore, 
to  subdue  inflammation,  so  proper  at  first,  is  not  proper  after  the  false  mem- 
brane is  formed  in  the  larynx  and  trachea.  We  have  here  a  consequence  of  in- 
flammation to  treat,  in  a  part  which  the  inflammation  itself  has  left.  The  thicker 
the  membrane,  the  greater  the  danger  and  amount  of  asphyxia;  but  the  small 
trachea  of  an  infant  being  closed  in  a  greater  ratio  by  it  than  the  larger  tube 
of  the  adult,  the  danger  is  comparatively  slight  in  the  latter  from  its  formation. 
It  is  seldom  more  than  one  and  a  half  lines  thick  at  the  thickest  part,  in  the 
child  ;  and  usually  one-half  to  one  only. 

"  The  progress  of  laryngo-traoheitis,"  Dr.  P.  remarks,  "is  invariably  from 
above  downwards;  the  observations  of  the  best  pathologists  have  established 
this  point.  Generally,  or  at  least  very  frequently,  a  catarrh  commences  in  the 
nasal  passages,  and  extends  backwards  into  the  pharynx  ;  then  descending 
into  the  larynx,  continues  such  for  a  time,  or  at  once  merges  into  an  inflamma- 
tion. Often  the  pharynx  becomes  inflamed,  and  a  false  membrane  appears 
upon  it  before  the  inflammation  descends  into  the  larynx  and  trachea.  In  some 
cases  the  larynx  may  be  the  part  first  affected ;  but  if  so,  such  cases  are  to  be 
regarded  as  exceptional,  and  the  inflammation  never  extends  upwards,  but 
always  downwards  from  that  organ.  The  existence,  therefore,  of  a  catarrh  for 
two  or  three  days,  and  especially  of  a  false  membrane  on  the  pharynx,  before 
the  peculiar  ringing  cough  of  infantile  laryngitis  occurs,  are  more  important 
elements  of  diagnosis  in  this  disease,  though  their  absence  is  not  demonstrative 
of  its  non-existence.  It  will  be  recollected,  therefore,  that  we  said  the  exuda- 
tion of  plasma  relieves  the  inflammation  of  the  part,  though  at  the  same  time 
it  may  be  extending  downwards  to  other  parts  lower  in  the  air-passages. 

"  In  infantile  laryngitis  it  has  been  stated  that  its  progress  is  downwards 
into  the  trachea.  In  some  cases,  and  not  unfrequently,  it  extends  into  the 
bronchi,  and  even  into  their  subdivisions  into  the  lungs.  The  exudation  is 
sometimes  so  copious  in  the  smaller  tubes  in  the  lungs,  that  they  become  filled 
with  a  solid  cylinder  of  plasma,  instead  of  being  lined  with  a  false  membrane. 
The  same  often  occurs  in  cases  of  bronchitis  in  adults.  We  can  have  no  war- 
rant that  this  result  will  not  occur  in  any  case  where  a  false  membrane  has 
been  formed;  nor  that  convalescence  will  commence  at  once,  though  large  por- 
tions of  it  have  been  expelled  from  the  trachea.  Nor  can  we  expect  the  con- 
valescence to  progress  rapidly  as  soon  as  the  laryngismus  and  ringing  cough 
have  ceased,  since  the  bronchitis  may  still  remain  for  a  few  days,  or  may  even 
prove  fatal  at  last. 

"  Some  seem  to  think  that,  if  the  false  membrane  is  removed  from  the  larynx 
and  trachea,  all  danger  is  over.  Nothing,  however,  is  gained  by  merely  passing 
the  air  through  the  air-passages ;  it  must  enter  the  air-cells  before  the  blood  is 
aerated  thereby.  Whether,  therefore,  the  trachea  is  diminished  to  one-half  its 
capacity  by  a  false  membrane ;  or  one-half  of  the  smallest  bronchial  tubes  are 
completely  closed  by  solid  cylinders  of  plasma,  will  not  make  the  least  differ- 
ence so  far  as  the  production  of  asphyxia  is  concerned. 

"  The  false  membrane  is  often  formed  in  a  very  short  time  after  the  exudation 
is  poured  out ;  but  it  is  an  important  fact  that  a  false  membrane  formed  on  a 
mucous  surface  never  becomes  vascular,  and  therefore  permanent,  as  it  may  on 
a  serous  membrane  ;  but  it  soon  becomes  detached,  and  spontaneously  falls  off. 
This  is  well-known  to  be  the  case  in  vaginitis,  and  the  endo-metritis  which  some- 
times accompanies  dysmenorrhoea ;  and  the  disease  now  under  consideration 


1855.] 


Pcaslec  on  Croup. 


477 


is  not  at  all  different  from  these  in  this  respect.  Only  a  fibrillation  existing  in 
the  false  membrane,  and,  therefore,  no  vascular  connection  between  it  and  the 
subjacent  surface,  it  soon  loses  its  slight  vitality,  and  is  cast  off  accordingly. 

"  The  time  elapsing  before  the  spontaneous  detachment  of  a  false  membrane 
varies  in  different  cases,  but  seldom  exceeds  five  or  six  days  after  its  formation. 
But  this  result  will  surely  occur  if  the  patient's  strength  continues,  and  his  life 
is  sufficiently  prolonged  to  afford  the  necessary  time. 

"  It  has  been  seen  that  laryngo-tracheitis  occurs  in  the  adult  as  well  as  in 
the  infant ;  but  is  not  the  '  Diphtherite'  of  M.  Bretonneau  a  different  disease  ? 

"  We  see  no  necessity,"  says  Dr.  P.,  "for  any  such  admission.  In  diphthe- 
rite the  false  membrane  almost  always  covers  the  pharynx  and  tonsils,  and 
often  extends  into  the  posterior  nares,  covering  both  surfaces  of  the  velum,  and 
then  descends  into  the  larynx  and  trachea.  The  same  often  occurs  also  in  con- 
nection with  scarlatina  and  rubeola.  But  all  this  also  often  occurs  in  the  young 
child,  and  therefore  the  terms  '  Diphtherite/  or  '  Croup  of  Adults/  we  consider 
objectionable,  as  calculated  to  foster  the  idea  of  a  radical  difference  as  to  the 
nature  of  inflammation  of  the  larynx  and  trachea  in  the  young  child  and  the 
adult,  while  they  are  pathologically  the  same." 

Although,  from  a  careful  perusal  of  the  foregoing  extracts  from  the  monograph 
before  us — for  the  copiousness  of  which  we  hardly  think  we  need  apologize, 
considering  the  importance  of  the  subject  to  which  they  refer — our  readers  will 
acquire  a  very  correct  idea  of  the  views  of  Dr.  Peaslee  in  reference  to  the 
pathology  of  croup ;  nevertheless,  the  following  recapitulation  of  the  more  promi- 
nent of  those  views  will  not,  we  are  persuaded,  be  unacceptable  : — 

"  1.  Croup  is  always  a  laryngo-tracheitis,  or  inflammation,  not  of  a  specific 
kind,  of  the  mucous  membrane  of  the  larynx,  extending  thence  into  the  trachea 
also  at  least. 

"2.  Like  other  inflammations,  it  may  be  either  sthenic  or  asthenic. 

"3.  Its  progress  is  always  downwards  in  the  air-passages,  whether  it  com- 
mences in  the  larynx,  or,  as  is  more  frequently  the  case,  higher  up. 

"  4.  It  is  always  attended  by  an  exudation  of  plasma  upon  the  surface  of  the 
inflamed  membrane. 

"5.  The  inflammation  subsides  in  the  part  on  the  occurrence  of  exudation. 

"  6.  The  plasma  remains  on  the  surface — it  being  usually  detached  and  re- 
moved in  case  of  the  adult  by  coughing — it  may,  a.  Become  reabsorbed,  which 
is  a  rare  result;  or,  6.  Become  converted  into  purulent  matter,  and  then  ex- 
creted ;  or,  c.  Become  organized  into  a  false  membrane.  This  last  result  is  far 
more  common  in  early  life  than  in  adults,  though  then  occurring  only  in  about 
one-sixth  of  all  the  cases.  Consequently  it  can  never  be  predicted,  at  the  com- 
mencement of  the  disease,  whether  a  false  membrane  will,  or  will  not,  be  formed. 

"  7.  If  a  false  membrane  is  formed,  it  will  become  spontaneously  detached,  if 
the  patient's  life  is  sufficiently  prolonged.  Its  removal,  however,  in  whatever 
way  effected,  does  not  insure  recovery. 

"  8.  Laryngismus  is  associated,  to  some  extent,  with  true  laryngo-tracheitis, 
as  a  matter  of  course. 

"9.  Catarrh  generally  precedes  laryngo-tracheitis.  But  the  catarrhal  dis- 
charge, so  called,  during  the  more  advanced  periods  of  this  disease,  is  the  puru- 
lent fluid  formed  by  the  degeneration  of  the  exuded  plasma.  * 

"10.  Diphtherite,  or  the  'croup  of  adults/  differs  not  pathologically  from 
infantile  laryngo-tracheitis.  Generally,  however,  it  is  an  asthenic  form  of 
laryngo-tracheitis,  since  it  usually  attacks  persons  already  debilitated  by  other 
diseases." 

It  is  impossible  for  us  to  follow  the  author  of  the  monograph  before  us  in  his 
discussion  of  the  rational  treatment  of  infantile  laryngo-tracheitis  directly  based, 
as  he  supposes,  upon  a  correct  pathology  of  the  disease.  The  treatment  he  recom- 
mends, and,  in  general,  the  means  upon  which  he  would  depend  for  carrying  out 
his  general  indications,  have  our  hearty  approval.  In  some  few  particulars — in 
the  comparative  value  of  this  or  that  remedy — and  the  stage  of  the  disease  to 
which  it  is  best  adapted — we  may  differ  from  him  ;  but,  in  its  general  outlines, 
his  therapeutical  directions  are  sound  and  judicious.  A  general  abstract  of 
them  would  be  of  little  value — to  be  properly  appreciated  they  must  be  studied 
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in  exienso,  in  connection  with  the  comments  with  which  the  author  has  accom- 
panied them. 

A\re  can  only  give  here  the  following  tabular  view  of  the  treatment  recom- 
mended by  Dr.  Peaslee  for  the  two  forms  of  the  disease,  as  drawn  up  by  him- 
self:— 


INDICATIONS. 

I.  To  arrest  the 
inflammatory  pro- 
cess, and  control 
the  laryngismus. 


II.  To  prevent 
organization  of  the 
exuded  plasma. 


III.  For  remov- 
ing the  false  mem- 
brane whenformed. 


IV.  To  sustain 
the  strength. 


STHENIC  LARYNGO-TEACHEITIS. 

An  emetic,  followed  by  a  full 
dose  of  calomel,  if  required. 

Leeches  to  the  throat,  or  over 
the  sternum  ;  followed  by  cold  ap- 
plied continuously. 

Tartrate  of  antimony ;  sedative 
doses,  cautiously  administered. 

Internal  application  of  solution 
of  nitrate  of  silver. 

Inhalation  of  aqueous  and  nar- 
cotic vapours. 

Opiates,  with  caution.  Hydro- 
cyanic acid,  do.  do. 

Sponge-probang  and  caustic  so- 
lution. 

Expectorants. 
Calomel,  in  small  doses. 
Alkalies. 

Counter-irritation. 

Tracheotomy? 

Continue  caustic  solution. 

Do.  expectorants. 

Do.  counter-irritation. 

Do.  alkalies. 
No  emetics,  or  calomel. 
Tracheotomy,  seasonably,  if  at 
all. 

Milk-porridge,  arrowroot,  broth, 
l&c. 

|    Tonics,  if  required. 


ASTHENIC  LARNYGO-TRACHEITIS. 

Do.  do.  ;  or  pill,  hydrargyri, 
instead  of  calomel. 

Leeches  doubtful.  Cold  con- 
tinuously applied. 

Nitrate  of  potassa. 

Do.  do. 


Do. 


Do. 


Do. 


do. 


do. 


do. 


Stimulating  expectorants. 
Turpeth  mineral. 

Do.  do. 

Do.  do. 

Do.  do. 
Do.  do. 
Do.  do. 
Stimulant  alkalies. 
Do.  do. 
Do.  do. 

Do.        do. ;      also  wine 
whey,  milk  punch,  &c. 
Tonics  and  stimulants. 


The  entire  monograph  we  would  very  strongly  recommend  to  the  attention  of 
the  medical  public  as  being  among  the  very  best  that  have  appeared  in  refer- 
ence to  the  disease  of  which  it  treats. 

D.  F.  C. 


Art.  XIX.  —  A  Practical  Treatise  on  the  Diseases  Peculiar  to  Women,  Illus- 
trated by  cases  derived  from  Hospital  and  Private  Practice.  By  Samuel  Ash- 
well,  M.  D.,  Member  of  the  Royal  College  of  Physicians,  London ;  and  late 
Obstetric  Physician  and  Lecturer  to  Guy's  Hospital.  Third  American,  from 
the  Third  and  Revised  London  Edition.  8vo.  pp.  528.  Philadelphia,  1855. 
Blanchard  and  Lea. 

The  treatise  of  Dr.  Ashwell  has  been  already  assigned  a  high  rank  among 
the  leading  authorities  on  the  diseases  of  the  female ;  and  deservedly  so.  Al- 
though less  full  and  comprehensive  than  one  or  two  of  the  modern  works  on 
the  subject  by  distinguished  Continental  writers — it  being  confined  mainly  to 
a  consideration  of  the  affections  incident  to  the  non-pregnant  state- — never- 
theless, the  clear,  definite,  common  sense,  and  practical  manner  in  which  the 
subjects  embraced  in  it  are  treated — more  weight  being  accorded  to  the  results 
of  positive  and  repeated  observations  than  to  the  deductions  from  specious 
hypotheses,  and  to  a  priori  reasonings  in  favour  of  any  special  system  of  medi- 
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cation — renders  the  treatise  of  Dr.  Ashwell  a  valuable  and  trustworthy  one  for 
the  use  of  the  student  and  young  practitioner. 

The  account  given  by  Dr.  Ashwell  of  the  pathology  and  therapeutics  of  the 
maladies  of  the  female  sex,  of  which  he  treats,  are  based  chiefly  on  the  results 
of  his  own  clinical  observations,  made  under  the  most  favourable  opportunities 
for  the  study  of  these  diseases  ;  at  the  same  time,  however,  he  has  not  been 
neglectful  of  the  labours  of  others  in  the  same  field;  in  fact,  nothing  of  import- 
ance appears  to  have  been  overlooked  by  him  "in  the  progress  of  that  depart- 
ment of  medical  science  to  which  the  work  is  devoted,  that  could  either  assist 
the  practitioner  or  inform  the  student." 

Of  the  various  diseases  treated  of  by  Dr.  Ashwell,  he  has  narrated  in  more 
or  less  detail,  numerous  cases,  in  order  that  the  symptoms  of  these  "may  show 
whether  the  histories  of  the  diseases  are  accurately  given,"  and  "from  their 
successful  or  unfavourable  issue,  the  danger  of  the  malady  and  the  worth  of 
the  treatment  may  be  demonstrated." 

We  agree  with  the  author  that  well  delineated  cases  of  the  diseases  treated 
of  "add  also  greatly  to  the  interest  of  an  elementary  work,  as  they  relieve  the 
dulness  from  which  a  constant  repetition  of  principles,  without  such  portraits, 
is  nearly  inseparable."  D.  F.  C. 


Art.  XX. — Anniversary  Discourse  before  the  New  York  Academy  of  Medicine. 
Delivered  in  Clinton  Hall,  November  22,  1854.  By  John  H.  Griscom,  M.  D. 
Published  by  order  of  the  Academy.    8vo.  pp.  58.   New  York,  1855. 

"We  have  read  with  uncommon  interest  this  address  of  Dr.  Griscom,  and 
could  wish  that  it  were  possible  to  place  a  copy  of  it  in  the  hands  of  every 
citizen  of  these  United  States,  and  induce  him  to  reflect  carefully  and  delibe- 
rately upon  the  important  themes  it  discusses — themes  in  which  it  is  not  the 
physician  alone  who  is  interested,  but  which  involve  the  comfort,  and  health, 
and  life  of  each  individual  of  the  entire  community. 

The  relation  between  the  people  and  the  science  of  medicine  is  the  subject 
of  Dr.  G.'s  discourse,  and  with  a  manly  vigour  of  style,  great  plainness  of 
speech,  and  clearness  of  demonstration,  he  shows  the  important  and  continued 
benefits  which  legitimate  medicine,  administered  by  a  well-educated,  skilful  and 
devoted  body  of  physicians,  confers  upon  society,  as  well  by  its  therapeutic  or 
curative  means  as  by  its  prophylactic  or  preventive  powers.  And  this,  with 
small  return  on  the  part  of  the  public  to  its  professors,  in  the  form  of  gratitude 
or  pecuniary  compensation,  or  even  of  a  just  respect  for  their  proper  rights  and 
privileges. 

The  immense  amount  of  gratuitous  labour  performed  by  the  medical  profes- 
sion, at  the  sacrifice  of  the  time  and  comfort,  and  at  the  imminent  risk  of  the 
health,  and  even  life  of  its  members  ;  of  which  labour  the  community  at  large 
reap  the  reward  in  the  promotion  of  their  best  interest,  as  well  as  in  merely 
a  pecuniary  point  of  view,  is  very  forcibly  depicted  by  Dr.  Griscom. 

"  Can  there  be  named,"  he  remarks,  after  pointing  to  facts  which  cannot  be 
disputed ;  "  can  there  be  named  any  profession,  high  or  low,  feeble  or  strong 
in  numbers,  that  gives  the  proportion  of  a  thousandth  part  of  the  amount  of 
service  to  charity,  or  public  weal,  that  is  given  by  the  medical  profession  an- 
nually, without  fee  or  reward  ?  The  glittering  enticements  of  wealth,  appa- 
rently so  easily  attainable  in  the  counting-house  ;  the  allurements  of  popularity 
held  forth  from  the  hustings  or  the  forum  ;  the  ambition  to  command  the  ap- 
plause of  listening  senates,  or  the  bubble  reputation  at  the  cannon's  mouth  ; 
these  are  all  suffered  to  pass  as  the  idle  wind,  by  him  who  finds  a  luxury  in 
doing  good,  be  it  in  the  gilded  and  satin-furnished  chamber  of  the  millionaire, 
or  the  stripped  and  impoverished  cellar  or  attic  of  the  child  of  want  and  misery. 

"  But  the  response  is  upon  the  lip  of  the  layman,  'you  receive  an  equivalent 
in  enlarged  experience,  and  the  hospital  and  dispensary  appointment  gives  a 
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credit  -which  is  a  passport  to  private  success/  "Without  stopping  to  criticize 
this  assertion,  which  is  so  amenable  to  criticism  by  those  who  best  understand 
the  subject,  let  me  simply  say  that  the  same  amount  of  experience  would  be 
afforded,  and  an  equal  influence  upon  private  success  be  exerted,  if  the  incum- 
bents of  these  appointments  were  to  receive  a  pecuniary  remuneration  for  their 
services;  in  other  words,  if  the  members  of  the  profession  were  to-morrow 
unanimously  to  decline  these  incumbencies,  and  the  authorities  were  compel- 
led to  pay  a  pecuniary  equivalent  for  the  required  medical  and  surgical  aid, 
while,  in  either  case,  the  experience  alluded  to  is  more,  far  more,  for  the  advan- 
tage of  the  public  than  for  that  of  the  profession  ;  and  in  the  establishment  of 
hospitals,  dispensaries,  and  asylums,  the  public  receives  back,  in  this  very  expe- 
rience, all  it  pays  for  their  support,  with  decupled  interest.  In  whatever  light 
it  may  be  viewed,  therefore,  the  rendition  of  these  services  is  simply  the  contri- 
bution of  the  medical  profession  to  the  support  of  public  charity  to  the  full  amount 
mentioned"  (nearly  one  million  annually  in  New  York  alone) ;  "it  is  so  much 
saved  to  the  tax-payers. 

"I  would  not  be  understood  as  recommending,  or  even  suggesting,  any 
alteration  in  the  time-ennobled  and  heaven-born  spirit  which  actuates  our  pro- 
fession in  this  matter ;  and  I  am  fearful  that,  even  so  far  as  I  have  gone,  I 
have  not  only  trespassed  upon  the  sacred  injunction  of  Christian  charity : 
'  Let  not  thy  left  hand  know  what  thy  right  hand  doeth,'  but  that  I  have  also 
violated  one  of  the  most  honored  rules  of  medical  ethics.  If  I  have  erred 
herein,  the  blame  is  exclusively  my  own.  I  have  but  sought  to  place  the  pro- 
fession of  my  choice  'rectus  in  curia'  in  the  great  assembly  of  the  people,  which 
contains  so  many  who  affect  to  believe  in  its  hard-hearted  and  exacting  dispo- 
sition, and  who  flippantly  charge  it  with  inhumanity,  when  it  seeks  the  where- 
withal to  obtain  some  of  the  creature  rest  and  comfort,  which  all  value  so  highly, 
but  which  the  physician's  very  duties,  in  a  great  degree,  deny  to  him." 

Dr.  Griscom  next  points  out  the  disregard  shown  by  the  public  to  medical 
science  and  its  legitimate  professors,  by  the  liberal  encouragement  bestowed 
upon  every  form  and  phase  of  charlatanry,  and  refers  to  the  baneful  effect  this 
produces  upon  the  progress  of  science  and  the  improvement  of  medicine. 

"I  have  before,"  he  remarks,  "adverted  to  the  fact,  that  it  is  necessarily  to 
the  scientifically  educated  members  of  the  medical  profession,  and  to  them 
only,  that  the  world  can  look  for  progress  in  medical  and  surgical  art.  To  this 
duty  the  attention,  and  no  inconsiderable  portion  of  the  means  of  the  profession, 
are  continually  addressed.  Its  journals  are  supported  by  itself  alone;  except 
in  one  of  these  United  States  (Michigan),  medical  schools,  unlike  our  ward 
schools  and  Free  Academy,  which  are  sustained  by  the  public,  derive  their 
support  almost  wholly  from  the  profession.  The  expenses  incurred  by  the 
numerous  State,  county,  and  private  medical  societies,  are  defrayed,  to  the 
last  cent,  without  aid  from  that  public  whose  interests  are  deeply  involved 
in  their  continued  and  energetic  action  ;  while  the  time  and  talent  expended  in 
gratuitous  services  in  medical  charities,  as  has  already  been  stated,  redound 
greatly  to  the  advantage  of  the  public." 

"  Under  this  state  of  facts,  it  appears  certainly  due  to  the  profession  that  it 
should  receive  from  the  public,  whose  interest  it  serves,  all  the  aid  and  support 
which  is  legitimately  derivable  from  the  practice  of  the  healing  art.  To  put 
money  into  the  pockets  of  an  empiric,  although  his  treatment  may  occasionally 
hit  right,  is  to  support  a  class  of  men  devoted  exclusively  to  private  gain,  with- 
out the  least  public  spirit  in  their  calling,  who  have  never  yet  given  the  wheel 
of  medical  science  a  single  revolution  forward,  and  from  their  ignorance  could 
not,  if  they  would. 

"  This  position  I  am  ready  to  abandon  when  there  shall  be  shown  one  new 
idea  in  chemistry,  a  single  ray  of  light  from  the  profound  depths  of  physiology, 
one  anatomical  discovery,  or  a  reliable  idea  before  unknown  in  pathology  or 
therapeutics,  that  has  ever  emanated  from  the  head  of  any  medical  charlatan 
that  ever  lived.    In  fact,  a  truly  scientific  man  cannot  be  a  quack. 

"  The  loss  to  the  medical  profession,  therefore,  by  the  support  of  charlatanry, 
though  it  has  been  enormous,  is  far  surpassed  by  the  loss  sustained  by  medical 


1855.] 


Criscom's  Anniversary  Discourse. 


481 


science,  and  consequently  by  mankind,  for  whose  use  all  sciences  are  studied 
and  improved." 

Three  means  are  indicated  by  Dr.  G.  for  promoting  the  prophylactic  or  pre- 
ventive powers  of  medical  science,  and  the  adoption  of  the  means  it  indicates 
for  the  removal  of  the  causes  of  disease. 

The  first  of  these  is,  the  universal  introduction  of  Human  Mechanism  and 
Physiology,  as  a  subject  of  study  in  schools,  especially  the  public  schools.  The 
second  is,  the  establishment  of  a  voluntary  association,  composed  jointly  of  lay- 
men and  physicians,  whose  objects  of  inquiry  and  action  shall  comprise  the 
entire  field  of  the  preservation  of  public  and  private  health,  in  all  its  varied  and 
multitudinous  relations. 

"  I  believe,"  says  Dr.  G.,  "  that  on  no  subject  would  sound  and  authoritative 
information  be  sought  for  with  more  avidity.  By  no  other  means  could  more 
practical  general  good  be  bestowed;  by  none  could  more  lives  be  saved  and 
prolonged  than  by  such  a  society,  energetically  conducted. 

"  The  argument  for  the  formation  of  such  an  association  exists  in  the  fact 
that  there  are  numbers  of  able  men  who  have  devoted  much  time  to  the  study 
of  Hygiene,  who  have  done  much,  and  are  prepared  to  do  more,  to  enlighten 
the  public  mind,  but  whose  labours  are  rendered  comparatively  useless  for 
want  of  union  and  concentration.  Their  individual  efforts,  dispersed  through 
ephemeral  publications,  are  productive  of  but  feeble  effects,  when,  by  combi- 
nation and  a  common  channel,  through  which  to  pour  the  results  of  their 
investigations  and  studies,  the  good  would  be  effected  for  which  they  now  vainly 
pray  and  labour. 

"  Such  a  society  would  study  out  the  true  method  of  city  sewerage,  generally 
heretofore  committed  to  most  unscientific  hands,  and  from  which,  valuable  as 
it  is  when  rightly  conducted,  there  is  great  reason  to  apprehend  serious  evils. 
It  would  infuse  into  the  public  mind,  into  our  legislative  bodies,  and  our  magis- 
tracy, a  more  intelligent  regard  for  the  proper  construction  of  private  and 
public  edifices  of  every  description  ;  it  would  point  out  where  and  why  certain 
diseases  prevail,  and  how  they  might  be  avoided ;  it  would  obtain  an  influ- 
ence in  the  proper  regulation  of  health  measures  and  the  enactment  of  sanitary 
laws  which  would  be  of  incalculable  benefit  to  the  commercial  prosperity  of 
this  and  other  cities,  and  the  happiness  and  comfort  of  their  every  inhabitant. 
It  could  do  much  by  exerting  its  influence  in  the  right  direction  to  secure  that 
great  desideratum,  a  sanitary  survey  of  the  State,  and  obtain  through  the 
census  a  vast  amount  of  important  medical  statistics,  now  almost  wholly  lost; 
it  could  materially  aid  in  perfecting  and  establishing  a  complete  system  of 
registration  of  births,  deaths,  and  marriages,  now  entirely  neglected  for  want 
of  proper  intelligence  and  energy  in  the  right  quarter.  In  a  word,  it  would  take 
under  its  keeping  and  guidance  the  sanitary  interests  of  the  whole  people,  in 
all  their  aspects  and  relations,  and.,  as  a  medium  of  communication  between 
the  people  and  the  profession,  would  exert  a  powerful  influence  for  the  good  of 
both." 

The  third  and  last  suggestion  of  Dr.  G.  is  the  establishment  of  a  health  police. 

"  Since,"  he  observes,  "it  is  manifest  that  the  aid  of  law  must  be  invoked 
for  the  suppression  and  prevention  of  disease-producing  circumstances,  it  would 
appear  at  first  blush  that,  for  an  intelligent  and  satisfactory  performance  of  this 
important  and  very  nice  duty,  some  degree  of  medical  knowledge  were  requi- 
site. In  many  instances  it  requires  no  little  scientific  acumen  to  determine 
what  really  constitutes  a  nuisance.  Even  for  the  mere  purposes  of  inspection 
of  the  domicils,  workshops,  manufactories,  and  places  of  congregation  of  every 
kind,  it  were  but  common  sense  to  acknowledge  the  necessity  of  a  certain 
degree  of  familiarity  with  the  laws  of  health  and  the  causes  of  disease,  to  say 
nothing  of  the  many  other  more  delicate  and  responsible  duties  implied  in  the 
name  of  a  preventive  sanitary  police. 

"  Xo  argument  can  be  needed  to  enforce  so  self-evident  a  proposition  as  that 
a  health  officer  should  possess  a  medical  education  ;  and  yet,  will  it  be  believed, 
that  the  commercial  metropolis  of  the  western  world,  with  a  population  rapidly 
approaching  a  million,  has  a  sanitary  police  which  would  not  only  fail  to  be 
recognized  as  such  by  its  name,  but  among  the  twenty-nine  persons  constituting 
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it,  there  is — and  that  only  by  chance — but  one  medical  man,  and  he  with  no 
concern  in  its  practical  prophylactic  duties.  With  this  exception,  from  head 
to  foot,  not  a  member  of  it  probably  would  be  able  to  distinguish  incipient 
smallpox  from  mosquito  bites  ;  and,  if  told  it  were  the  former,  would  most  pro- 
bably give  it  a  wide  berth,  rather  than  personally  attack  so  formidable  an 
adversary." 

"  It  is  not  enough  that  the  sexton's  weekly  returns  of  the  causes  of  death  are 
summed  up  and  given  to  us  in  annual  tables  by  the  yard  in  length,  which  a 
little  arithmetic  will  accomplish.  We  need  to  know  the  causes  of  the  diseases; 
where  they  are,  what  they  spring  from,  and  how  to  avoid  them  ;  information 
which  can  only  be  obtained  and  properly  disseminated  by  men  of  good  medical 
education,  and  possessing  the  proper  taste  and  energy  for  such  work." 

There  is  great  truth  in  the  concluding  words  of  the  discourse  before  us. 
Would  that  the  public  could  be  induced  to  give  ear  unto  them,  and  profit  by 
them. 

The  votaries  of  medical  science,  whatever  impediment  may  rise  up  in  their 
path,  will,  Dr.  G.  remarks — 

"  Still  move  forward  on  the  great  errand  of  human  health  and  life,  enlarging 
its  borders,  and  strengthening  its  stakes  ;  feeling  that  upon  their  energy  in 
the  prosecution  of  improvement,  and  the  enlightenment  of  the  public,  depend 
in  a  great  measure  the  health,  the  strength,  the  longevity,  the  mental,  moral, 
and  physical  condition  of  communities,  as  well  as  of  individuals,  and  upon 
them  depend  the  welfare  of  the  State,  and  even  the  stability  of  the  government 
itself.  A  republic  of  imbeciles,  of  dwarfs,  either  of  body  or  spirit,  of  a  people 
wasted  by  disease  and  deprived  of  the  natural  provocatives  of  health,  is  as  im- 
practicable as  a  heaven  of  profligates  and  demons;  and  without  sound  bodies, 
sound  minds  are  impossible." 

D.  F.  C. 


Art.  XXI. —  Outlines  of  Chemical  Analysis  prepared  for  the  Chemical  Labora- 
tory at  Giessen,  By  IIeinrich  Wile,  Professor  of  Experimental  Chemistry 
in  the  University  of  Giessen.  Translated  from  the  third  German  edition,  by 
Daniel  Breed,  M.  D.,  late  of  the  Laboratory  of  Liebig,  Lowig,  and  Wile,  and 
Lewis  H.  Steiner,  M.  D.,  Professor  of  Chemistry  in  the  National  Medical 
College.    Boston  and  Cambridge,  James  Munroe  &  Co.,  1855.    8vo.  pp.  298. 

The  Laboratory  of  Giessen  has  so  long  been  the  most  prominent  resort  for 
the  acquisition  of  a  practical  knowledge  of  chemistry,  and  its  conductors  have 
acquired  so  firm  a  reputation  for  successful  teaching,  that  any  work  in  relation 
to  chemical  analysis  emanating  from  this  source,  and  founded  on  the  course 
pursued  there,  must  necessarily  command  attention.  Heinrich  Wile,  under 
whose  supervision  it  has  some  time  since  passed,  has,  in  this  third  edition  of  his 
Outlines,  given  the  results  of  his  increased  experience,  and  added  to  the  examples 
in  quantitative  analysis.  The  first  edition  was  soon  translated  by  Professor 
Hoffman,  and  adopted  in  British  and  American  laboratories  as  a  safe  guide, 
but  the  advance  of  analytic  chemistry  has  rendered  improved  methods  of  re- 
search necessary,  whteh  are  here  fully  supplied.  The  most  marked  feature  in 
the  two  late  editions  is  the  increase  in  the  number  of  tables,  by  which  the  stu- 
dent is  to  be  guided  in  his  researches,  and  is  more  easily  led  to  his  results  and 
determinations.  The  translators  have  given  a  very  satisfactory  transcript  of 
the  original,  and  have,  no  doubt,  adhered  with  strict  accuracy  to  the  ideas  of 
the  author,  having  previously  been  personally  the  recipients  of  the  instruction 
here  conveyed  in  the  printed  form.  They  have  also  given  an  introductory 
chapter  on  apparatus  and  manipulation,  very  judiciously  adapting  the  work  to 
the  wants  of  those  to  whom  this  part  is  not  familiar. 

The  mechanical  execution  of  the  book  is  good,  and  the  type  clear  and  of  good 
size,  not  at  all  calculated  to  fatigue  the  eye  ;  even  in  the  tables,  where  restricted 
space  necessarily  produces  a  reduction,  and  which,  from  their  constant  use  as 
references,  should  be  entirely  free  from  any  drawback  of  this  kind. 

R.  B. 
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QUARTERLY  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

I.  Experiments  on  the  Innervation  of  the  Heart.  By  Prof.  PiU/dolph  "Wagner, 
of  Gottingen. — I  have  been  engaged  in  making  experimental  investigations  on 
the  innervation  of  the  heart,  during  several  winters,  in  the  Physiological  Insti- 
tute here,  especially  in  cold-blooded  animals.  The  present  method  of  experi- 
menting on  warm-blooded  animals,  by  means  of  opening  the  thorax  and  con- 
ducting artificial  respiration,  or  by  means  of  the  kymographion  or  auscultation, 
are  open  to  objections  on  account  of  the  inconveniences  attending  them,  and  on 
account  of  the  injuries  done  to  the  animal,  which  occasion  great  disturbances 
in  the  action  of  the  organ.  While  spending  a  short  time  last  autumn  in  Breslau, 
where  I  found  prevailing  a  very  lively  interest  in  physiological  and  patholo- 
gical investigations,  Dr.  Kliddedorpf  communicated  to  me  some  experiments 
he  had  made  on  apparent  death,  in  which  he  had  introduced  into  the  heart  a 
slender  needle,  the  movements  of  which  gave  indications  of  the  activity  of  this 
central  organ  of  the  circulation  for  some  time  after  the  cessation  of  respiration 
and  of  the  pulse.  I  immediately  resolved  upon  acupuncture  as  a  means  of  a 
new  series  of  experiments  on  the  innervation  of  the  heart — a  means  which,  as 
far  as  I  know,  has  never  yet  been  applied  to  this  subject.  The  very  first  experi- 
ment showed  that  the  vibrations  of  a  needle  introduced  into  the  heart  are  not 
only  extremely  favourable  for  determining  the  number  of  contractions,  but  also 
for  ascertaining  their  intensity,  and  other  phenomena,  even  to  accurate  measure- 
ment. Assisted  by  a  number  of  my  pupils,  I  have  been  occupied  since  last 
November  in  carrying  on  a  great  number  of  experiments  on  the  innervation 
of  the  heart,  and  I  should  have  postponed  for  the  present  the  publication  of 
the  results  obtained,  had  I  not  lately  learned  that  experiments  upon  the  same 
subject  are  being  made  at  other  points.1  I  therefore  presume  to  hope  that 
the  improved  method  of  experimenting  in  use  here  may  be  made  use  of  and 
perfected  by  others. 

The  animals  employed  here  have  been  generally  rabbits,  and  sometimes  cats 
and  dogs.  The  needles  used  at  first  were  of  steel,  about  ninety  millimetres  in 
length,  and  with  a  head  about  six  millimetres  in  thickness,  which  can  be  made 
hollow,  that  the  weight  may  not  be  too  great.  The  situation  and  anatomical 
relation  of  the  heart  of  the  animal  to  be  experimented  on  having  been  accu- 
rately learned,  the  needle  is  to  be  introduced  through  the  parietes  of  the  chest 
into  the  left  ventricle  near  the  apex.  The  vibrations  of  the  needle  are  the 
expression  of  the  beats  of  the  heart.  As  the  needle  has  its  point  of  support 
in  the  skin  and  intercostal  muscles,  it  must  be  somewhat  influenced  by  the 

1  For  instance  in  Halle,  by  Heidenhain  Fee-liner's  Centralblatt  fur  Naturwissens- 
chaften  und  Anthropologic,  1854,  No.  7.    Also  in  Zurich  by  Ludwig  and  Weinmann. 
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movements  of  respiration;  but  this  does  not  generally  occur  to  a  degree 
•worthy  of  consideration.  The  number  of  vibrations  gives  the  number  of  con- 
tractions or  beats  of  the  heart,  the  extent  of  the  amplitudes  (the  point  of  sup- 
port remaining  the  same),  the  intensity  of  the  contractions,  the  so-called 
impulse.  The  head  of  the  needle,  as  it  rises  and  falls,  can  now  be  allowed  to 
strike  on  a  sonorous  body,  such  as  an  inverted  wineglass  fixed  to  the  movable 
arm  of  a  retort-stand,  so  as  to  be  placed  in  any  situation.  A  few  trials  will 
be  sufficient  to  convince  any  one  that  the  innervation  of  these  strokes  is  far 
easier  and  more  certainly  performed  than  counting  the  pulse  of  a  bound  and 
perhaps  struggling  animal.  Besides,  in  this  way  the  enumeration  can  be  carried 
on  by  a  great  number  of  persons  at  once — a  point  of  some  importance  if  the 
number  of  contractions  per  minute  be  considerable,  as  for  instance  in  the 
rabbit,  where  they  amount  to  two  hundred  or  more  when  the  animal  is  at  rest, 
and  are  much  increased  both  in  number  and  velocity  when  both  vagi  are  divided, 
as  shown  by  the  increased  force  of  the  blow,  and  the  greater  amplitudes  of  the 
needle.  This  simple  instrument  is,  therefore,  sufficient  for  a  great  number  of 
experiments  on  the  innervation  of  the  heart.  The  vibrations  of  the  needle 
take  place  with  great  uniformity — even  on  its  introduction,  but  little  irregu- 
larity is  occasioned — the  number  of  contractions  not  being  increased  more  than 
from  two  to  three  per  cent.,  and  this  only  lasting  a  short  time.  After  the 
removal  of  the  needle,  the  animals  appear  quite  well.  For  experiments  on 
dogs,  sometimes  even  for  rabbits,  a  trocar,  not  exceeding  one  millimetre  in 
thickness  maybe  made  use  of,  without  causing  permanent  injury  to  the  animal. 
If  it  is  wished  to  observe  the  contractions  of  the  auricle,  another  and  finer 
needle  must  be  introduced,  preferably  into  the  right  auricle.1  If  another  glass 
is  now  placed  for  this  needle  to  strike  on,  a  pleasant  play  of  bells  is  produced 
by  the  rapidly  following  blows,  in  which  the  ventricular  needle  leads.  In  this 
manner  the  systole  of  the  auricles  and  ventricles  can  be  made  audible  and 
visible  to  hundreds  of  persons  at  once,  and  if  now  another  needle  is  introduced 
through  the  parietes  of  the  thorax,  above  the  diaphragm,  and  another  glass 
placed  for  it,  the  number  and  strength  of  the  respirations  are  made  evident  at 
the  same  time.2 

If  it  is  merely  wished  to  observe  the  number  and  impulse  of  the  contractions 
during  irritation  of  the  nerves  which  influence  the  heart's  action,  a  single 
needle  is  sufficient  introduced  through  the  intercostal  space,  immediately  above 
the  left  ventricle,  as  more  simple  pendulum  movements  are  obtained  here  than 
by  its  introduction  nearer  the  apex,  where  the  well-known  burning  movement 
will  give  it  more  rotation. 

It  is  evident  that  this  simple  apparatus  can  be  used  for  accurate  measure- 
ments. The  movements  of  the  needle  are  sufficient  in  extent  and  power  to  set 
in  motion  delicate  levers,  which  can  be  used  in  the  usual  manner  for  the 
delineation  of  curves.  In  this  manner,  by  means  of  the  abscissa,  the  very 
slight  intervals  of  time  which  here  occur,  and  by  means  of  the  amplitudes,  the 
strength  of  the  contractions,  which  we  name  the  intensity  of  the  heart-move- 
ment, can  be  graphically  delineated.  Thus  far,  I  have  made  but  few  experi- 
ments in  this  manner,  as  practical  difficulties  are  to  be  overcome.  For  a  great 
number  of  experiments,  which  I  have  already  made,  the  simple  needle  is  suffi- 
cient, and  on  account  of  its  simplicity  and  the  ease  attending  its  use,  does  it 
appear  especially  worthy  of  recommendation. 

The  first  question  I  applied  myself  to  answer  was  :  From  what  parts  of  the 
nervous  system  can  the  heart  be  affected  in  its  movements,  and  what  is  the 
character  of  the  symptoms  produced  ? 

1  The  introduction  of  the  needle  into  the  auricle  has  its  difficulties,  which  must  be 
overcome  by  dissection.  Extravasation  is  frequently  produced  by  piercing  the  vena 
cava :  this  may  also  occur  by  wounding  a  branch  of  the  coronary  vein  on  introducing 
the  needle  into  the  ventricle. 

2  The  degree  of  interest  maintained  in  his  class  by  this  celebrated  physiologist  is 
exceeding  great.  The  combination  with  lectures  of  experiments,  in  which  all  the 
students  take  part,  is  in  the  highest  degree  interesting  and  instructive ;  and  this  mode 
of  teaching  physiology,  so  general  in  the  German  schools,  presents  a  marked  contrast 
with  that  prevalent  among  us. — [Translator.'] 
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It  is  already  a  well-known  fact  that  an  interrupted  electrical  current,  as  pro- 
duced by  the  common  induction-apparatus,  when  applied  to  the  roots  and 
"branches  of  the  vagi  of  all  the  vertebrata,  produces  retardation  of  the  move- 
ments of  the  heart,  considerable  pauses  between  the  beats,  and  even  an  entire 
cessation  in  the  diastole,  during  which  only  slight  contractions  of  single  bundles 
of  fibres  are  observed.  AVith  a  powerful  stream,  the  inclosure  of  only  a  single 
vagvs  in  the  circuit  is  sufficient,  even  in  mammalia,  to  produce  cessation  of  the 
heart's  action.  But,  nevertheless,  I  believe  I  have  discovered  that  this  cessa- 
tion is  never  so  complete  and  enduring  when  the  poles  are  applied  to  the  vagi, 
as  when  they  are  applied  to  the  medulla  oblongata.  This  is  particularly  the 
case  in  birds,  the  cessation  being  far  more  perfect  when  the  medulla  is  included. 
In  frogs  and  fishes,  a  total  cessation  of  several  minutes'  duration  can  be  caused, 
after  previous  removal  of  the  encephalon  had  increased  them.1  I  concluded, 
from  this  circumstance,  that  there  may  be  other  fibres  proceeding  from  the 
medulla,  not  included  in  the  vagi,  which  exert  a  retarding  influence  upon  the 
heart's  action.  It  was  necessary,  therefore,  to  examine  the  cervical  portion  of 
the  sympathetic.  Weber  supposes  that  the  sympathetic  exerts  an  influence 
opposite  to  that  of  the  vagus,  but  he  has  not  succeeded  in  proving  this  by  ex- 
periments.2 More  frequently,  the  ground  is  now  taken,  in  physiological  works, 
that  increased  contractions  of  the  heart  follow  irritation  of  the  cervical  portion 
of  the  sympathetic,  a  doctrine  which  Liebig  has  lately  opposed,  without,  how- 
ever, adducing  anything  definite  in  regard  to  the  influence  which  is  really 
exerted  by  the  sympathetic  upon  the  movements  of  the  heart.3  I  found  by  a 
great  number  of  experiments  made  on  rabbits,  with  all  precautions,  and  with 
various  forms  of  apparatus,  that  when  both  sympathici  were  acted  on  there  was 
constant  diminution  in  the  number  of  beats  of  the  heart,  nevertheless,  not  in 
the  same  degree  as  in  the  case  of  the  vagi.  The  decrease  amounts  to  one-fourth, 
one-third,  or  even  one-half  of  the  normal  number,  depending  for  the  greater 
part  on  the  power  of  the  current.  Generally  the  decrease  is  in  a  constant  pro- 
portion, as  the  following  experiments  on  a  rabbit  show  : — 

Beats  of  the  Heart  Beats  of  the  Heart 

in  fifteen  seconds.  in  fifteen  seconds. 

Both  sympathici  included  17  After  breaking  the  circuit  43 

"           "            "  16  "          "         "  44 

"           "            "  18  "         "         "  36 

"            "  18  "         "         "  35 

Constant  increase  of  the  beats  of  the  heart  is  occasioned  :  1.  By  including 
the  sympathici  in  a  constant  stream.  2.  By  tying  and  dividing  the  cervical 
portion  of  the  sympathetic.  I  prefer  ligation  and  division  to  the  use  of  the 
electrical  current  as  producing  no  irritation  of  neighbouring  nerves  nor  other 
disturbing  symptoms.  Under  favourable  circumstances,  the  following  or  similar 
results  will  be  found: — 

Experiment  on  a  full-grown  Male  Rabbit ;  number  of  beats  of  Heart  in  fifteen 
seconds  ;  five  enumerations. 


At  rest. 

After  exposure 

After  tying 

After  dividing 

After  tying 

of  nerves. 

sympathici. 

sympathici.4 

right  vagus. 

61 

59 

64 

67 

77 

60 

61 

67 

68 

76 

62 

60 

68 

68 

75 

60 

60 

68 

67 

78 

60 

62 

68 

64 

79 

For  example,  in  frogs  from  six  to  ten  beats. 

2  Handworterbuch  der  Physiologie,  vol.  iii.  sec.  ii.  p.  47. 

3  Lehrbuch  der  Physiologie,  vol.  i.  p.  178:  "As  regards  the  rabbit,  this  statement 
is  entirely  wrong,  as  I  have  satisfied  myself  by  thorough  investigations  conducted  by 
Weinmann,  under  my  own  observation." 

4  111  violence  must  be  avoided,  and  after  each  ligation,  particularly  of  the  vagi, 
ume  enough  must  be  allowed  for  the  animal  to  become  quiet,  and  the  consequent 
disturbance  of  the  heart's  action  to  cease. 
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After  fright,  by  a  blow  on  the  table  ...  68 
Immediately  after  .....  64 


Experiment  on  a  fall-grown  Female  Rabbit;  number  of  beats  in  fifteen  seconds; 

five  enumerations. 


At  rest. 

After  exposure 

Both  sympathici 

Both  sympathici 

Both  vagi 

Both  Tagi 

of  nerves. 

tied. 

divided. 

tied. 

divided. 

58 

54 

59 

68 

74 

77 

57 

56 

59 

65 

73 

76 

57 

56 

58 

64 

74 

75 

57 

56 

60 

64 

75 

78 

57 

56 

60 

65 

74 

79 

I  have  obtained  similar  results  by  experimenting  on  the  cat,  in  which  animal 
the  sympathetic  and  vagus  run  nearer  together  than  in  the  rabbit,  but  yet  are 
more  widely  separated  than  in  the  dog. 

Experiment  on  a  full  grown  Cat ;  number  of  beats  in  fifteen  seconds  ;  five 

enumerations. 

At  rest.  Sympathici  tied.         Vagi  tied.        Ten  minutes  after.  Twenty  minutes  after. 


40  48  62  68  C7 

42  45  62  66  66 

43  45  58  65  67 
43  45  59  67  68 
42  47  57  64  67 


Many  of  these  trials  prove  to  me  conclusively  that  the  sympathici  exert  an 
influence  on  the  heart  similar  to  but  less  powerful  than  the  vagi — retarding 
its  actions,  but  never  increasing  them — since  the  movements  of  the  organ  are 
constantly  increased  when  removed  from  their  influence.  That  ligation  does 
not  exert  so  much  influence  as  division,  I  conclude  is  from  the  fact  that  some 
of  the  fibres  retain  their  conducting  power  after  application  of  the  ligature. 

In  using  electrical  irritation  on  the  sympathetic  the  objection  could  be  made 
that,  however  perfect  the  isolation,  the  vagus  would  also  be  affected,  through 
the  union  of  the  fibres  of  both  nerves  in  the  cardiac  plexus.  This  objection 
has  no  weight  when  ligation  and  division  are  resorted  to. 

In  what  manner  do  emotions,  such  as  fright,  affect  the  movements  of  the 
heart  ?  This  is  beautifully  shown  by  the  vibrations  of  the  needle.  If  a  violent 
blow  is  given  on  the  table,  the  animal,  of  whatever  kind,  draws  itself  together, 
the  needle  remains  still  for  a  momentary  period  (mostly  less  than  a  second), 
and  then,  in  the  following  seconds,  give  a  series  of  rapid  vibrations,  as  the 
following  trials  show. 

A  full  grown  female  rabbit  had  constantly,  when  at  rest,  62  to  63  beats  of 
the  heart  in  15  seconds  ;  during  the  same  periods  of  time  it  had — 

Beats. 

Immediately  after  63 
63 

"  63 
63 
62 

"  63 
63l 

That  this  communication  between  the  brain  and  the  heart  is  exercised  by 
the  vagus  has  appeared  probable ;  yet  possibly  it  may  take  place  through  the 
spinal  column,  and  from  thence  in  the  course  of  the  sympathetic,  or  it  might  be 
the  result  of  the  general  muscular  movement  attending  the  shrinking  together 
of  the  body.  The  apparatus  affords  means  of  proving  conclusively  that  it  is 
the  vagus  ;  after  the  division  of  the  sympathici,  the  momentary  cessation  of 

1  Thus  in  seven  observations  the  most  striking  similarity. 


Beats. 

After  a  blow  on  the  table  70 

69 
69 
67 
67 
66 
68 
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the  vibration  of  the  needle  is  observed,  and  the  consecutive  increase  ;  but  after 
division  of  the  vagi  the  animal  draws  itself  together  as  before,  but  the  move- 
ments of  the  needle  are  not  checked,  and  the  number  of  beats  of  the  heart 
continues  the  same.  If  we  observe  the  effects  of  emotions  on  ourselves,  we 
experience  the  same  results  ;  in  consequence  of  a  sudden  fright,  we  have  the 
same  momentary  cessation  of  the  heart's  action,  and  followed  by  a  number  of 
rapid  beats.    It  is  a  precisely  similar  occurrence. 

Some  experiments  on  the  rami  descendens  hypoglossi  in  the  dog,  have  given 
no  decided  results,  yet  these  nerves  do  not  appear  to  be  entirely  without  influence 
on  the  movements  of  the  heart. 

The  number  and  intensity  of  the  movements  of  respiration,  and  their  rela- 
tion to  the  beats  of  the  heart  have  also  been  taken  into  consideration  in  our 
experiments.  They  are  not  without  influence  ;  nevertheless,  they  do  not  affect 
the  principal  results,  as  given  above. 

The  following  is  a  synopsis  of  the  results  obtained  : — 

1.  The  needle  introduced  into  the  heart  affords  a  more  reliable  means  of 
enumerating  the  beats  of  the  heart  than  auscultation  or  any  other  mode  ;  after 
a  little  practice,  a  number  of  observers  in  counting  from  fifty  to  sixty  beats  in 
fifteen  seconds  vary  only  one  or  two. 

2.  Immediately  after  the  introduction  of  the  needle,  the  number  of  beats 
are  increased  from  two  to  six,  in  fifteen  seconds ;  but  in  a  few  minutes  this 
subsides  ;  often  no  increase  at  all  takes  place.  This  may,  perhaps,  be  accounted 
for  by  the  needle  sometimes  wounding  a  branch  of  a  nerve. 

3.  The  number  of  beats  of  the  heart  in  fifteen  seconds  varies  in  different 
individuals  of  the  rabbit  kind  ;  most  are  between  fifty  and  sixty  ;  sometimes 
above  sixty  ;  very  seldom  as  low  as  forty. 

4.  By  irritation  of  both  vagi  with  a  powerful  current  and  consequent  cessa- 
tion of  the  movements  of  the  heart,  the  full  vibrations  of  the  needle  are  stopped, 
but  yet  slight,  rapid,  and  trembling  vibrations  occur,  which  are  the  indication 
of  partial  contraction  of  single  bundles  of  fibres. 

5.  Cessation  of  the  heart's  action  is  most  surely  occasioned,  and  for  the 
longest  time,  by  irritation  of  the  medulla  oblongata,  with  an  interrupted  current ; 
the  least  surely  through  irritation  of  one  vagus. 

6.  An  uninterrupted  current  applied  to  the  vagi  occasions  increased  move- 
ments, whether  passed  in  a  centrifugal  or  centripetal  direction.  But  this  result 
is  not  so  certain  as  the  opposite  effect  with  an  interrupted  current. 

7.  By  counting  through  periods  of  fifteen  seconds,  it  is  found  that  the  move- 
ments are  somewhat  slower  than  natural  immediately  after  the  removal  of  the 
poles,  but  they  gradually  increase  until  in  the  third  period  the  usual  number 
is  reached. 

8.  Irritation  of  one  or  both  sympathici,  with  an  interrupted  current,  pro- 
duces constantly  decrease  of  the  heart's  action,  from  one-fourth  to  one-third, 
or  even  one-half  the  usual  number,  and,  as  is  generally  the  case,  with  an  unin- 
terrupted current  passing  through  the  vagi,  the  respiration  is  also  retarded. 

9.  Ligation  and  division  of  the  sympathici,  and  of  the  vagi,  cause  (with 
some  exceptions)  increase  in  the  number  of  beats ;  often  in  a  definite  propor- 
tion. The  increase,  on  tying  both  sympathici  and  vagi  together,  amounts  to 
one-fourth  or  one-third  the  usual  number. 

10.  Fright  has  a  similar  effect  as  galvanic  irritation,  but  weaker,  the  channel 
of  communication  being  the  vagi,  after  the  division  of  which  the  influence  of 
the  brain  on  the  heart  is  lost. 

[We  are  indebted  for  the  translation  of  the  above  paper  to  Dr.  John  C. 
Reeve,  of  Dayton,  Ohio.] 

2.  Osmotic  Force. — Prof.  Graham  in  a  Bakerian  lecture  (Med.  Times  &  Gaz.) 
delivered  at  the  Royal  Society,  presents  the  following  views  respecting  this 
power,  which  are  highly  interesting  in  a  physiological  point  of  view : — 

"  The  term  '  osmotic  force'  is  applied  to  the  power  by  which  liquids  are  im- 
pelled through  moist  membrane  and  other  porous  septa,  in  experiments  of 
endosmose  and  exosmose.  Diffusion  and  capillarity  are  shown  to  be  insuffi- 
cient to  account  for  it. 
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"  The  nature  and  modus  operandi  of  the  chemical  action  producing  osmose 
remains  still  very  obscure.  Salts  and  other  substances,  capable  of  determining 
a  large  osmose,  are  all  chemically  active  substances,  while  the  great  mass  of 
neutral  organic  substances,  and  perfectly  neutral  monobasic  salts  of  the  metals, 
such  as  chloride  of  sodium,  possess  only  a  low  degree  of  action,  or  are  wholly 
inert.  The  active  substances  are  also,  relatively,  most  efficient  in  small  pro- 
portions. The  chemical  action  must  be  different  on  the  substance  of  the  mem- 
brane, at  its  inner  and  outer  surfaces,  to  induce  osmose  ;  and  according  to  the 
hypothetic  view,  which  accords  best  with  the  phenomenon,  the  action  on  the 
two  sides  is  not  unequal  in  degree  only,  but  also  different  in  kind.  It  appears 
as  an  alkaline  action  on  the  albuminous  substance  of  the  membrane  at  the 
inner  surface,  and  as  an  acid  action  on  the  albumen  at  the  outer  surface. 

"  The  most  general  empirical  conclusion  that  can  be  drawn  is,  that  the  water 
always  accumulates  on  the  alkaline  or  basic  side  of  the  membrane.  Hence, 
with  an  alkaline  salt — such  as  carbonate,  or  phosphate  of  soda — in  the  osmo- 
meter, and  water  outside,  the  flow  is  inwards  ;  but  with  an  acid  in  the  osmo- 
meter, on  the  contrary,  the  flow  is  outwards,  or  there  is  negative  osmose,  the 
liquid  then  falling  in  the  tube." 

A  table  is  given  exhibiting  the  osmose  of  substances  of  all  classes. 

"  It  may  appear  to  some,  that  the  chemical  character  which  has  been  assigned 
to  osmose  takes  away  from  the  physiological  interest  of  the  subject,  in  so  far 
as  the  decomposition  of  the  membrane  may  appear  to  be  incompatible  with, 
vital  conditions,  and  that  osmotic  movements  must  therefore  be  confined  to 
dead  matter.  But  such  apprehensions  are,  it  is  believed,  groundless,  or,  at  all 
events,  premature.  All  parts  of  living  structures  are  allowed  to  be  in  a  state 
of  incessant  change  of  decomposition  and  renewal. 

"  The  decomposition  occurring  in  a  living  membrane,  while  effecting  osmotic 
propulsion,  may  possibly,  therefore,  be  of  a  reparable  kind. 

"  In  other  respects,  chemical  osmose  appears  to  be  an  agency  particularly 
adapted  to  take  part  in  the  animal  economy.  It  is  seen  that  osmose  is  pecu- 
liarly excited  by  dilute  saline  solutions,  such  as  the  animal  juices  really  are, 
and  that  the  alkaline  or  acid  property  which  these  juices  always  possess  is 
another  most  favourable  condition  for  their  action  on  membrane.  The  natural 
excitation  of  osmose  in  the  substance  of  the  membranes  or  cell-walls  dividing 
such  solutions  seems,  therefore,  almost  inevitable.  In  osmose  there  is,  farther, 
a  remarkably  direct  substitution  of  one  of  the  great  forces  of  nature,  by  its 
equivalent  in  another  force — the  conversion,  as  it  may  be  said,  of  chemical 
affinity  into  mechanical  power.  Now,  what  is  more  wanted  in  the  theory  of 
animal  functions  than  a  mechanism  for  obtaining  motive  power  from  chemical 
decomposition  as  it  occurs  in  the  tissues  ?  In  minute  microscopic  cells,  the 
osmotic  movements,  being  entirely  dependent  upon  extent  of  surface,  may 
attain  the  highest  conceivable  velocity. 

"  May  it  not  be  hoped,  therefore,  to  find  in  the  osmotic  injection  of  fluids  the 
deficient  link  which  certainly  intervenes  between  muscular  movement  and 
chemical  decomposition  V 

3.  Ammonia  Evolved  in  Respiration.  By  Professors  Viale  and  Latini,  of 
Rome. — After  a  series  of  delicate  experiments,  conducted  with  the  greatest 
care  and  minuteness,  these  eminent  chemists  have  arrived  at  the  following  con- 
clusions:— 

1st.  That  ammonia  is  evolved  in  each  act  of  expiration.  They  consider  that 
a  healthy  man  expires,  in  24  hours,  0.763  grammes  of  ammonia;  and  in  a  year 
a  quantity  equal  to  278.504  grammes  of  the  gas.  They  calculate  that  in  a  city 
containing  160,000  inhabitants,  44.56  kilogrammes  of  ammonia  are  evolved  by 
respiration  in  the  course  of  a  year. 

2d.  That  the  ammonia  is  given  off  in  the  form  of  a  subcarbonate. 

3d.  That  the  lungs  cannot  expire  pure  carbonic  acid  gas. 

4th.  That  the  azote,  pronounced  by  chemists  to  be  a  product  of  respiration,  is 
merely  ammonia. 

5th.  That  this  ammonia  keeps  up  the  supply  of  the  gas  existing  in  the  atmo- 
sphere, which,  dissolved  in  rain,  falls  upon  and  enriches  the  earth. 
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6th.  That  the  active  principle  of  contagion  is  probably  merely  an  ammoniacal 
salt.  Their  reasoning  on  this  point  is  rather  curious :  The  lungs,  skin,  and 
excretions  all  give  off  a  considerable  quantity  of  ammonia,  and  contagious  epi- 
demics are  generally  developed  where  a  large  number  of  people  are  crowded 
together  within  a  small  space,  or  where  the  emanations  of  putrefying  animal 
substances  are  rife.  The  latter  emanations  are  always  ammoniacal.  Fumiga- 
tions of  chlorine,  chloride  of  lime,  nitric  and  acetic  acids,  are  the  antiseptics 
which  decompose  the  ammoniacal  salts,  and  probably  also  the  contagious  prin- 
ciple. Heavy  rains,  and  tempestuous  winds  have  been  known  to  arrest  the 
course  of  epidemics  of  contagious  diseases.  Viale  and  Latini  believe  that  the 
ammoniacal  salts  which  constitute  the  principle  of  contagion  may  be  united 
either  to  carbonic  acid,  or  to  the  metalloids  (as  sulphur,  phosphorus,  iodine, 
etc.),  or  to  animal  products,  generating  cyanogen,  or  to  fatty  bodies,  fixed  and 
volatile  oils,  or  even  to  albumen,  so  as  to  act  as  a  ferment. 

7th.  That  during  respiration  a  certain  quantity  of  albumen  is  eliminated. 

Professor  F.  Liebig,  of  Berlin,  has  published  a  letter  in  which  he  attaches 
great  weight  to  the  foregoing  deductions,  and  considers  the  demonstration  of 
ammonia  in  respired  air  as  a  fact  of  great  scientific  importance. — Monthly  Journal 
of  Medicine,  January,  1855,  from  L' Union  Medicate. 

4.  Reticular  Mucous  Membrane  of  the  Alimentary  Canal. — Erasmus  "Wilson, 
Esq.,  has  recently  made  some  investigations  relative  to  the  structure  of  the 
mucous  membrane  of  the  alimentary  canal,  and  has  published  the  following 
minute  account  of  the  reticular  mucous  membrane,  illustrated  by  two  very 
beautiful  figures. 

"In  the  stomach"  he  observes,  "the  mucous  membrane  is  reticular;  the  raised 
portion  of  the  membrane  forming  a  fine  network  (reticulum)  over  its  whole 

Fig.  1. 


" A  portion  of  the  mucous  membrane  of  the  stomach  magnified  seventy-five  times.  The  alveoli  measured 
l-200ths  of  an  inch  in  length,  by  l-250ths  in  breadth;  the  width  of  the  septa  being  l-1000ths  of  an  inch. 
The  smaller  alveoli  measured  l-250ths  of  an  inch  in  length,  and  l-300ths  in  breadth.  The  trifid  or  quad- 
rifid  division  of  a  small  artery  is  seen  at  the  bottom  of  each  alveolus,  and  in  the  depressions  between  the 
divisions  of  the  artery,  the  apertures  of  the  gastric  follicles ;  two,  three,  or  four  in  each  depression. 

surface,  and  constituting  the  septa,  the  areolae  of  the  network  being  the  alveoli. 
The  amount  of  projection  of  the  reticular  frame,  in  other  words,  the  depth  of 
the  septa  is  about  F£7  of  an  inch  ;  and  their  breadth,  that  is,  the  thickness  of 
the  septa,  divested  of  epithelium,  about  yoVo  °f  an  inch.  In  structure  the  re- 
ticulum is  composed  of  a  fold  of  the  limitary  membrane,  containing  the  trans- 
parent granular  substance  of  the  surface  of  the  corium  and  a  plexus  of  capil- 
lary vessels.  The  capillary  plexus  of  the  reticulum  is  single,  a  disposition 
which  probably  determines  the  thickness  of  the  septa  ;  its  meshes  are  large  and 
open,  and  the  vessels  flexuous  and  serpentine  in  course.  The  border  of  the 
septum  is  formed  by  a  capillary  vessel  which  sometimes  runs  in  a  straight 
direction,  and  forms  an  even  rim  to  the  mouths  of  the  alveoli,  like  that  of  a 
honey-comb ;  but  more  frequently  makes  abrupt  curves  and  loops,  which  pro- 
ject before  them  the  limitary  membrane,  and  give  rise  to  flat  papillae.  These 
flat  papillae  are  chiefly  found  at  the  angles  of  the  reticulum,  and  their  existence 
in  numbers  gives  a  fringed  appearance  to  the  rims  of  the  alveoli. 

"The  areolae  of  the  reticulum  or  alveoli  are  polyhedral  in  figure,  for  the  most 
part  hexagonal,  and  slightly  oblong;  about  w^  of  an  inch  in  depth  at  the 
sides,  and  somewhat  deeper  in  the  middle,  and  larger  at  the  brim  than  at  the 
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fundus.  Divested  of  epithelium,  they  measure  in  diameter  at  the  brim  between 
and  of  an  inch  in  length  by  ^  and  ^  in  breadth,  and  at  the  fundus 
something  less.  The  floor  is  uneven,  and  presents  in  the  centre  the  axis  of  a 
minute  artery,  from  which  two,  three,  or  four,  commonly  three,  capillary  ves- 
sels pass  off  to  make  their  way  to  the  base  of  the  reticulum,  and  constitute  its 
plexus.  This  little  capillary  axis  naturally  forms  as  many  ridges  in  the  floor 
of  the  alveolus,  leaving  shallow  depressions  or  foveolae  between  them ;  and  at 
the  bottom  of  these  foveolae,  generally  three  in  number,  are  seen  the  openings 
of  the  gastric  follicles.  The  openings  of  the  gastric  follicles  are  oval  in  shape, 
about  j^o it  °f  an  incn  in  l°ng  diameter,  and  disposed  irregularly  in  the  foveolae, 
two  or  three  in  each ;  so  that  the  entire  number  of  gastric  follicles  opening  into 
each  alveolus  would  amount  to  from  six  to  ten  or  twelve. 

11  Large  Intestine. — The  surface  of  the  mucous  membrane  of  the  large  intestine 
presents  this  most  obvious  difference  from  that  of  the  stomach,  namely,  smooth- 
ness— a  difference  which  is  as  apparent  to  the  naked  eye  as  to  the  eye  armed 
with  the  microscope.  With  the  microscope,  moreover,  we  are  struck  with  the 
symmetry  of  the  reticulum  and  alveoli,  by  the  greater  breadth,  lesser  degree  of 
prominence,  by  the  flatness  and  evenness  of  the  septa,  and  by  the  elliptical 
form  and  shallowness  of  the  alveolar  spaces. 


Fig.  2. 


"A  portion  of  the  mucous  membrane  of  the  large  intestine,  magnified  seventy-five  times.  The  alveoli 
measured  l-250ths  of  an  inch  in  length,  by  l-450ths  in  breadth ;  the  septa  between  the  alveoli  measuring 
l-600tbs  of  an  inch  in  width.  The  alveoli  are  less  regular  in  form  and  shallower  than  those  of  the  sto- 
mach ;  and  in  the  bottom  of  each  is  a  gland  with  a  central  excretory  aperture.  In  some  of  the  larger 
alveoli  there  are  two  glands. 

"The  septa  measure  about  q-^o  °f  an  incn  in  breadth;  and  the  alveoli  of 
an  inch  in  length  by  m  greatest  breadth.  The  septa  contain  a  plexus  of 
capillaries,  smaller  in  size  than  those  of  the  septa  of  the  stomach,  and  having 
minute  areolar  spaces.  The  brim  of  the  septum  exhibits  a  small,  chain-like 
plexus,  composed  of  two  or  three  of  these  capillaries  lying  parallel  with  each 
other ;  the  meshes  of  the  plexus  are  oblong,  and  about  equal  in  breadth  to  that 
of  the  capillaries.  The  alveoli  are  shallow,  the  floor  being  slightly  convex, 
and  occupied  by  a  mucous  gland  having  a  central  excretory  aperture  ;  in  some 
of  the  longer  alveoli  there  are  two  glands  and  two  excretory  openings. 

"Immediately  around  the  solitary  glands,  the  alveoli  and  reticulum  undergo 
some  modification  ;  the  former  are  larger,  measuring  T^  of  an  inch,  in  length 
by  0  1U  breadth ;  and  deeper — so  deep,  in  fact,  that  their  floor  is  no  longer 
visible.  The  septa  are  thinner,  measuring  -gfo  of  an  inch  in  breadth,  and  fur- 
nished with,  a  single  capillary,  instead  of  the  triple  chain  of  the  rest  of  the 
membrane." 

5.  Single  Kidney. — M.  Labe  found  the  left  kidney  absent  in  an  old  man  who 
died  at  Bicebre.  There  was  neither  a  renal  artery  nor  vein  on  the  left  side, 
and  the  bladder  showed  no  trace  of  a  left  ureter  having  existed.  The  right 
kidney  was  considerably  hypertrophied,  and  occupied  its  normal  position. — 

Comptes  Eendus  de  la  Societe  de  Biologie. 

6.  Congenital  Absence  of  Pericardium. — Dr.  Bristowe  read  to  the  Patholo- 
gical Society  of  London,  Jan.  16th,  1855,  an  account  of  a  case  of  this  kind. 
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The  left  pleura  was  continuous  with  the  pericardial  sac,  the  heart  lying  in  the 
cavity  of  the  former,  and  in  parts  adhering  to  the  lung  itself.  A  small  rudi- 
mentary pericardium  was  connected  with  the  right  pleura,  and  opened  by  a 
small  orifice  into  the  left.    The  patient  had  died  of  disease  of  the  heart. 

7.  Direction  of  the  Uterus  in  Little  Girls. — M.  A.  Porchat,  Interne  to  the 
Foundling  Hospital,  in  an  interesting  note  read  to  the  "  Society  de  Biologic"  in 
August  last  states  "That  the  great  number  of  autopsies  daily  made  in  the 
Foundling  Hospital  has  given  me  the  opportunity  of  investigating  the  direction 
of  the  uterus  in  very  young  female  children.  The  greater  number  of  those  ex- 
amined were  about  two  years  of  age :  some  were  only  a  few  days  old.  In  the 
majority  the  uterus  was  antiflexed,  and  I  am  inclined  to  believe  with  M.  Boulard, 
that  this  direction  most  usually  exists.  Nevertheless,  I  have  several  times  seen 
retroflexion.  In  some  instances  the  retroflexion  was  very  evident.  I  have  pre- 
sented to  the  Society  a  uterus  so  retroflected,  that  the  superior  portion  had 
fallen  back  so  as  to  become  nearly  parallel  to  the  inferior  portion.  But  retro- 
flexion is  not  always  so  marked  ;  the  specimen  which  I  presented,  was  pro- 
nounced by  high  authority  to  be  simply  retroverted,  it  being  considered  that 
there  was  no  twisting  of  the  neck  of  the  organ.  I  believe  still  that  the  body 
and  the  neck  formed  an  obtuse  angle,  and  that  the  uterus  was  therefore  retro- 
flected. The  direction  of  the  uterus  depends  in  some  degree  upon  the  situation 
of  the  rectum  ;  when  the  rectum  deviates  much  to  the  right,  the  uterus  falls 
directly  backwards  ;  but  it  may,  under  other  circumstances,  undergo  a  lateral 
deviation.  The  appendages  of  the  uterus  occupy  very  different  positions.  The 
flexion  of  the  uterus  is  not  in  my  opinion  the  result  of  cadaveric  alterations,  and 
the  degree  of  flexion  has  no  relation  to  the  distension  of  the  intestine  by  gas.  I 
have  seen  the  uterus  flexed  in  subjects  where  the  intestine  was  not  distended 
at  all ;  and  it,  therefore,  is  probable  that  the  cause  of  its  direction  is  to  be 
sought  in  the  particular  disposition  of  the  tissue  of  the  organ.  The  uterus  in 
infants  is  soft,  and  falls  naturally  upon  itself ;  and  we  have  no  right  to  regard 
this  circumstance  otherwise  than  as  normal,  and  we  cannot  attribute  to  the 
organ  any  one  fixed  position.  In  the  greater  number  of  instances,  however,  it 
was  antiflexed. —  Gazette  Medicate  de  Paris,  Nov.  25,  No.  47. 


ORGANIC  CHEMISTRY. 

8.  Gastric  Juice. — Grunewald  and  Schroeder  have  made  some  observations 
on  this  fluid  obtained  from  a  peasant  woman  affected  with  fistula  of  the  sto- 
mach. The  woman  was  otherwise  healthy,  35  years  of  age,  weighed  53  kilo- 
grammes, and  was,  at  the  time  of  observation,  nursing  a  child ;  the  fistula  had 
existed  for  two  or  three  years,  and  was  caused  probably  by  a  perforating  ulcer 
of  the  stomach.  The  quantity  of  the  gastric  juice,  after  abstraction  of  the 
saliva  (65  grammes  per  hour),  was  computed  at  584  grammes  (=19  oz.  nearly) 
for  every  hour,  or  14,016  kilogrammes  (=22f  imperial  pints  nearly)  for  the 
day,  which  is  about  the  fourth  part  of  the  weight  of  the  whole  body,  a  propor- 
tion much  larger  than  that  given  by  Bidder  and  Schmidt  (6'4  kilogrammes  for 
an  individual  weighing  64  kilogrammes);1  1  kilogramme  of  weight  of  a  man 
would  secrete,  according  to  this  calculation,  264  grammes  (=-8 J  ounces  nearly) 
of  gastric  juice  in  twenty-four  hours.  The  smallest  proportion  was  obtained 
in  the  morning  (state  of  fasting),  being,  however,  even  then  not  less  than  be- 
tween 40  and  400  grammes  per  hour.  The  fluid  collected  at  that  time  was,  in 
general,  thin,  serous,  colourless,  and  clear ;  at  other  periods  it  was  more  vis- 
cid, containing  sometimes  bile,  without  any  accompanying  signs  of  functional 
derangement;  not  rarely  sarcina  was  detected  in  it  by  aid  of  the  microscope. 
As  regards  the  chemical  constitution,  according  to  the  examination  performed 


1  Die  Verdauungssaefte  u.  der  Stoffwechsel.    Mitau  and  Leipzig,  1852,  p.  86. 
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by  C.  Schmidt,  the  fluid  obtained  at  an  early  hour  of  the  morning  (state  of  fast- 
ing) was  either  neutral  or  slightly  alkaline;  after  the  ingestion  of  food  it  was 
always  acid.  Hydrochloric  acid  was  not  found  in  any  of  the  analyses  of  the 
various  portions  of  the  gastric  juice  secreted  at  different  times  of  the  day,  but 
butyric  acid  and  the  presence  of  lactic  acid  became  highly  probable.  The  fol- 
lowing table  shows  the  numerical  proportion  of  the  single  constituents ;  for  the 
sake  of  comparison  we  add  the  figures  given  by  Bidder  and  Schmidt  for  the 
gastric  juice  of  the  dog  and  sheejp. 


MAN. 
Gastric  juice 

BOG. 
Gastric  juice 

DOG. 
Gastric  juice 

SHEEP. 

Gastric  juice 

mixed  vritli 

without 

mixed  with 

mixed  "with 

saliva. 

saliva. 

saliva. 

saliva. 

Water  

956.595 

973.062 

971.171 

986.147 

43.405 

26.938 

28.829 

13.853 

Organic  substances      .  . 

36.603 

17.127 

17.336 

4.055 

Inorganic  substances  .  . 

6.802 

9.811 

11.493 

9.798 

Single  substances  : 

Hydrochloric  acid     .  . 

3.050 

2.337 

1.234 

Chloride  of  potassium  . 
Chloride  of  sodium   .  . 

1.125 

1.073 

1.518 

4.633 

2.507 

3.147 

4.369 

Chloride  of  calcium  .  . 

0.624 

1.661 

0.114 

Chloride  of  ammonia  . 

0.468 

0.537 

0.473 

Phosphate  of  lime    .  . 

0.9G1 

1.729 

2.294 

1.182 

Phosphate  of  magnesia . 

0.260 

0.226 

0.323 

0.577 

Phosphate  of  iron     .  . 

0.006 

0.082 

0.121 

0.331 

Potash,  belonging  to  the  ] 
organic  substances  j 

0.363 

The  organic  substances  consisted  of  coagulable  albuminous  substance  (pep- 
sin), sugar,  butyric  acid,  uncoagulable  proteinaceous  substances,  and  lactic 
acid.  The  organic  acids  are  not  considered  as  originally  present  in  the  secre- 
tion of  the  stomach,  but  as  products  from  the  ingested  aliments  ;  they  are 
changeable  in  quantity  according  to  the  quality  of  food.  The  hydrochloric 
acid,  on  the  contrary,  was  considered  as  an  essential  component,  although  it 
is  not  exhibited  by  the  analyses,  probably  on  account  of  its  being  so  easily 
bound  by  the  alkalies  of  the  saliva.  In  an  analysis  performed  at  a  period,  the 
results  of  which  are  communicated  in  the  appendix,  Schmidt  actually  found 
free  hydrochloric  acid,  but  only  in  the  proportion  of  0.2  in  1000  parts — a  pro- 
portion ten  times  smaller  than  in  the  dog.  Concerning  the  question,  whether 
the  gastric  juice  prevents  the  saliva  from  transforming  starch  into  sugar  (as 
asserted  by  Bidder  and  Schmidt)  the  authors  found  that  the  action  of  the  saliva 
is  not  annihilated;  they  confirm,  however,  the  observation  of  Bidder  and 
Schmidt,  that  no  sugar  is  detected  in  the  stomach  of  the  dog  even  after  the 
ingestion  of  boiled  starch. 

The  digestion  of  proteinaceous  food  was  examined  by  introducing  weighed 
pieces  of  coagulated  albumen,  meat,  &c,  in  thin  linen  bags  through  the  fistula 
into  the  stomach,  and  observing  both  the  loss  of  substance  within  a  certain 
space  of  time,  and  the  changes  in  the  microscopic  structure  of  the  elements. 
Thus  it  was  found  that,  for  proteinaceous  substances,  the  dissolving  power  of 
the  gastric  juice  of  man  is  far  inferior  to  that  of  the  dog;  their  solution  is  com- 
pleted in  the  stomach  of  the  dog  within  two  to  four  hours,  in  that  of  man  it 
requires  nineteen  to  twenty  hours.  Haw  meat  is  better  digested  by  the  sto- 
mach of  man  than  boiled  meat,  and  veal  better  than  beef. 

Concerning  the  microscopic  alterations,  they  found  after  one  hour  and  a  half 
the  primitive  fasciculi  easily  separable  from  each  other,  without  change,  in 
themselves,  the  sarcolemma  destroyed  ;  after  two  hours  and  three  quarters,  the 
primitive  fasciculi  commenced  to  exhibit  transverse  fissures  ;  after  three  hours, 
only  transversely  striated  lamellae  were  visible ;  after  three  hours  and  a  half, 
besides  the  quadratic  lamellse,  many  primitive  fasciculi,  fissured  in  longitu- 
dinal and  transverse  direction,  frequently  dentated  at  the  extremities ;  after 
three  hours  and  three  quarters,  the  primitive  fasciculi  twice  or  three  times 
divided  in  the  longitudinal  direction ;  after  four  hours  and  a  half,  scarcely  any 
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solid  remains  left  in  the  stomach,  except  some  few  primitive  fasciculi  much 
fissured  in  the  longitudinal  and  transverse  direction,  still,  however,  exhibiting 
the  transverse  striae.  After  three  and  a  half  to  four  hours  the  stomach  is,  in 
general,  empty;  the  proteinaceous  substances  become  therefore  subject  to  the 
influence  of  the  enteric  secretion,  &c.  As  regards  the  digestion  of  fat,  the 
membrane  of  the  cells  was  dissolved  in  the  stomach  ;  but  the  fat  itself  did  not 
undergo  any  alteration.  Milk,  after  three  quarters  of  an  hour,  formed  a  thick 
coagulum,  inclosing  a  large  quantity  of  milk  globules  and  free  fat;  after  two 
and  a  half  hours,  the  casein  was  seen  partly  as  amorphous  substance,  partly 
in  transparent,  membrane-like  pieces,  with  some  unchanged  milk  globuli ; 
after  three  hours  and  three-quarters  scarcely  any  remains  were  left  in  the 
stomach. 

These  alterations,  which  required  in  the  stomach  of  this  woman  three  hours 
and  three-quarters  to  four  hours  and  a  half,  were  completed  in  that  of  a  dog 
within  two  hours. 

Finally,  the  authors  allude  to  the  great  importance  of  the  secretion  of  the 
gastric  juice  for  the  intermediate  circulation  of  fluids  and  the  intermediate 
change  of  matter,  the  principal  object  of  which  is  to  economise  in  the  animal 
household,  by  prolonging  the  series  of  changes  to  which  animal  matter  is  sub- 
mitted within  the  organism,  and  thus  to  render  it  for  a  longer  time  efficient  in 
the  discharge  of  vital  processes.  We  find  ourselves  more  compelled  to  adopt 
this  view,  as  the  quantity  of  the  secretion  amounted,  in  this  instance,  to  one- 
fourth  of  the  weight  of  the  whole  body. — B.  &  F.  Med.-Chirurg.  Rev.,  Jan.  1855. 

9.  Pancreatic  Fluid. — Kroeger  gives  the  results  of  some  experiments  per- 
formed by  Prof.  Bidder  on  this  fluid.  Through  a  fistula  in  the  pancreatic  duct 
they  collected  the  pancreatic  juice  during  certain  spaces  of  time  at  various 
periods  of  the  day  and  under  various  influences.  Concerning  the  quantitative 
relations,  1  kilogramme  of  dog  secretes,  on  the  average,  within  twenty-four 
hours,  about  89.3  grammes  of  pancreatic  juice.  According  to  this  calculation, 
an  adult  man  (weighing  64  kilogrammes)  would  secrete,  in  twenty-four  hours, 
5.715  kilogrammes,  i.  e.,  nearly  the  eleventh  part  of  the  weight  of  the  whole 
body.  The  ingestion  of  food  exercises  great  influence  over  the  secretion,  the 
latter  becoming  much  increased  in  quantity  almost  immediately  after  meals, 
reaching  its  maximum  within  about  half  to  three-quarters  of  an  hour  after  the 
meal,  when  it  is  about  six  or  ten  times  larger  than  it  had  been  just  before  the 
ingestion  of  food.  Water  has  not  the  same  effect:  on  the  contrary,  when 
taken  simultaneously  with  solid  food,  it  prevents  the  latter  from  causing  so 
evident  an  increase.  The  concentration  of  the  pancreatic  juice  appears  fre- 
quently diminished  in  the  same  measure  as  the  quantity  is  increased,  but  this 
phenomenon  is  not  a  constant  one  ;  and,  at  all  events,  the  absolute  quantity  of 
solid  substances  is  greater  after  meals  than  before. 

As  regards  the  physical  and  chemical  character  of  the  secretion  the  author 
does  in  general,  agree  with  Bidder  and  Schmidt ;*  some  differences,  however, 
must  be  noticed.  The  specific  gravity  is,  according  to  Kroeger,  1.01065,  while 
Bidder  and  Schmidt  had  assumed  1.0306,  and  Frerichs  1.0082.2  Further  dif- 
ferences become  apparent  by  comparing  the  following  figures  relating  to  1000 
parts  of  fresh  juice. 

Kroeger.  Frerichs.  Bidder  &  Schmidt. 

(Analysis  by  C.  Schmidt.) 

Water   981.52  986.40  900.76 

Solid  matter  .    .    .    18.48  13.60  99.24 


Organic  substance      12.68  3.50  90.38 

Inorganic  substance     5.80  10.12  8.86 

Concerning  the  physiological  action  of  the  juice,  its  power  of  transforming 
starch  into  sugar  is  not  doubted.  According  to  the  author's  experiments,  1 
gramme  of  the  fresh  juice  transforms  within  half  an  hour,  under  the  influence 

1  1.  c.  p.  244. 

2  Wagner's  Handwoerterbuch  der  Physiologie,  iii.  p.  844. 
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of  a  temperature  of  35°  C,  4.672  grammes  of  dry  starch  into  sugar ;  as  1  gramme 
of  fresh  juice  contains  0.014  grammes  of  pancreatic  ferment,  one  gramme  of 
this  ferment  would  transform  333.7  grammes  of  dry  starch.  If  we  assume, 
with  Frerichs,  that  an  adult  man  requires  daily  about  490  grammes  (=15 
ounces  nearly)  of  starch  to  compensate  the  daily  loss  of  carbon,  the  quantity 
of  pancreatic  juice  necessary  for  the  transformation  of  this  starch  into  sugar 
would  be  less  than  105  grammes,  while  the  quantity  actually  secreted  amounts 
to  more  than  5000  grammes.  Kroeger  is  therefore  of  the  same  opinion  with 
Bidder  and  Schmidt — viz :  that  the  pancreatic  juice  cannot  have  as  its  principal 
function  the  transformation  of  starch  into  sugar.  As  one  of  the  functions,  he 
considers  the  promotion  of  the  constant  interchange  of  fluids  within  the  body, 
in  the  same  manner  as  Bidder  and  Schmidt  have  made  it  so  probable  concern- 
ing the  saliva,  and  with  Grunewald  and  Schroeder  concerning  the  gastric  juice. 
It  further  appears  to  him  that  an  intimate  connection  exists  between  the  secre- 
tion of  the  stomach  and  that  of  the  pancreas — namely,  that  the  hydrochloric 
acid  secreted  by  the  former  is,  after  having  performed  its  part,  neutralized  by 
the  soda  of  the  latter,  thus  again  forming  the  chloride  of  sodium  previously 
disunited  by  the  process  of  secretion.  In  favour  of  this  theory  Kroeger  ob- 
serves that  the  hydrochloric  acid  secreted  by  1  kilogramme  of  clog  through  the 
gastric  juice  in  twenty-four  hours  amounts  to  0.305  grammes,  while  that  of 
soda  contained  in  the  pancreatic  juice  of  twenty-four  hours  is  calculated  at 
0.237  grammes,  i.  e.,  very  nearly  the  equivalent  (0.259)  corresponding  to  0.305 
grammes  of  hydrochloric  acid. — Ibid. 


MATERIA  MEDICA  AND  PHARMACY. 

10.  On  Digitaline. — Prof.  Christison  states  [Monthly  Journal  of  Medicine, 
January,  1855)  that  his  experience  of  the  effects  of  digitaline  has  been  highly 
satisfactory.  I  have,  he  says,  used  it  expressly  as  a  diuretic  only;  but  its  seda- 
tive virtues  have  also  come  incidentally  under  observation;  and  it  is  quite  evi- 
dent that  digitaline  is  a  most  energetic  remedy  in  both  ways. 

In  the  first  two  trials  made  with  it,  which  were  both  of  them  in  cases  of  ex- 
tensive, protracted,  obstinate  oedema  in  connection  with  disease  of  the  kidneys, 
diuresis  commenced,  in  one  towards  the  close  of  the  second  day,  and  in  the  other 
a  day  later ;  in  both  the  flow  of  urine  was  profuse :  and  in  both  the  oedema  en- 
tirely disappeared,  but  with  the  slowness  not  uncommonly  observed  in  this  form 
of  dropsy. 

Here  I  cannot  help' observing  in  passing,  that  a  striking  illustration  was  pre- 
sented, on  both  these  occasions,  of  the  unsoundness  of  the  objection  which  has 
been  brought  by  many  practitioners,  since  it  was  first  propounded  by  Dr. 
Osborne,  against  the  use  of  diuretics  in  the  renal  forms  of  dropsy.  I  have  taken 
every  opportunity,  in  my  clinical  lectures,  and  in  occasional  publications,  to 
protest  equally  against  the  unsoundness  of  the  theory  and  the  looseness  of  the 
facts,  which  have  led  to  the  prohibition  of  diuretics  in  renal  dropsy,  and  which 
have  deprived  many  persons  of  the  most  immediate  and  most  efficacious  means 
of  relief  from  the  principal  secondary  affection  occurring  in  Bright's  disease  of 
the  kidneys.  And  I  may  here  repeat,  in  the  strongest  terms,  that  I  have  never, 
except  in  a  single  instance,  seen  the  albuminosity  of  the  urine,  or  any  other 
indications — which  either  the  other  conditions  of  the  urine  or  any  other  local 
symptoms  can  furnish — increased  under  the  employment  of  such  diuretics  as  I 
have  given  in  this  disease.  These  are  digitalis,  squill,  and  bitartrate  of  potash, 
sometimes  singly,  more  commonly  combined.  What  may  be  the  case  with  other 
diuretics  I  shall  not  pretend  to  decide.  I  strongly  suspect  that  they  are  all  in 
the  same  category,  and  that  they  have  been  shunned  on  grounds  purely  theo- 
retical and  baseless.  But  at  any  rate  I  can  answer  for  the  theory  not  holding 
in  the  case  of  the  three  diuretics  I  have  mentioned.  So,  too,  in  the  case  of 
digitaline.    It  is  not  a  little  remarkable  that  in  the  first  two  patients  to  whom 
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I  administered  it,  the  albumen,  instead  of  being  increased,  was  quickly  and 
greatly  diminished.  In  one  it  disappeared  entirely  in  a  few  days,  and  did  not 
return  so  long  as  the  patient  remained  under  observation  in  convalescence.  In 
the  other  it  also  disappeared :  but  after  some  days  the  albumen  reappeared, 
though  in  a  greatly  diminished  proportion.  Digitaline,  therefore,  while  it 
stimulates  the  kidneys  to  increased  secretion,  has  not,  in  so  doing,  any  effect, 
as  some  have  thought  of  digitalis  and  diuretics  at  large,  in  increasing  the  pecu- 
liar renal  irritation  which  constitutes  or  occasions  Bright's  disease. 

Digitaline  has  proved  equally,  or  even  more  serviceable  in  dropsy  connected 
with  disease  of  the  heart.  It  has,  in  my  hands,  accomplished  complete  dis- 
charge of  the  dropsical  effusions,  and  thus  effected  such  relief  as  to  enable  the 
patient  to  return  to  his  occupations,  though  given  in  circumstances  apparently 
very  desperate.  In  this  respect  digitaline  has  done  no  more  than  is  often  accom- 
plished by  foxglove  itself.  But  it  has  appeared  to  me  to  act  with  more  speed, 
and  with  greater  force  after  the  action  did  begin.  In  one  instance  great  depres- 
sion of  the  heart's  action  was  brought  on  instead  of  a  flow  of  urine. 

I  have  also  given  it  in  some  local  dropsies,  more  especially  ascites,  either  sim- 
ple or  combined  with  anasarca  of  the  lower  part  of  the  body  only.  It  has  not 
proved  more  useful,  however,  as  a  diuretic  in  these  cases  than  digitalis  and 
other  diuretics  ;  which  in  general  fail  to  influence  the  urine  or  remove  the 
dropsical  effusion,  when  given  internally.  I  have  not  yet  tried  it  externally, 
according  to  the  method  recommended  by  me  with  infusion  of  foxglove.1 

There  can  be  no  doubt  that  digitaline  possesses  the  action  of  foxglove  itself 
upon  the  heart  and  circulation.  I  have  not  made  express  trial  of  this  action. 
But  while  using  it  to  excite  diuresis  in  a  case  of  dropsy  with  diseased  heart, 
the  pulse  began  to  flag,  soon  fell  to  44,  and  became  very  soft  and  somewhat 
irregular.  At  the  same  time  languor,  nausea  in  a  slight  degree,  and  faintness 
ensued.  All  these  symptoms  disappeared  in  a  few  days  after  the  remedy  was 
discontinued.  On  this  occasion  I  observed  that  the  two  actions  of  digitaline,  its 
diuretic  and  sedative  actions,  do  not  concur.  It  is  very  likely  that  they  are  even 
incompatible.  This  I  have  formerly  stated  to  be  a  probable  fact  in  regard  to 
the  actions  of  foxglove.2  The  disregard  of  it  is,  I  apprehend,  the  reason  why 
some  underrate  the  efficacy  of  foxglove  as  a  diuretic.  Attention  should  there- 
fore be  paid  to  the  fact  in  using  digitaline. 

The  dose  to  be  administered  is  stated  by  MM.  Homolle  and  Quevenne  at  a 
seventy-fifth  part  of  a  grain  of  digitaline,  three  times  a  day.  I  have  never 
given  any  other  dose.  It  is  a  very  small  one  certainly.  But  a  tenth  of  a  grain 
will  kill  a  little  dog;  so  that  the  dose  is  only  in  proportion  to  its  exceeding 
energy.  The  form  I  have  used  is  that  of  a  pill  about  a  grain  in  weight.  It  is 
to  be  given  with  the  conditions  and  precautions  observed  in  using  foxglove. 

11.  Note  on  the  Therapeutic  action  of  Cerium. — By  J.  Y.  Simpson. — The  salts 
of  few  metals  were  at  present  in  our  pharmacopoeia,  and  Dr.  S.  saw  no  reason 
why  many  more  might  not  be  added  to  their  number.  He  had  recently  drawn 
the  attention  of  the  profession  to  the  salts  of  nickel,  which  as  far  as  his  obser- 
vation went,  presented  much  similiarity  in  action  to  those  of  iron  and  quinine, 
and  seemed  to  be  of  use  in  cases  of  sick  headache.  He  now  proposed  to  read 
to  the  Society  some  very  imperfect  observations  on  the  therapeutic  action  of 
some  other  metals ;  and  first,  as  to  cerium,  which,  given  in  the  form  of  nitrate, 
and  in  one  grain  doses  twice  or  thrice  a  day,  appeared  to  act  as  a  sedative  tonic 
of  considerable  value,  strongly  resembling  bismuth,  and  the  salts  of  silver.  He 
had  employed  it  in  the  first  instance  in  cases  of  general  chronic  intestinal  erup- 
tion— a  peculiar  and  intractable  form  of  disease,  for  which  arsenic  and  nitrate 
of  silver  were  generally  prescribed,  and  where  these  remedies  had  failed,  cerium 
had  been  tried  with  marked  advantage.  In  irritable  dyspepsia,  with  gastro- 
dynia  and  pyrosis,  and  in  chronic  vomiting,  its  exhibition  was  attended  with 
satisfactory  results  ;  and  in  the  vomiting  which  occurs  during  pregnancy  prompt 
relief  was  afforded.    It  was  a  good  tonic,  and  a  useful  substitute  for  the  salts 


1  Edin.  Monthly  Journal  of  Med.  Science,  1850,  xi.  p.  310. 

2  Dispensatory,  1842,  p.  401. 
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of  silver,  bismuth,  and  hydrocyanic  acid.  Dr.  S.  had  not  employed  it  much  in 
convulsive  diseases,  as  chorea  and  epilepsy,  in  which  nitrate  of  silver  was  used, 
but  the  exhibition  of  the  salts  of  cerium  was  certainly  attended  with  this  ad- 
vantage, that  it  could  be  persevered  in  without  any  fear  of  discoloration  of  the 
skin.  As  far  as  his  experiments  with  cadmium  went,  it  bore  much  resemblance 
to  the  preparations  of  antimony,  and  excited  diaphoresis  and  vomiting.  Tellu- 
rium, besides  its  expense,  was  precluded  from  being  used  in  practice  by  its  dis- 
agreeable effects.  Dr.  S.  mentioned  the  particulars  of  a  case  where  a  dose  had 
been  inadvertently  given  to  a  student  of  divinity,  and  had  been  followed  by  the 
evolution  of  such  a  persistent  odour,  that  for  the  remainder  of  the  session  the 
patient  had  to  sit  apart  from  his  fellow  students. — Monthly  Journ.  Med.  Sci. 
Dec.  1854. 

12.  New  method  of  introducing  medicines  into  the  system,  more  especially  appli- 
cable to  painful  local  nervous  affections. — Dr.  Alexander  Wood  has  been  led  to 
introduce  solutions  of  morphia  and  Batley's  sedative  solution  into  the  cellular 
tissue,  as  near  as  possible  to  the  affected  nerve,  by  means  of  the  small  perforat- 
ing syringe,  constructed  by  Mr.  Ferguson  of  Giltspur  Street,  for  injecting 
aneurisms  with  perchloride  of  iron.  Dr.  Wood  narrated  nine  cases  in  which 
he  had  employed  this  method  of  treatment,  in  all  with  perfect  safety,  in  some 
with  complete,  in  others  with  partial  success.  As  to  the  modus  operandi  of 
this  method  of  treatment,  he  endeavoured  to  show,  from  the  experiments  of 
Muller  and  others,  that  the  effect  of  the  local  application  of  opium  to  a  nerve 
was  to  destroy  its  sensibility  at  the  part,  and  that  from  this  action  of  the  drug 
the  immediate  cessation  of  the  pain  arose.  He  then  pointed  out  the  rapidity 
with  which  absorption  appeared  to  take  place  from  the  cellular  tissue,  which 
seemed  to  account  for  the  rapidity  of  the  narcotic  effect  which  a  small  dose  of 
opium  so  introduced  was  found  to  produce.  He  also  pointed  out,  that  other 
medicines  might  be  introduced  in  the  same  way. 

Dr.  W.  T.  Gairdner  mentioned,  that  a  patient  in  his  wards  in  the  hospital, 
had  been  injected  the  other  day  in  the  way  recommended  by  Dr.  Wood.  The 
result  was  not  decisive,  as  the  complaint  for  which  the  man  was  under  treat- 
ment, viz  :  lumbago,  had  been  undergoing  rapid  amendment,  and,  indeed,  the 
day  after  the  operation,  was  nearly  gone.  The  experiment,  however,  was  at- 
tended with  little  suffering,  and  it  was  noted  that  some  degree  of  giddiness  was 
almost  immediately  produced. — Monthly  Journ.  Med.  Sci.,  Feb.,  1855. 

13.  The  So-called  Chloric  Ether. — M.  Donovan  makes  some  interesting  re- 
marks on  this  article  in  the  Dublin  Med.  Press  (Feb.  28,  1855). 

"Within  a  few  years/'  he  remarks,  "medical  practitioners  have  been  in  the 
habit  of  prescribing  what  is  commonly  designated  spirit  of  chloric  ether.  To 
the  compounder  of  the  prescription  this  name  causes  some  embarrassment : 
accordingly,  we  find  that  sometimes  Dutch-oil,  sometimes  perchloride  of  car- 
bon, but  more  generally  chloroform,  is  employed,  under  the  impression  that 
these  are  the  representatives  of  chloric  ether.  What  is  the  apothecary  to  do  ? 
He  is  called  on  to  supply  an  article  which  absolutely  does  not  exist — there  is 
no  such  thing  as  chloric  ether :  much  confusion,  therefore,  results  ;  the  patient 
receives  no  benefit ;  and  the  physician  administers  a  medicine  which  he  never 
intended,  and  of  which  he  has  no  medical  knowledge. 

"  It  is  true  that  in  some  treatises  on  chemistry  we  find  the  term  chloric  ether 
applied  to  a  liquid  which  does  not  deserve  that  name,  it  not  being  an  ether  at 
all.  Chemists,  no  doubt,  are  acquainted  with  a  liquid  properly  called  per- 
chloric ether;  but  this  were  rather  a  hazardous  article  of  materia  medica,  inas- 
much as  it  detonates  violently,  either  by  heating  or  shaking,  and  often  explodes 
spontaneously. 

"When  chlorine  and  alcohol,  in  certain  proportions,  are  presented  to  each 
other's  action,  aldehyde  is  produced.  With  an  increased  ratio  of  chlorine,  an 
ether  in  very  minute  quantity  is  certainly  formed,  but  it  is  hydrochloric  ether, 
formerly  called  muriatic  ether,  not  chloric  ether." 

This  ether  is  difficult  to  obtain,  and  is  of  no  use  in  pharmacy,  for  at  a  lower 
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temperature  than  that  of  summer,  it  assumes  the  form  of  vapour  unless  con- 
fined by  strong  pressure. 

Perceiving  that  spirit  of  hydrochloric  ether  is  becoming  a  favourite  with  me- 
dical practitioners,  M.  Donovan  tried  several  simple  methods  of  producing  it, 
and  succeeded  by  the  following: — 

"Equal  measures  of  alcohol  and  liquid  muriatic  acid,  both  in  as  high  a  state 
of  concentration  as  possible,  were  distilled  by  a  cautiously  regulated  heat 
through  a  stoneware  worm  surrounded  by  snow,  the  liquor  being  received  into 
a  balloon  refrigerated  with  a  mixture  of  snow  and  salt.  All  the  junctures  were 
well  secured  as  soon  as  the  contents  of  the  retort  began  to  boil.  Two-thirds  of 
the  original  measure  of  the  alcohol  were  drawn  off.  This  liquid  was  poured 
into  a  retort  containing  a  much  larger  quantity  of  dried  carbonate  of  potash 
than  was  necessary  for  saturation,  and  the  tubulature  instantly  closed ;  for  if 
not  instantly,  the  extricated  carbonic  acid  would  have  carried  off  much  ether. 
When  one-fourth  of  the  original  measure  of  the  alcohol  had  passed  over,  the 
distillation  was  discontinued.  The  excess  of  carbonate  of  potash  retained  the 
chief  portion  of  the  water  present. 

"  In  this  case,  when  the  acid  liquor  and  carbonate  of  potash  were  presented  to 
each  other,  an  effervescence  took  place,  because  there  was  water  in  the  former; 
but  for  this  none  would  have  occurred  ;  and  the  acid  would  not  have  saturated 
the  hydrochloric  acid  which  the  ethereal  liquor  contained. 

"Another  process,  which  afforded  not  only  spirit  of  hydrochloric  ether,  but 
hydrochloric  ether  itself,  was  the  following:  A  mixture  of  thirty-two  ounces 
of  strong  alcohol,  and  sixteen  of  sulphuric  acid,  each  by  measure,  was  poured 
into  a  retort  containing  thirty-six  ounces  of  well-dried  common  salt.  The  ap- 
paratus was  arranged  as  before,  and  the  distillation  proceeded  with.  The  first 
ten  ounces  of  distilled  liquor  were  highly  acid.  The  retort  and  its  contents 
being  removed,  a  new  one,  almost  filled  with  well-dried  pearlash,  was  luted  to 
the  same  apparatus :  into  this  was  poured  the  acid  ethereal  liquid,  and  the 
distillation  was  resumed.  The  first  two  ounces  of  the  distilled  liquor  consisted 
of  ether  strongly  impregnated  with  hydrochloric  acid,  notwithstanding  the 
presence  of  so  great  an  excess  of  alkali,  the  effect  of  the  latter  being  merely  to 
detain  the  water  present.  Scheele  had  observed  an  analogous  phenomenon  in 
the  case  of  sulphuric  ether  [Essays,  301). 

"  This  ether  was  immiscible  with  water,  and  burned  with  a  white  fuliginous 
flame — a  characteristic  of  hydrochloric  ether.  Several  modes  of  detaching  the 
hydrochloric  acid  were  resorted  to,  care  being  taken  to  avoid  such  means  as 
would  produce  effervescence.  The  best  mode  seemed  to  be  to  add  a  small 
quantity  of  water,  equal  to  about  one  quarter  of  the  ethereal  liquor ;  to  agitate 
the  mixture;  and  when  the  strata  separated,  to  draw  off  the  upper  one  with  a 
suction  tube.  The  ether  was  now  entirely  free  from  acidity;  but  its  quantity 
was  much  reduced. 

"  The  distillation  of  what  remained  in  the  retort  being  resumed,  the  ethereal 
liquor  produced  was  very  acid. 

"I  found  that  saturation  with  magnesia  (not  carbonate)  answered  every  pur- 
pose :  but  as,  on  each  addition  of  this,  a  slight  elevation  of  temperature  took 
place,  which  caused  the  expulsion  of  a  little  ether  in  vapour,  it  was  necessary 
to  immerse  the  bottle  which  contained  the  mixture  in  snow  after  each  succes- 
sive quantity.  This  neutralized  liquor  being  redistilled,  afforded  a  spirit  of  hy- 
drochloric ether  of  a  sweetish  penetrating  taste.  To  this  was  added  the  ether 
previously  obtained. 

"No  more  magnesia  must  be  used  than  is  necessary  for  saturation ;  for  if 
more  be  present,  violent  concussions  will  occur  towards  the  end  of  the  dis- 
tillation. 

"The  liquor  thus  produced  contains  a  small  quantity  of  alcohol;  it  is  there- 
fore spirit  of  hydrochloric  ether,  and  is  in  a  fit  state  for  medical  use.  It  is  per- 
manent at  all  ordinary  temperatures.  It  mixes  readily,  and  in  all  proportions 
with  water,  which  pure  hydrochloric  ether  does  not.  Its  taste  is  pungent  and 
penetrating,  but  much  less  disagreeable  than  sulphuric  ether.  Of  its  medicinal 
properties  it  is  not  my  province  to  speak  ;  but  from  its  sensible  qualities,  I 
should  suppose  it  to  possess  energy.    I  have  some  reason  to  suspect  that  it 
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would  act  as  an  anaesthetic,  and  perhaps  might  have  its  advantages.  The  sea- 
son was  favourable  for  these  experiments,  they  having  been  made  during  the 
late  fall  of  snow/' 

14.  Chloroform  and  Ether  combined  as  an  anaesthetic. — M.  Robert,  in  his  re- 
port on  chloroform  to  the  Societe  de  Chirurgie,  recommended  a  mixture  of  equal 
parts  of  chloroform  and  ether  as  the  best  anaesthetic  agent.  M.  Cellaries  has 
subsequently  published  (Gaz.  He'd,  de  Montpellier,  1853),  the  results  of  experi- 
ments made  by  him  with  the  compound  upon  rabbits,  etc.;  and  he  reports  very 
favourably  as  to  its  efficiency  as  an  anaesthetic.  The  two  fluids  combine  to- 
gether, without  the  occurrence  of  any  precipitate,  and  the  odour  of  the  com- 
pound is  said  to  be  far  from  disagreeable. —  Gaz.  M6d.  de  Paris,  No.  96,  1854. 

[This  combination  was  first  employed,  we  believe,  in  this  country,  and  is  pre- 
ferred to  either  article  alone  by  several  of  our  practitioners.] 

15.  New  Ecemostatic  Agent  Invented  by  M.  Monsel. — M.  Armand,  Aide-Major 
of  the  36th  Regiment,  in  an  article  in  the  Gazette  Me'dicale  de  Paris  (December 
30,  1854),  states  that  M.  Monsel  was  induced  to  undertake  the  analysis  of  the 
eau  Pagliari.  From  his  first  trials,  the  reactions  made  evident  the  presence  of 
the  sulphate  of  alumina  and  potash,  associated  with  an  organic  matter  the 
odour  of  which  resembled  that  of  vanilla.  M.  Monsel  then  thought  that,  on 
treating  the  balsam  of  Peru — which,  as  is  generally  known,  possesses  a  strong 
odour  of  vanilla — with  the  subcarbonate  of  soda,  and  by  throwing  the  residue 
of  the  treatment  into  a  solution  of  cubic  alum,  he  could  obtain  an  alum  charged 
with  a  principle  identical  with  that  of  the  analyzed  water.  This  having  been 
verified,  he  determined  to  test  by  the  same  treatment  the  resin  of  the  gum  ben- 
zoin, and  the  balsam  of  tolu.  The  results  being  the  same,  he  came  to  the 
conclusion  that  the  unknown  fluid  consisted  of  benzoic  acid  dissolved  in  alum. 
Having  formed  an  haemostatic  agent,  in  his  opinion  similar  to  the  eau  Pagliari, 
he  proceeded  to  test  its  coagulating  power  experimentally. 

The  results  of  these  experiments  were  satisfactory. 

M.  Monsel  has  also  made  another  very  efficacious  haemostatic,  by  adding  ten 
grains  of  tannic  acid,  and  a  scruple  of  alum,  deprived  of  its  iron,  to  an  ounce 
and  a  half  of  rose-water. 

16.  New  Broth  for  the  Side. — By  Justus  Liebig.  To  prepare  this  broth,  half 
a  pound  of  the  flesh  of  a  recently  killed  animal  (beef,  or  the  flesh  of  a  flowl)  is 
chopped  fine,  and  well  mixed  with  a  pound  and  an  eighth  of  distilled  water,  to 
which  four  drops  of  pure  muriatic  acid,  and  from- half  to  a  drachm  of  common 
salt,  have  been  added.  After  an  hour,  the  whole  is  thrown  on  a  common  hair 
sieve,  and  the  fluid  is  allowed  to  run  off  without  pressure.  The  first  portion, 
which  is  turbid,  is  poured  back,  until  the  fluid  runs  off  quite  clear.  On  to  the 
fleshy  residue  in  the  sieve  half  a  pound  of  distilled  water  is  thrown  in  small  por- 
tions. In  this  way  a  pound  of  fluid  (cold  extract  of  meat)  is  obtained,  of  a  red 
colour,  and  an  agreeable  taste  of  broth.  The  sick  are  allowed  to  drink  a  cupful 
cold  at  pleasure.  It  must  not  be  heated,  as  it  then  becomes  turbid,  and  deposits 
a  thick  coagulum  of  animal  albumen  and  haematin. 

The  sickness  of  a  young  female  servant  from  t}Tphus,  in  my  house,  gave  occa- 
sion to  this  preparation.  It  was  called  forth  by  a  remark  of  my  medical 
attendant,  that,  in  certain  conditions  of  this  disease,  the  greatest  difficulty 
which  presented  itself  to  the  physician  lies  in  an  imperfect  digestion — a  con- 
sequence of  the  condition  of  the  intestines,  and  the  difficulty  of  obtaining 
food  suitable  for  digestion  and  the  formation  of  blood.  Generally,  broth  pre- 
pared by  boiling  is  deficient  in  all  those  ingredients  of  meat  which  are  neces- 
sary for  the  formation  of  the  albumen  of  the  blood,  and  the  yolk  of  egg  which 
is  added  is  very  poor  in  this  substance,  as  it  contains  in  the  whole  82|per  cent, 
of  water,  and  17|-  per  cent,  of  egg-albumen,  or  a  substance  analogous  to  it, 
and  whether  this  substance,  in  its  nutritive  qualities  is  equal  to  the  albumen 
of  flesh  is,  according  to  the  investigations  of  Magendie,  at  least  doubtful. 
Besides  the  flesh  albumen,  the  new  broth  contains  a  certain  quantity  of  heuna- 
tin,  and  therein  a  large  quantity  of  iron  necessary  for  formation  of  blood 
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corpuscles,  and,  lastly,  the  muriatic  acid  for  its  digestion.  A  great  hinderance 
to  the  employment  of  this  broth  in  summer  is  its  changeableness  in  hot  weather. 
It  undergoes  fermentation,  as  sugar  with  yeast,  without  giving  a  disagreeable 
odour.  What  substance  causes  this  change  it  is  very  desirable  to  ascertain. 
On  that  account  the  flesh  must  be  treated  with  very  cold  water  in  a  cool  place. 
Icewater  and  cooling  with  ice  removes  this  difficulty.  But,  above  all  things, 
care  must  be  observed  that  the  flesh  is  used  fresh,  and  not  several  days  old. 
In  the  hospitals  of  Munich  and  in  private  practice  this  broth  has  been  employed 
with  great  advantage. — Annalen  der  Chemie  and  Annals  of  Pharmacy. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

17.  Plastic  Bronchitis. — Dr.  T.  B.  Peacock,  Assistant  Physician  to  St.  Tho- 
mas's Hospital,  and  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  relates  [Med.  Times  &  Gaz.,  Dec.  30,  1854)  a  case  of  plastic  bron- 
chitis, in  a  boy  11  years  of  age,  an  out-patient  of  St.  Thomas's  Hospital,  and  pre- 
sents the  following  interesting  remarks  on  this  disease,  which,  though  rare,  is 
of  sufficiently  frequent  occurrence  to  render  a  knowledge  of  its  chief  charac- 
teristics a  matter  of  practical  importance. 

"During  the  last  session  of  the  Pathological  Society,  I  prepared  a  report, 
since  published  in  the  Transactions,  in  which  I  collected  the  particulars  of 
thirty-four  cases  of  fibrinous  expectoration,  and  deduced  from  them  certain 
general  inferences  as  to  the  circumstances  under  which  it  occurs.  Since  that 
report  was  drawn  up,  a  memoir  on  the  subject  has  appeared,  by  Dr.  Thier- 
felder,  of  Leipsic,  which  contains  the  account  of  a  case  which  had  occurred  to 
the  author,  and  notices  of  five  others,  three  of  which  are  new  to  me.  I  have 
also  seen  the  reports  of  cases  by  Gendrin  and  Caseaux ;  and  my  attention  has 
been  drawn,  by  Dr.  O'Connor,  to  two  interesting  communications,  containing 
several  well-observed  cases,  by  Dr.  Banks  and  Dr.  Gordon,  published  in  the 
Dublin  Journal,  which,  from  the  unavoidably  hasty  way  in  which,  the  report 
for  the  Pathological  Society  was  drawn  up,  had  escaped  my  notice. 

"The  cases  to  which  I  have  now  alluded,  together  with  those  referred  to  in 
the  report,  amount  to  forty-eight  in  number ;  and  it  would  probably  not  be 
difficult  still  further  to  increase  the  series.  I  find,  however,  that  the  inferences 
previously  drawn  so  closely  correspond  with  those  which,  an  analysis  of  the 
more  numerous  data  establish,  that  there  would  be  little  advantage  in  endeavour- 
ing to  obtain  a  wider  basis  for  generalization. 

"  1.  The  plastic  bronchitis,  bronchite  pseudo-membraneuse,  or  bronchitis  croup- 
osa,  as  the  disease  has  been  termed  by  different  modern  writers,  is  of  more 
frequent  occurrence  in  males  than  in  females. 

"2.  While  the  affection  is  not  limited  to  any  period  of  life,  but  occurs  both 
in  the  young,  in  persons  of  middle  age,  and  in  the  old,  it  is  most  frequent 
between  the  ages  of  20  and  50. 

"3.  It  may  attack  persons  who  have  enjoyed  robust  health,  but  generally 
occurs  in  those  who  have  been  previously  suffering  from  some  chronic  pulmo- 
nary disease,  or  who  have  been  exhausted  by  other  debilitating  causes. 

"  4.  The  affection  is  characterized  by  the  ordinary  phenomena  of  bronchitis, 
aggravated,  however,  by  the  difficulty  in  expectorating  the  solid  material; 
and  it  may  either  be  acute,  rapidly  terminating  in  recovery  or  in  death ;  or 
chronic,  the  peculiar  sputa  continuing  to  be  expectorated,  at  longer  or  shorter 
intervals,  for  weeks,  months,  or  even  years;  or  it  may  repeatedly  recur  on  any 
exacerbation  of  the  bronchitic  symptoms. 

"  5.  Haemoptysis,  at  least  to  any  considerable  extent,  is  by  no  means  a  fre- 
quent or  even  a  common  symptom;  but,  on  the  contrary,  the  membranous 
material  is  most  generally  expectorated,  either  almost  alone,  or  mixed  with  the 
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ordinary  bronchitic  sputa,  usually  with  the  white,  glairy,  adhesive  mucus 
which  first  occurs  during  a  bronchitic  attack. 

"6.  The  membranous  material  is  most  generally  of  a  dull  white  colour; 
more  rarely  of  a  brownish  hue,  or  slightly  discoloured  by  blood.  Chemically 
and  microscopically,  it  presents  the  usual  characters  of  fibrin.  In  form,  it 
may  either  be  moulded  into  the  shape  of  a  bronchial  tube  and  its  ramifications, 
or  it  may  constitute  a  thin  shred  of  membrane.  When  assuming  the  branched 
or  dentritic  form,  it  may  be  hollow  or  solid,  and  is  found  to  be  comprised  of  a 
number  of  delicate  laminae,  arranged  concentrically.  The  trunk  of  the 
branched  cast  generally  has  a  diameter  of  from  one  line  to  two  or  three  lines, 
or  varies  from  the  size  of  a  small  crow-quill  to  that  of  a  large  goose-quill. 
The  branches  subdivide  till  they  become  very  minute.  It  would  thus  appear 
that  the  casts  are  generally  moulded  in  bronchial  tubes  of  the  third  or  fourth 
size ;  but  cases  are  recorded  in  which  the  masses  expectorated  had  a  much 
larger  diameter,  and  in  which,  after  death,  the  main  bronchi  have  been  found 
obstructed  ;  and  others  in  which  the  false  membranes  extended  from  the 
smallest  tubes  to  the  trachea. 

"Michaelis  supposed  that  the  bronchial  polypi,  as  the  casts  used  formerly  to 
be  termed,  were  of  two  kinds  :  one  consisting  of  fibrinous  exudations  from  an 
inflamed  mucous  membrane  ;  the  other  being  decolorized  clots,  from  blood 
retained  in  the  tubes  after  haemoptysis ;  and  this  view  was  supported  by  Dr. 
Cheyne.  While,  however,  the  expectoration  of  solid  masses,  assuming  the 
form  of  the  bronchial  ramifications,  occasionally  follows  profuse  haemoptysis, 
and  so  affords  support  to  the  idea  of  Michaelis,  I  believe  Dr.  Watson  to  be 
correct  in  supposing  that  the  fibrinous  material  is  always  the  product  of  inflam- 
mation ;  and  the  hemorrhage,  when  it  occurs,  an  accidental  complication.  In 
the  Report,  I  have  suggested  that  cases  of  plastic  expectoration  may,  in  some 
cases,  when  accompanied  by  hemorrhage,  be  analogous  to  the  hemorrhagic 
pleuritis  or  pericarditis,  the  effusion  not  being  limited  to  the  escape  of  the 
liquor  sanguinis  only,  but  being  combined  with  a  discharge  of  blood-globules ; 
while,  in  the  ordinary  form  of  fibrinous  expectoration,  the  plasma  only  escapes. 
In  some  cases,  also,  the  false  membrane  may  adhere  closely  to  the  mucous 
membrane,  and  be  with  difficulty  separated  from  it;  in  others  it  may  have 
little  or  no  connection  with  the  exuding  surface,  and  hence  another  cause  of 
the  presence  or  absence  of  hemorrhage. 

"  7.  The  ultimate  result  of  cases  of  fibrinous  expectoration  depends  upon 
the  circumstances  under  which  the  formation  of  the  solid  matter  takes  place. 
When,  as  is  not  unfrequently  the  case,  the  membranous  effusion  occurs  as  a 
complication  of  phthisis,  or  of  some  other  fatal  disease,  it  necessarily  follows 
the  course,  and  may  but  little  affect  the  result,  of  that  disease.  When,  on  the 
contrary,  it  is  an  idiopathic  and  acute  affection,  though  the  symptoms  by  which 
it  is  attended  are  ordinarily  urgent  and  alarming,  it  usually  soon  subsides, 
under  appropriate  treatment,  and  the  patient  quickly  regains  his  usual  health. 
In  other  cases,  however,  the  acute  symptoms  may  subside,  but  the  false  mem- 
brane may  continue  to  be  formed,  at  intervals,  for  a  long  period. 

"The  opinion  which  I  have  just  expressed  of  the  generally  remediable  cha- 
racter of  the  acute  plastic  bronchitis,  is,  I  am  aware,  opposed  to  the  conclusion 
of  Dr.  Thierfelder,  who  states,  that,  in  the  acute  form,  the  disease  is  generally 
rapidly  fatal;  and  refers,  in  support  of  his  assertion,  to  the  fact,  that  of  thirteen 
cases  which  he  has  collected,  and  which  he  very  erroneously  supposes  to  be 
all  that  have  been  placed  on  record  within  the  last  120  years,  eleven  proved 
fatal.  It  is  true,  that  the  affection  is  occasionally  attended  by  fever  of  a  low 
typhoid  type,  and  proves  very  rapidly  fatal ;  but  most  generally  the  inflamma- 
tion appears  to  be  by  no  means  intense  ;  the  accompanying  constitutional  dis- 
turbance has  a  sthenic  character,  and  the  urgent  symptoms  subside  when  the 
fibrinous  material  is  expectorated.  The  unfavourable  opinion  as  to  the  general 
result  which  is  entertained  by  Dr.  Thierfelder,  is  owing  to  the  small  number - 
of  the  cases  which  he  has  analyzed,  and  to  his  having  confounded  with  them 
cases  of  acute  capillary  bronchitis,  in  which  false  membranes  were  found  in 
the  tubes  after  death. 

"  The  case  which  I  have  related  will  be  observed  to  belong  to  the  chronic 
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form  of  the  disease,  the  patient  having  had  several  attacks  before  that  in  which 
he  fell  under  my  notice.  Like  many  of  the  similar  cases,  he  was  a  very  deli- 
cate person,  and  inherited  a  predisposition  to  pulmonary  disease.  The  inflam- 
matory symptoms  had  probably  never  been  very  severe,  and  had  already  nearly 
subsided.  The  casts  appear  to  have  been  at  first  moulded  in  the  smaller  bron- 
chial tubes  of  the  upper  lobe  of  the  left  lung,  but,  as  the  disease  advanced, 
the  fibrin  was  either  effused  from  the  original  seat  of  disease,  in  larger  quan- 
tity, or  the  disease  itself  extended,  so  that  the  masses  expectorated  had  the 
form  of  the  main  bronchus  of  that  lobe.  When  first  expelled,  the  solid  matter 
formed  oblong  or  rounded  bodies,  about  the  size  of  a  filbert,  and  these,  when 
macerated  for  a  short  time  in  water,  gradually  unfolded  themselves,  till  their 
peculiar  branched  form  became  apparent ;  but  for  the  complete  separation  and 
exposure  of  the  smaller  divisions  much  careful  manipulation  was  required. 
The  largest  pieces  expectorated  had  an  extreme  length  of  about  three  inches, 
and  at  the  trunk  were  three  to  four  lines  in  diameter.  In  some  I  was  able  to 
trace  ten  distinct  subdivisions,  and  the  terminal  portions  were  most  minute. 
Two  or  three  masses  were  generally  expectorated  on  the  same  day,  or  within 
two  or  three  days,  and  he  then  usually  did  not  bring  up  any  more  for  a  period 
of  a  week  or  ten  days ;  but,  occasionally,  they  were  expelled  more  frequently, 
and  in  a  day  he  once  expectorated  not  less  than  seventeen  pieces.  When  first 
observed,  the  membranous  material  was  only  expelled  after  a  severe  fit  of 
coughing,  but  latterly  they  were  brought  up  with  little  effort.  The  physical 
signs  which  were  observed  in  the  case  were  those  of  slight  capillary  bronchitis, 
with  obstruction  in  the  tubes  of  the  upper  part  of  the  left  lung,  and  consolida- 
tion of  the  corresponding  pulmonary  substance.  There  was  slight  sibilant 
rhonchus,  with  more  or  less  crepitation,  heard  in  different  parts  of  the  chest ; 
some  dulness  on  percussion  at  the  upper  part  of  the  left  side,  especially  poste- 
riorly ;  and  slight  bronchial  respiration,  with  mucous  sounds,  occasionally 
having  the  clicking  or  valvular  character,  more  frequently  the  usual  subcrepi- 
tation,  in  the  same  regions. 

"  These  signs  correspond  with  those  generally  heard  in  cases  of  a  similar 
description.  In  the  early  stages  of  the  disease  there  are  the  usual  signs  of 
bronchitis  ;  and,  in  the  later,  these  pass  into  those  of  obstruction  of  the  smaller 
tubes  and  consolidation,  probably  collapse  of  the  lung. 

"  M.  Valleix  states  that  if,  when  the  voice  is  unaffected,  there  exist  the  signs 
of  capillary  bronchitis,  but,  instead  of  their  being  a  general  and  abundant  sub- 
crepitant  rhonchus,  the  petite  bruit  de  soupape  is  heard,  with  sonorous  rhonchus, 
we  may  suspect  the  presence  of  false  membrane  in  the  tubes ;  and  he  refers, 
in  support  of  this  opinion,  to  cases  observed  by  Caseaux  and  Earth ;  the  latter 
I  have  not  been  able  to  find ;  but  M.  Caseaux,  in  the  report  of  his  case,  de- 
scribes a  sound,  de  soulevement  et  d' abaissement ;  and  it  is  most  probable  that, 
under  the  term  of  bruit  de  soupape,  M.  Valleix  means  the  clicking  or  valvular 
sound,  which  was  once  or  oftener  heard  in  the  case  here  related.  Dr.  Cane 
mentions  having  detected  a  similar  sign  in  a  case  which  he  has  reported  ;  and 
Dr.  Gordon  speaks  of  a  '  peculiar  flapping  valvular  sound/  and  'double  flapping 
sound/  as  heard  in  some  of  his  cases,  and  evidently  regards  the  sign  as  that 
referred  to  by  the  French  writers.  This  subcrepitant  or  valvular  sound  cannot, 
however,  be  regarded  as  very  characteristic  of  the  presence  of  false  membrane 
in  the  tubes.  Such  a  sound  may  be  caused  by  any  viscid  material  obstructing 
a  large  bronchial  tube ;  but  the  precise  nature  of  the  effusion  can  only  be 
ascertained  by  inspecting  the  sputum. 

While,  however,  the  diagnosis  of  the  plastic  bronchitis  can  thus  not  be 
effected  by  physical  signs  alone,  there  are  certain  general  characteristics  which 
sufficiently  distinguish  the  disease  from  other  forms  of  affection  to  which  it 
bears  a  very  close  resemblance.  It  has  been  confounded  with  the  acute  capil- 
lary bronchitis  ;  but,  though  in  the  latter  affection,  as  in  cases  reported  by 
Nonat  and  Fauvel,  false  membranes  do  sometimes  form  in  the  tubes,  and  the 
secretion  is  always  very  viscid,  this  cannot  be  regarded  as  an  essential  feature 
of  the  disease.  Its  most  striking  character  is  the  tendency  of  the  inflamma- 
tion quickly  to  extend  itself  over  the  bronchial  membrane  of  both  lungs,  and 
bo  to  lead  to  rapid  asphyxia ;  whereas  the  plastic  bronchitis  is  generally  limited 
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to  a  portion  only  of  one  lung,  and  the  physical  signs  of  the  two  diseases  are 
very  dissimilar.  The  false  membrane,  in  cases  of  acute  capillary  bronchitis  is 
also  of  comparatively  rare  occurrence  ;  I  did  not  once  meet  with  it  in  any  of 
the  cases  which  I  examined  during  the  last  epidemic  of  influenza,  and  when  it 
does  occur,  it  is  rarely  more  than  in  small  shreds,  which  gradually  pass  into 
the  more  usual  viscid  secretion. 

"The  acute  plastic  bronchitis  may  also  be  mistaken  for  acute  pneumonia,  or 
for  a  circumscribed  empyema ;  and  when,  as  in  cases  mentioned  by  Dr.  Gordon, 
in  addition  to  dulness  on  percussion,  and  absence  of  respiration,  the  heart  also 
is  dislocated,  it  would  be  difficult,  if  not  impossible,  to  distinguish  it  from  the 
latter  disease. 

"  The  plastic  bronchitis  is  analogous  to  the  form  of  inflammation  of  the 
mucous  lining  of  the  air-passages,  which  is  known  under  the  names  of  diph- 
therite,  angina  membranacea,  and  croup,  in  the  adult,  and  which,  commencing 
in  the  fauces,  is  occasionally  continued  through  the  larynx,  to  the  terminal 
portions  of  the  bronchial  tubes. 

"  It  may  naturally  be  expected  that,  in  this  communication,  some  allusion 
should  be  made  to  the  cause  of  the  chief  peculiarity  of  this  form  of  disease, 
and  that  some  reason  should  be  assigned  why  the  mucous  membrane,  when 
inflamed,  instead  of  pouring  out  the  usual  secretion,  exudes  a  fibrinous  mate- 
rial. I  regret,  however,  I  have  no  new  views  to  advance  on  this  point.  It  is 
easy  to  state  objections  to  the  various  explanations  which  have  at  different 
times  been  proposed,  to  show  that  it  cannot  depend  on  the  age  of  the  indi- 
viduals attacked,  nor  on  the  intensity  of  the  inflammatory  action;  that  there 
is  no  proof  that  it  is  owing  to  the  excess  of  fibrin  in  the  blood,  as  supposed  by 
some  pathologists,  or  to  the  particular  tissue  affected,  as  imagined  by  others  ; 
and  that  the  views  of  Keynard  and  Stokes,  that  the  lining  membrane  of  the 
bronchial  tubes  loses  the  mucous,  and  partakes  more  of  the  serous  character  as 
it  approaches  the  periphery  of  the  lungs,  is  not  borne  out  by  recent  investiga- 
tions. I  am,  therefore,  compelled  to  resort  to  the  unsatisfactory  mode  of  solving 
the  difficulty,  by  supposing  that  the  exudation  of  fibrin  depends  on  the  specific 
character  of  the  inflammation,  resulting  from  some  peculiarity  in  the  constitu- 
tion of  the  individuals  affected,  though  I  cannot  hazard  a  conjecture  as  to  the 
nature  of  this  peculiarity. 

"  The  only  other  remarks  which  I  have  to  offer  upon  the  case  which  I  have 
read,  refer  to  the  treatment  which  was  adopted.  Before  the  patient  fell  under 
my  notice,  the  period  for  active  interference  had  passed,  and  the  indications  to 
be  fulfilled,  consisted  in  the  relief  of  the  slight  bronchitic  symptoms  still 
existing,  and  the  prevention  of  the  further  formation  of  the  fibrinous  material. 
For  the  first  purpose,  expectorants,  anodynes,  and  counter-irritants  were  em- 
ployed ;  and  for  the  second,  tonics,  and  especially  the  cod-liver  oil ;  and  I  have, 
within  the  last  few  days,  seen  the  patient,  and  have  found  him  tolerably  well, 
and  free  from  cough  or  expectoration.  How  far,  however,  his  recovery  will  be 
permanent  it  is  impossible  to  say. 

"  In  the  cases  of  acute  plastic  bronchitis  which  come  under  the  care  of  the 
medical  practitioner  at  the  commencement  of  the  disease,  the  aim  should  be — 
1st,  to  relieve  the  inflammatory  symptoms ;  2d,  to  assist  the  expulsion  of  the 
membranes  when  formed;  and  3d,  to  prevent  their  further  formation.  These 
indications  should  be  accomplished  by  a  judicious  employment  of  antiphlogistic 
measures,  regulated  by  the  urgency  of  the  symptoms  and  the  power  of  the 
patient.  It  would  be  necessary  to  cup  or  apply  leeches  over  the  affected  part 
of  the  chest,  to  exhibit  antimony,  and  to  affect  the  system  mildly  with  mercury. 
The  expulsion  of  the  membrane  might  be  assisted  by  the  use  of  emetics,  and 
by  inhalations  of  the  vapour  of  water,  or  of  ethereal  or  other  fluids  ;  and  the 
further  formation  of  the  membrane  would  probably  be  best  controlled  by  mer- 
cury.   In  the  later  stage,  the  use  of  anodynes  and  tonics  would  be  required. 

"The  use  of  mercury  in  conjunction  with  other  antiphlogistic  means  is 
strongly  recommended  by  Drs.  Gordon  and  Banks  ;  and  Dr.  Thierfelder,  while 
he  says  little  benefit  results  in  the  acute  disease  from  a  purely  antiphlogistic 
course,  approves  of  the  employment  of  depletion  in  combination  with  mercu- 
rials.   He  also  regards  mercurials,  the  hydrochlorate  of  ammonia,  and  the 
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iodide  of  potassium,  as  beneficial  in  the  chronic  form  of  the  disease.  The 
latter  remedy  he  employed  in  the  treatment  of  the  case  which  he  has  related, 
in  very  large  doses.  Dr.  Watson,  in  alluding  to  a  case  of  plastic  sputum, 
•which  was  attended  with  hemorrhage  to  an  alarming  extent,  remarks  that, 
though  the  case  at  first  seemed  to  call  for  active  interference,  and  was  in  con- 
sequence energetically  treated,  on  looking  back  upon  it,  he  regarded  the  treat- 
ment as  having  been  unnecessarily  active  ;  and  the  remark  seems  applicable 
to  a  large  proportion  of  the  cases  of  this  description.  Though  alarming  in 
their  first  appearance,  they  often  do  not  seem  to  require  very  active  measures 
for  their  relief.  In  those  cases  in  which  the  disease  becomes  chronic,  or  recurs 
at  intervals,  on  any  exacerbation  of  bronchitic  s37mptoms,  protection  against 
the  weather,  and,  if  possible,  residence  in  a  warm  climate,  should  be  enjoined." 

18.  Case  of  arrested  Pulmonary  Tuberculosis. — By  Dr.  Stokes.  Some  years 
ago  I  saw  a  gentleman,  who  came  to  town  labouring  under  all  the  symp- 
toms of  well-marked  phthisis.  The  disease  had  been  of  some  months'  standing, 
and  the  patient  icas  a  perfect  picture  of  consumption.  He  had  a  rapid  pulse, 
hectic,  sweating,  purulent  expectoration,  and  all  the  usual  physical  signs  of 
tubercular  deposit,  and  of  a  cavity  under  the  right  clavicle.  I  may  also  state, 
that  the  history  of  the  disease  was  in  accordance,  in  all  particulars,  with  this 
opinion.  I  saw  this  patient  in  consultation  with  a  gentleman  of  the  highest 
station  in  the  profession,  and  we  both  agreed  that  there  was  nothing  to  be  done. 
This  opinion  was  communicated  to  the  patient's  friends,  and  he  was  advised  to 
return  to  the  country.  In  about  eighteen  months  afterwards  a  tall  and  healthy- 
looking  man,  weighing  at  least  twelve  stone,  entered  my  study,  with  a  very 
comical  expression  of  countenance :  "  You  don't  know  me,  doctor,"  he  said  ; 
I  apologized,  pleading  an  inaptitude  that  belongs  to  me  for  recollecting  faces. 

"I  am,"  he  said,  "the  person  whom  you  and  Dr.  sent  home  to  die  last 

year.  I  am  quite  well,  and  I  thought  I  would  come  and  show  myself  to  you." 
I  examined  him  with  great  interest,  and  found  every  sign  of  disease  had  disap- 
peared, except  that  there  was  a  slight  flattening  under  the  clavicle.  "  Tell  me," 
said  I,  "  what  you  have  been  doing?"  "Oh!"  he  replied,  "I  found  out  from  the 
mistress  what  your  opinion  was,  and  I  thought  as  I  was  to  die  I  might  as  well 
enjoy  myself  while  I  lasted,  and  so  I  just  went  back  to  my  old  ways."  "What 
was  your  system  of  living?"  said  I.  "Nothing  particular,"  he  said;  "I  just 
took  what  was  going."  "Did  you  take  wine?"  "Not  a  drop,"  he  replied; 
"  but  I  had  my  glass  of  punch,  as  usual."  "Did  you  ever  take  more  than  one 
tumbler?"  "Indeed,  I  often  did."  "  How  many  ?  three  or  four  ?"  "Aye,  and 
more  than  that,  I  seldom  went  to  bed  under  seven!"  "What  was  your  exer- 
cise?" "Shooting,"  he  said,  "  every  day  that  I  could  go  out."  "  And  what 
kind  of  shooting?"  "Oh,  I  would  not  give  a  farthing  for  any  shooting  but  the 
one!"  "What  is  that?"  "  Duck  shooting."  "But  you  must  have  often  wetted 
your  feet?"  "  I  was  not  very  particular  about  the  feet,"  says  he,  "for  I  had  to 
stand  up  to  my  hips  in  the  Shannon  for  four  or  five  hours  of  a  winter's  day, 
following  the  birds." 

So,  gentlemen,  this  patient  spent  his  day  standing  in  the  river,  and  went  to 
bed  after  drinking  seven  tumblers  of  punch  every  night;  and  if  ever  a  man  re- 
covered from  phthisis  he  had  done  so  when  I  saw  him  on  that  occasion.  Sup- 
pose, now,  that  he  had  been  confined  to  an  equable  temperature,  and  a  regulated 
diet,  and  had  been  treated  in  all  respects  secundum  artem,  what  would  have  been 
the  result?  Any  of  you  can  answer  the  question.  In  point  of  fact,  this  very 
treatment  had  been  adopted  during  the  first  three  months  of  his  illness,  and  his 
recovery  may  be  fairly  attributed  not  so  much  to  the  duck  shooting  and  whiskey- 
punch,  but  to  the  tonic  and  undepressing  treatment  which  he  adopted  for  him- 
self, and  which  his  system  so  much  required  to  enable  him  to  throw  o£F  the  dis- 
ease.— Med.  Times  and  Gaz. 

19.  Tuberculosis  limited  to  the  Base  of  the  Right  Lung. — The  following  case  re- 
lated by  Dr.  J.  T.  Banks,  one  of  the  physicians  to  the  Whitworth  Hospital,  is 
interesting,  as  presenting  a  very  unusual  exception  to  the  general  rule  as  to 
the  primary  seat  of  tubercle: — 
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"  A  man,  aged  40,  was  admitted  into  the  Whitworth  Hospital;  he  had  been 
ill  for  some  time  previously,  but  had  not  been  incapacitated  from  following  the 
arduous  occupation  of  a  labourer.  The  symptoms  under  which  he  suffered  be- 
fore his  admission  were  cough,  hurried  respiration,  and  pain  in  the  right  side. 

"On  being  questioned,  it  appeared  that  he  had  never  had  heemoptysis,  nor, 
in  short,  any  ailment  until  his  present,  and  that  there  did  not  exist  any  here- 
ditary taint.  A  few  days  before  entering  the  hospital,  he  perceived  that  his 
expectoration  had  acquired  a  most  offensive  odour. 

"  His  appearance  was  that  of  a  man  who  had  long  laboured  under  disease. 
His  skin  was  sallow  and  greasy  ;  his  pulse  accelerated,  never  under  a  hundred  ; 
respiration  rapid ;  he  complained  of  debility,  loss  of  appetite  and  of  night- 
sweats.  On  examination  of  the  chest  the  upper  regions  were  found,  both  on 
auscultation  and  percussion,  to  be  perfectly  free  from  any  morbid  sound.  The 
base  of  the  right  lung  was  dull,  and  a  coarse  muco-crepitating  rale  was  audible  ; 
there  was  also  an  augmentation  of  vocal  resonance.  He  complained  of  cough, 
followed  occasionally  by  the  expectoration  of  matter  which  was  distinctly  puru- 
lent and  of  an  abominable  fetor.  After  a  violent  paroxysm  of  cough  he  often 
got  up  a  very  large  quantity  of  the  purulent  fluid,  which  was  always  followed 
by  relief. 

"He  gradually  lost  flesh  and  strength  ;  he  suffered  at  times  from  diarrhoea. 
The  auscultatory  signs  of  cavity  at  the  base  of  the  right  lung  became  manifest, 
cavernous  breathing  was  audible,  with  gurgling  and  pectoriloquy,  which  was 
so  marked  as  to  be  almost  painful  to  the  ear  of  the  auscultator.  The  purulent 
fetid  fluid  continued  to  be  expectorated  in  great  quantity,  and  after  a  residence 
of  seven  weeks  in  the  hospital,  he  sank  under  the  influence  of  his  wasting 
malady.  The  apices  of  the  lungs  anteriorly  and  posteriorly,  up  to  the  close  of 
life,  were  free  from  any  sign  of  diseased  action. 

"  The  autopsy  revealed  the  existence  of  tubercular  infiltration  of  the  base  of 
the  right  lung,  with  numerous  cavities.  In  no  other  part  of  the  lung  was  there 
a  trace  of  tubercular  deposition. — Dublin  Hospital  Gazette,  15th  Feb.,  1855. 

20.  The  craclced  pot  sound  (bruit  depot  jilt)  is  not  always  indicative  of  a  cavern. 
— Prof.  Bennett  states  that,  "On  examining  a  man  called  John  McKay,  on 
the  2d  of  November,  1854,  it  was  determined  on  percussion  of  the  apex  of  the 
left  lung  anteriorly,  that  it  was  unusually  resonant,  and  accompanied  by  dis- 
tinct cracked  pot  sound,  of  a  clanging  character.  On  auscultation  over  the 
part,  the  inspiration  was  harsh  and  exaggerated,  the  expiration  prolonged,  and 
the  vocal  resonance  very  loud,  amounting  to  pectoriloquy.  This  unusual  com- 
bination of  physical  signs  attracted  my  attention.  The  rest  of  the  lung,  as  well 
as  the  condition  of  the  opposite  one,  together  with  the  symptoms,  could  leave 
little  doubt  that  this  man  was  in  the  last  stage  of  phthisis  pulmonalis.  The 
disease  followed  its  usual  progress,  both  lungs  being  ultimately  affected,  and 
the  apex  of  the  left  one  always  presenting  on  percussion  the  same  physical 
characters  as  have  just  been  described,  without  moist  rattle  of  any  kind.  He 
died  January  6th,  1855,  and  on  the  following  day  his  body  was  examined. 
Both  lungs  were  scattered  throughout  with  miliary  and  infiltrated  tubercle, 
and  the  intervening  pulmonary  tissue  was  loaded  here  and  there  with  simple 
exudation.  At  the  apex  of  the  left  lung  was  a  mass  of  bluish-gray  miliary 
tubercles,  about  the  size  of  a  hen's  egg,  closely  condensed  together,  very  hard 
to  the  feel,  and  cutting  under  the  knife  with  considerable  resistance.  This 
mass  was  solid  throughout,  tolerably  limited,  the  pulmonary  tissue  around  be- 
ing light  and  spongy,  containing  a  few  very  small  isolated  tubercles.  There 
was  no  cavity  or  softened  tubercle  in  this  left  lung,  although  in  the  opposite 
one,  a  few  small  anfractuous  excavations  existed  here  and  there  in  the  upper 
lobe. 

According  to  Skoda,1  "the  cracked  pot  sound  is  heard  in  the  thorax,  over 
tolerably  large  and  superficially  situated  cavities  which  contain  air,  and  com- 
municate with  the  bronchial  tubes.  When  the  percussion  is  forcible,  or  the 
thoracic  walls  flexible,  the  cavity  is  compressed  at  each  stroke,  and  a  portion 
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of  air  suddenly  driven  out  of  it  into  the' bronchial  tubes;  this  hissing  murmur, 
caused  by  the  escaping  air,  is  mixed  up  with  the  ordinary  percussion  sound  of 
cavities,  and  this  compound  represents  the  cracked  pot  sound."  But  the  ob- 
servation made  in  the  case  of  McKay,  has  satisfied  me  that  occasionally  distinct 
cracked  pot  sound  may  be  elicited  over  condensed  lung,  without  any  cavity 
whatever.  In  referring  to  an  excellent  paper  on  this  subject  by  Dr.  Markham,1 
I  find  that  on  one  occasion,  both  he  and  Dr.  Sibson  have  noticed  this  pheno- 
menon, over  the  upper  portion  of  a  lung,  which  was  afterwards  shown  to  be 
gorged  with  blood  and  serum,  though  still  retaining  some  portion  of  air.  It 
would  seem,  from  what  has  been  said  by  Skoda,  Stokes,  Walshe,  as  well  as  by 
Dr.  Markham,  that  a  peculiar  tympanitic  sound  may  be  heard  over  collapsed 
or  condensed  lungs,  when  covered  or  mingled  with  a  certain  amount  of  air. 
For  instance,  when  in  cases  of  pleuritic  exudation,  air  is  effused  into  the  pleura, 
a  few  hours  before  death — when  in  certain  cases  of  pneumonia  there  is  also 
emphysema,  etc.  In  the  case  I  have  alluded  to,  these  conditions  were  so  far 
fulfilled,  that  the  tubercular  mass  described  was  surrounded  by  spongy  lung 
full  of  air.  At  all  events,  it  must  be  evident,  that  the  physical  conditions  on 
which  this  peculiar  sound  depends,  require  more  careful  study,  and  that  our 
ideas  as  to  its  necessary  connection  with  a  cavity,  must  undergo  modification. 
— Monthly  Journ.  Med.  Sci.,  Feb.,  1855. 

21.  Absence  of  Chlorides  from  the  Urine,  Diagnostic  of  the  Onward  Progress 
of  Pneumonia. — In  the  April  number  of  the  Monthly  Journal  of  Medical  Sciences, 
Prof.  Bennett  gave  an  account  of  certain  facts  which  confirmed  the  statements 
of  Simon,  Redtenbacher,  Beale,  and  others,  as  to  the  absence  of  chlorides  in  the 
urine  during  the  onward  progress  of  pneumonia.  The  professor  resumed  these 
inquiries  on  returning  to  the  clinical  wards  of  the  Edinburgh  Hospital  last 
summer,  and  in  the  number  of  the  above  mentioned  Journal  for  December  last, 
he  relates  three  cases  of  the  disease  there  treated  which  confirm  the  diagnostic 
value  of  this  change  in  the  urine.  In  all  these  cases  the  absence  of  chlorides 
marked  precisely  the  onward  march  of  the  pneumonia,  whilst  their  presence 
indicated  its  cessation  and  was  generally  accompanied  by  the  returning  crepi- 
tation and  commencing  absorption  of  the  exudation. 

22.  Pathology  of  Saccharine  Assimilation. — Dr.  Gibb  read  a  paper  on  this 
subject  before  the  Medical  Society  of  London  (Jan.  27,  1855),  of  which  the 
following  is  an  abstract: — 

Before  entering  upon  the  pathology,  he  gave  a  brief  summary  of  the  physio- 
logy of  the  subject  to  the  present  time,  and  referred  to  the  discoveries  of  Ber- 
nard, Pavy,  and  himself.  He  considered  that  the  relation  subsisting  between 
fat  and  sugar,  more  especially  in  the  liver,  and  as  likely  to  help  in  the  working 
out  of  the  pathology  of  fatty  degeneration,  was  a  discovery,  the  importance  of 
which  could  not  be  over-estimated.  He  gave  a  table  of  the  pathological  con- 
ditions of  saccharine  assimilation,  and  considered  some  of  the  more  important. 
In  diabetes,  he  supported  Prout's  view  of  the  formation  of  quantities  of  sugar 
in  the  stomach,  which,  owing  to  paralysis  of  the  converting  function  was  ab- 
sorbed into  the  circulation.  This  condition  he  looked  upon  as  the  result  of  the 
paralysis  of  the  saccharine  functions  of  the  liver,  which  he  believes  to  be 
arrested  in  this  disease,  and  not  over-exerted,  as  Bernard  believes.  The  prin- 
cipal evidence  he  brought  forward  in  support  of  this  view  was  the  invariable 
absence  of  sugar  in  the  liver  after  death,  and  the  "starved"  state  of  the  liver, 
from  its  poorness  in  fat.  In  fatty  liver  only  did  he  consider  the  saccharine 
function  abnormally  active.  The  gorged  condition  of  the  portal  venous  system, 
found  after  death,  he  looked  upon  as  owing  to  hepatic  obstruction,  due  to  the 
paralysis  of  the  special  function  of  the  liver,  from  taking  too  much  gastric 
sugar  to  that  organ  which  it  could  not  assimilate.  If  thoracic  disease  was  a 
frequent  termination  of  diabetes,  it  was  due,  he  believed,  to  the  want  of  the 
naturally  formed  hepatic  sugar  to  undergo  combustion,  and  not  from  excessive 
combustion  of  the  sugar,  as  Bernard  maintains.    He  admitted,  however,  that 
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diabetes  and  allied  affections  were  under  the  governing  power  of  the  medulla 
oblongata  and  its  branches,  and  sympathetic  communications.  One  of  the 
uses  of  healthily-formed  sugar  in  the  liver,  independent  of  combustion  in  the 
lungs,  he  said,  was  to  form  fat ;  and  he  believed  it  to  be  one  of  the  great  sources 
of  the  fat  throughout  the  system  ;  and  that,  if  sugar  was  convertible  into  fat, 
fat  could  not  be  reconverted  into  sugar ;  and  he  supported  this  view  by  refer- 
ence to  experiments.  He  next  considered  oxaluria,  in  connection  with  sugar, 
and  believed  there  is  a  mutual  relationship  existing  between  the  two,  but  not 
constant.  In  dwelling  upon  diseases  of  the  liver,  he  mentioned  that  fatty 
liver  was  the  only  abnormal  condition  which  did  not  interfere  with  its  healthy 
function;  but  here  it  was  increased,  and,  as  the  lungs  did  not  consume  it  pro- 
portionate to  its  secretion,  it  was  converted  into  fat  in  the  liver.  He  drew  an 
analogy  between  this  condition  in  the  marine  mammalia,  marine  birds,  etc., 
and  the  same  condition  in  man  ;  in  the  former  it  was  a  normal  process,  while 
in  the  latter  it  constitutes  disease.  He  related  some  cases  of  disease  in  the 
body,  accompanied  with  fatty  liver,  to  prove  that  the  severity  of  a  disease  else- 
where does  not  necessarily  destroy  the  saccharine  function  of  the  liver.  In 
one  recent  instance  he  found  sugar  in  fatty  liver,  coincident  with  cancer  of  the 
same  organ.  In  other  diseases  of  the  liver  sugar  is  absent;  in  cholera,  sugar 
is  more  easily  detected  in  this  organ  than  in  health.  In  relation  to  nervous 
affections  and  saccharine  assimilation,  he  believed  there  was  a  very  great  sym- 
pathy between  the  two,  perhaps  more  so  than  in  other  classes  of  disease.  He 
confirmed  the  observations  of  Dr.  Goolden,  having  found  the  urine  saccharine 
in  many  nervous  affections ;  he  had  found  this  fluid  saccharine  in  epileptics, 
even  when  convulsions  were  threatened,  but  which  passed  off;  also  in  pertussis, 
both  in  its  simple  and  complicated  forms.  He  briefly  went  over  the  special 
conditions  of  the  base  of  the  brain,  as  likely  to  influence  saccharine  assimila- 
tion. From  the  length  of  his  paper,  the  author  was  only  able  merely  to  allude 
to  the  influence  of  dyspepsia,  gout,  boils,  and  carbuncles,  Bright's  disease, 
tuberculosis,  abscesses,  diseases  of  the  respiratory  system,  cholera,  milk,  and 
the  effects  of  certain  medicines,  upon  saccharine  assimilation.  The  peculiar 
effects  of  each  were  shown  in  a  large  diagram. 

Dr.  Goolden  expressed  his  concurrence  in  the  views  entertained  by  the  au- 
thor, and  mentioned  that  in  an  analysis  of  the  urine  of  a  large  number  of 
patients  suffering  from  nervous  disease,  sugar  was  discovered  in  many  of  the 
cases  ;  but  very  recently,  the  analysis  having  been  continued  by  the  same  per- 
son (Dr.  Dundas  Thompson),  sugar  was  not  found  to  anything  like  the  same 
extent.  The  cholera  in  1832  was  preceded  by  a  greater  amount  of  saccharine 
matter  in  the  urine  of  patients.  He  (Dr.  Goolden)  had  traced  many  cases  of 
diabetes  to  injury  of  the  brain.  One  resulted  from  the  kick  of  a  horse,  and  an- 
other from  the  falling  of  a  piece  of  timber  on  the  patient.  In  both  these  cases 
the  quantity  of  urine  was  diminished  from  twelve  or  fourteen  to  about  five 
pints,  below  which  it  was  difficult  to  reduce  it  when  the  quantity  was  at  first 
considerable,  even  after  the  saccharine  principle  had  disappeared.  The  kid- 
neys, once  accustomed  to  secrete  large  quantities,  continued  to  do  so.  His 
treatment  had  not  been  so  successful  as  he  at  first  had  anticipated,  but  in  many 
cases  he  had  materially  relieved  the  patients.  In  his  experience  animal  diet 
did  not  diminish  the  quantity  of  urine,  and  he  always  allowed  his  patients 
milk  and  farinaceous  food  ad  libitum.  He  saw  no  benefit  to  be  derived  from 
prohibiting  fluids.  Opium  influenced  the  amount  of  sugar  in  some  cases,  but 
not  in  all. — Med.  Times  and  Gaz.,  Feb.  3,  1855. 

23.  Nature  and  Treatment  of  Diabetes  Mellitus. — Dr.  F.  Headland  read,  Febru- 
ary 10,  last,  before  the  Medical  Society  of  London,  a  paper  on  this  subject. 
After  a  slight  general  sketch  of  the  symptoms,  he  proceeded  to  the  inquiry, 
What  is  the  physiological  cause  of  this  abnormal  and  excessive  secretion  of 
glucose,  or  grape  sugar?  Three  chief  theories  had  been  brought  forward  to 
account  for  this. 

1.  Theory  of  Renal  Disorder. — By  Dr.  M.  Good  and  others  of  his  time  it  was 
supposed  that  the  glucose  was  formed  by  the  kidney  in  the  act  of  secretion. 
The  author  discussed  the  various  alleged  morbid  conditions  of  the  kidney  in 
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diabetes,  none  of  'winch  arc  known  to  be  constant.  The  discovery  of  sugar 
in  the  blood  and  other  secretions  of  diabetics  is  sufficient  to  overthrow  this 
theory. 

2.  Theory  of  Saccharine  Assimilation ;  held  by  Bouchardat  in  France,  and  by 
the  majority  of  physicians  in  England.  It  supposes  that  the  formation  of  glu- 
cose is  due  to  a  deranged  digestion  or  assimilation.  Most  consider  that  it  is 
formed  in  the  stomach;  others  blame  the  liver.  This  notion,  also,  the  author 
disclaimed — arguing  that,  after  a  meal  on  starchy  matters,  grape  sugar  may 
be  found  in  the  blood  of  a  healthy  man ;  that  it  is  part  of  the  function  of  the 
liver  to  form  sugar  and  fat  out  of  albuminous  compounds  ;  and  that  this  expla- 
nation does  not  account  for  the  excretion  of  sugar,  for  grape  sugar  given  to  a 
healthy  man  does  not  pass  out  in  the  urine. 

3.  Theory  of  Saccharine  non-Assimilation. — Supported  by  Mialhe,  Liebig,  B. 
Jones,  and  others.  To  this  the  author  gave  his  own  adhesion.  It  derives  con- 
firmations from  the  experiments  of  Lehmann,  Dumas,  and  D.  Thomson.  The 
starch  of  the  food  is  the  chief  supporter  of  the  respiratory  process.  Starch  can- 
not be  absorbed  without  being  first  changed  into  dextrine.  This  is  a  sort  of 
transition  to  grape  sugar,  into  which  it  is  all  formed  in  the  blood.  This  grape 
sugar  is  not  yet  in  a  condition  to  be  oxidized ;  it  is  therefore  again  changed 
into  two  atoms  of  lactic  acid  (or  some  very  similar  material).  This  then  com- 
bines with  oxygen  in  the  blood,  supporting  the  animal  heat  by  its  combustion, 
and  forming  carbonic  acid.  These  changes  require  certain  agents,  probably 
ferments,  to  effect  them.  Supposing  they  have  proceeded  as  far  as  glucose,  and 
the  agency  be  wanting  which  should  change  this  into  lactic  acid — then  the  glu- 
cose, not  being  available  to  the  system,  is  excreted  in  the  urine.  The  liver 
attempts  to  supply  the  want  by  forming  glucose  and  fat  out  of  albuminous 
food.  This  glucose  passes  also  into  the  urine.  In  addition  to  all  this  waste, 
the  very  tissues  are  preyed  upon  to  supply  fuel  for  the  respiration.  The 
author  then  discussed  at  length  the  subject  of  treatment,  under  the  following 
heads : — 

A.  Erroneous  Plans  of  Treatment. 

1.  Attempts  to  prevent  the  formation  of  glucose. 

2.  Attempts  to  hinder  the  excretive  function  of  the  kidney. 
The  first  is  a  natural  process ;  the  second  is  a  healthy  provision. 

B.  Doubtful  Plans  of  Treatment. 

1.  The  use  of  diuretics. 

2.  Stimulation  of  the  nervous  centres,  as  by  strychnia. 

3.  Treatment  directed  to  the  liver. 

4.  The  use  of  oxidizing  agents. 

C.  Correct  Plans  of  Treatment. 

Dietetic  Rule. — To  supply,  if  possible,  such  articles  of  food  as  shall  be  able, 
at  the  same  time,  to  nourish  the  patient,  and  to  maintain  the  respiratory  com- 
bustion without  passing  through  the  stage  of  glucose.  (Among  other  things, 
fat  and  oils,  dry  wines,  and  milk,  were  recommended.) 

Therapeutic  Indications — 

1.  To  give  some  remedy  that  shall  seem  to  be  capable  of  causing  the  glucose 
to  undergo  its  normal  transformations.  Yeast,  rennet,  pepsin,  etc.,  were  dis- 
cussed. The  author  particularly  recommended  milk  just  turned  sour,  as  con- 
taining a  decomposing  casein,  which  transmutes  milk  sugar  into  lactic  acid. 
He  had  advised  the  use  of  this  remedy  in  his  Essay  on  the  Action  of  Medicines. 
It  should  be  used  as  an  article  of  diet ;  or  it  may  also  be  given  in  enemata,  and 
in  warm  footbaths. 

2.  To  replace  the  urinary  secretions  by  means  of  diaphoretics  and  purges. 
(The  author  recommended  copious  sweating,  for  a  physiological  reason.) 

3.  To  attend  to  the  general  health,  and  to  treat  complications. — Med.  Times 
and  Gaz.,  Feb.  17,  1855. 

24.  The  Juvantia  and  Loedentia  in  Diabetes. — John  M.  Camplin,  Esq.,  in  a 
letter  to  Dr.  Bright,  read  before  the  Royal  Medical  and  Chirurgical  Society 
January  9,  1855,  gives  some  particulars  of  his  own  case,  believing  that  the 
means  which  proved  beneficial  to  himself  may  afford  hints  useful  in  the  treat- 
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ment  of  others.  It  was  nearly  ten  years  since  the  author  was  attacked  with 
diabetes.  The  symptoms  appeared  to  have  been  of  unusual  severity,  and  many 
of  his  professional  friends  viewed  his  case  as  all  but  hopeless.  The  principal 
interest  of  the  paper  consists  in  some  modifications  of  diet,  which,  the  au- 
thor thinks,  contributed  most  essentially  to  his  recovery.  In  addition  to  the 
usual  nitrogenous  diet  recommended  to  diabetic  patients,  and,  as  a  substitute 
for  bread,  he  first  tried  a  cake  or  biscuit  made  of  washed  flour  and  lard  ;  but 
this  article  soon  disagreed.  He  then  tried  gluten  bread ;  but,  after  a  year  or 
two,  it  became  so  unpleasant  as  to  be  insupportable,  and  he  abandoned  it,  and 
never  resumed  it.  Dr.  Prout  recommended  him  a  bran  cake,  but  the  coarse 
particles  of  the  half-ground  bran  acted  on  the  bowels,  and  could  not  be  con- 
tinued in  that  form.  The  author  devised  a  hand-mill,  by  which  he  succeeded 
in  grinding  the  bran  into  a  very  fine  powder,  and  in  making  a  kind  of  cake, 
the  use  of  which  he  was  enabled  to  continue  for  some  years.  The  author  gave 
a  formula  by  which  this  cake  may  be  made,  and  is  the  same  in  substance  as 
the  directions  contained  in  a  foot-note  in  Dr.  Pereira's  last  edition  of  the  Materia 
Medica.  The  author  believes  that  the  bran  cake  greatly  ministered  to  the  pro- 
longation of  his  life,  and  is  desirous  of  stating  his  opinion,  that  some  modifica- 
tion of  this  bran  cake  might  be  made  on  a.  large  scale,  and  be  used  with  equal 
success  in  our  hospitals.  The  use  of  fat  meat  and  eggs  the  author  found  pro- 
ductive of  biliary  derangement,  which,  although  they  might  have  exercised 
some  unfavourable  effect  on  the  constitution,  did  not  appear  to  augment  the 
diabetic  symptoms.  The  author  spoke  of  the  propriety  of  using  curds  instead 
of  butter,  and  the  advantage  he  derived  from  this  preparation  from  fresh  cow's 
milk.  With  regard  to  vegetables,  he  limited  himself  at  one  period  exclusively 
to  the  cruciferse.  In  respect  of  tea  and  coffee,  the  author  gave  the  preference 
to  the  former ;  and,  as  a  beverage  at  dinner,  very  dilute  brandy  and  water ;  or, 
if  wine  was  employed,  it  should  be  claret,  as  he  found  other  wines  injurious. 
He  alluded  to  the  remedial  influence  of  cold  and  tepid  sponging  of  the  surface 
of  the  body,  and  the  effects  of  warm  bathing,  not  omitting  the  benefit  to  be 
derived  from  efficient  clothing.  The  author's  experience  of  other  cases,  as  well 
as  from  his  own,  led  him  to  the  conclusion  that  there  was  no  specific  for  this 
disease  ;  for  the  cases  he  had  witnessed  had  improved  under  the  use  of  various 
remedies,  keeping  in  view  the  great  principle  of  building  up  the  system,  pro- 
moting the  action  of  the  skin,  regulating  that  of  the  liver,  and,  as  much  as  pos- 
sible, removing  the  causes  which  aggravate  the  disease.  Among  remedies,  the 
citrate  of  ammonia  in  the  effervescing  form,  combined  with  the  citrate  of  iron, 
afforded  him  at  one  period  of  the  attack  very  sensible  relief.  The  author  was 
inclined  to  class  the  disease  among  the  neuroses,  believing  that  exhaustion  of 
nervous  power  existed  in  all  cases.  In  his  own  person,  two  causes  had  been 
long  at  work ;  the  wear  and  tear  of  a  laborious  profession,  and  an  ill-regulated 
diet ;  but  he  was  not  desirous  of  raising  any  discussion  on  this  point,  as  his 
aim  in  the  present  communication  had  been  simply  to  relate  the  facts  of  his 
own  case,  and  the  results  of  actual  experience. 

25.  Diagnosis  of  Typhous  and  Typhoid  Fevers. — By  Dr.  Parkes.  You  are 
brought  to  see  this  young  woman,  we  will  say,  for  the  first  time  ;  the  specific  rose- 
spots  are  gone  ;  she  is  labouring  to  all  intents  and  purposes  under  severe  bron- 
chitic  and  chest  symptoms  (a  chemist,  or  practitioner  with  a  druggist's  shop,  has 
prescribed,  and  given  cough  mixtures,  perhaps,  without  seeing  her) ;  you  find  her 
respiration  30  in  a  minute,  cough  incessant,  with  some  expectoration,  nervous 
symptoms  also  well-marked  ;  vertigo  complained  of,  torpor,  the  eyes  closed  :  she 
is  delirious  at  night;  she  has  also  diarrhoea,  pain  over  the  abdomen,  pulse  quick, 
tongue  furrowed  and  somewhat  coated.  Suppose,  I  say,  you  were  called  to  such 
a  patient,  and  moreover  she  is  unable  to  give  any  account  of  the  previous  illness, 
how  are  you  to  make  the  diagnosis  ?  There  are  only  two  ways — one  the  positive 
method,  the  other  the  method  as  it  is  called  by  "  exclusion.-"  The  first  is  obvious 
enough,  and  will  of  course  be  more  valuable  to  the  practised  eye  of  the  experi- 
enced physician,  who  seizes  the  nature  of  the  case  at  the  first  glance  by  a  sort 
of  intuitive  knowledge  of  what  typhoid  really  is.  Now  the  method  of  diagnosis 
by  exclusion — the  plan  of  logic-writers,  per  viam  exclusionis,  in  this  and  other 
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diseases,  is  one,  though  not  without  disadvantage,  one  yet  of  no  mean  import- 
ance. The  first  question  you  resolve  in  your  mind  will  be — is  she  or  he,  as  the 
case  may  he,  labouring  under  any  of  the  idiopathic  fevers?  any  of  the  exanthe- 
mata? No.  Is  it  typhous?  You  make  the  same  answer,  as  the  eruption  in 
ty -pints  is  as  different  from  ty-phoid  as  scarlatina  from  measles.  The  eruption 
is  absent  in  patients  under  22  or  21  (this  patient's  age  is  about  this).  Is  it  re- 
lapsing fever,  so  common  some  years,  as  1828-29?  No.  You  ask  yourself, 
then,  is  it  typhoid  ?  Yes.  Nervous  symptoms  are  marked,  chest  symptoms 
and  diarrhoea  also  ;  the  latter  loose,  granular,  yellow,  so  peculiar  to  typhoid. 
You  have  soreness  of  the  right  iliac  fossa  ;  but  then  you  say  we  have  no  rose- 
spots,  and  then  you  remember  in  at  least  20  per  cent,  these  rose-spots  are  not 
found.  You  must  weigh  and  balance  all  these  circumstances  in  your  mind. — 
Med.  Times  and  Gaz. 

26.  Non-identity  of  typlions  and  typhoid  fever. — Although  typhous  and  typhoid 
fevers  resemble  each  other  very  much  in  their  external  appearances,  Professor 
Forget  of  Strasburg  believes  that  they  are  clinically  and  essentially  different  in 
their  nature.  They  are  anatomically  different ;  they  are  not  equally  frequent 
in  their  occurrence  ;  and  typhoid  fever  may  arise  from  many  causes,  quite  irre- 
spective of  infection.  In  follicular  enteritis  the  typhoid  condition  is  not  con- 
stantly present,  and  it  is  usually  secondary;  while  in  typhous,  the  prostration 
and  stupor,  attending  its  invasion,  indicate  a  powerful  intoxicating  principle, 
acting  primarily  as  a  poison,  which  is  not  usual  at  the  commencement  of  the 
typhoid  state.  Gastro-intestinal  symptoms  are  more  constant  and  primitive  in 
typhoid  than  in  typhous  fever  ;  for  in  it  they  are  occasionally  found  existing 
alone  ;  and  we  very  rarely  see  cases  of  follicular  enteritis  which  do  not  present 
the  rough  (saburral),  punctulated,  and  rosy  tongue ;  also  gargouillement  and  pain 
in  the  right  iliac  region,  and  either  diarrhoea  or  constipation.  Though  other 
symptoms  may  coexist  with  them,  they  are  never  wholly  obscured.  In  typhous 
again,  especially  at  its  outset,  the  tongue  is  frequently  moist,  smooth,  and  white  ; 
meteorism  and  abdominal  pain  are  absent,  and  there  is  no  derangement  of  the 
process  of  defecation.  If  we  except  the  rosy,  lenticular  spots,  peculiar  to  typhoid 
fever,  and  which  constitute,  according  to  M.  Forget,  its  most  constant  differen- 
tial sign,  there  are  no  symptoms  in  general  connected  with  either  malady  which 
are  not  purely  accessary  and  inconstant.  Typhoid  fever  is  usually  slow,  and 
gradual  in  its  course,  and  in  simple  uncomplicated  cases  its  evolution  is  in  ex- 
act ratio  to  the  development  of  the  intestinal  lesion.  In  typhous,  on  the  other 
hand,  the  disease  is  very  violent  at  first,  and  afterwards  becomes  suddenly  or 
alternately  better  or  worse,  and  often  in  those  cases  which  appear  the  most  un- 
favourable, it  advances  rapidly  and  spontaneously  to  a  favourable  termination. 
Ataxia  characterizes  it  more  than  it  does  typhoid  fever. 

As  regards  the  treatment  of  the  two  diseases,  Professor  Forget  says  that 
while,  in  typhoid  fever,  this  must  always  be  adapted  to  the  peculiarities  of  each 
particular  case,  special  attention  must  be  paid  to  the  intestinal  ulcerations  which 
are  present  during  its  course,  and  that  all  those  medicines  should  be  avoided 
which  are  calculated  to  aggravate  these  lesions  of  the  alimentary  canal.  There 
is  no  need  for  this  caution  in  cases  of  pure  typhous. — Monthly  Journ.  Med.  Sci., 
Feb.,  1855,  from  Gaz.  Med.  de  Paris,  Nos.  42-48.  1854. 

27.  Some  Points  in  the  Treatment  of  Gout,  Rheumatism  and  Rheumatic  Gout. — 
Dr.  Fuller  read  a  paper  on  this  subject  before  the  Western  Med.  and  Surg. 
Soc.  of  London.  He  commenced  by  stating,  that  in  all  diseases,  but  especially 
in  those  which,  like  gout,  rheumatism,  and  rheumatic  gout,  are  attributable  to 
faulty  assimilation  and  the  consequent  formation  of  a  morbid  matter  in  the 
blood,  the  success  of  treatment  must  necessarily  depend  upon  the  care  and 
judgment  bestowed  on  four  several  points — first,  the  history  of  the  case;  se- 
condly, the  appearance  and  general  condition  of  the  patient ;  thirdly,  the 
character  of  the  excretions  ;  and,  fourthly,  the  selection  and  adaptation  of 
proper  remedies  to  meet  the  various  exigencies  of  the  case.  He  then  proceeded 
to  point  out  the  bearing  of  each  of  these  considerations  upon  the  course  of 
treatment  to  be  pursued,  and  after  drawing  attention  to  the  close  relationship 
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subsisting  between  the  amount  and  character  of  these  various  excretions  and 
the  condition  of  the  system  generally,  he  insisted  on  the  necessity  of  providing 
for  the  full  and  perfect  action  of  all  the  excretory  organs.  He  instanced  cases 
which  had  fallen  under  his  care  at  St.  George's  Hospital,  in  which  the  long 
continuance  of  the  disease  was  evidently  referable  to  the  sluggishness  of  some 
one  particular  organ ;  and  others  in  which  the  obstinacy  of  the  symptoms  was 
attributable  to  the  imperfect  action  of  all  the  excretory  organs,  rather  than  to 
extreme  sluggishness  in  any  one  of  them.  These  latter  cases,  when  not  at- 
tended by  fever,  and  when  characterized  by  affection  of  the  muscular  struc- 
tures, are  often  benefited  by  bark  and  hydrochlorate  of  ammonia,  which,  under 
such  circumstances,  has  the  effect  of  promoting  an  increased  flow  of  all  the  ex- 
cretions, and  so  of  eliminating  the  materies  morbi  and  checking  the  disease. 
Dr.  Fuller,  however,  dwelt  especially  on  the  fact,  that  under  different  condi- 
tions of  the  general  health,  very  different  remedies  are  needed  to  regulate  the 
various  excretions.  He  showed,  that  when  the  system  is  low  and  deficient  in 
vital  energy,  tonics,  such  as  bark,  quina,  sarsaparilla,  steel,  and  cod-liver  oil, 
together  with  change  of  air,  change  of  scene,  freedom  from  anxiety,  and  the 
use  of  proper  baths,  and  a  due  amount  of  exercise,  form  the  most  effectual 
means  of  checking  the  mal-assimilation  on  which  the  formation  of  the  poison 
depends,  and  of  increasing  the  action  of  the  excretory  organs,  whereby  its  eli- 
mination is  brought  about ;  and  that,  unless  such  remedies  are  exhibited,  and 
the  tone  of  the  system  is  improved  before  colchicum,  guaiacum,  and  other  so- 
called  "specifics'7  are  administered,  no  good  results  can  be  produced.  He 
attributed  the  failure  of  treatment,  in  many  instances,  to  want  of  care  in  trac- 
ing out  the  history  of  the  case,  whereby  it  happens  that  purely  neuralgic  pains, 
as  well  as  the  pains  which  follow  the  incautious  use  of  mercury,  and  the  pains 
and  swellings  resulting  from  a  gonorrhceal  taint,  are  confounded  with  gout  and 
rheumatism,  and  are  wrongly  treated  accordingly.  He  regards  the  too  fre- 
quent habit  of  treating  disease  in  accordance  with  its  name,  rather  than 
according  to  the  condition  of  the  patient  and  the  character  of  the  secretions, 
as  another  cause  of  failure,  inasmuch  as  it  leads  to  the  practice  of  prescribing 
each  of  the  so-called  specifics  separately,  and  apart  from  other  remedies.  He 
pointed  out,  that,  in  most  cases,  the  action  of  all  the  excretory  organs  is  dis- 
ordered ;  and  that,  whereas  no  single  remedy  will  excite  them  all  equally  to 
action,  the  judicious  practitioner  should  employ  such  a  combination  of  reme- 
dies as  will  prove  efficacious  for  the  purpose.  Dr.  Fuller  combated  the  opinion 
advanced  by  Dr.  Garrod  as  to  the  non-existence  of  such  a  disorder  as  rheumatic 
gout ;  and  avowed  his  belief  that  the  three  forms  of  disease  which  form  the 
subject  of  his  paper  are  referable  to  different  forms  of  mal-assimilation  and  the 
consequent  formation  of  different  poisons  in  the  blood ;  and  he  urged  the 
remarkable  differences  observable  in  the  age,  sex,  and  physical  condition  of 
the  sufferers  from  rheumatic  gout,  in  the  ascertained  causes  of  the  disease,  the 
mode  in  which  it  makes  its  attacks,  its  symptoms,  its  behaviour  under  treat- 
ment, and  the  pathological  changes  to  which  it  gives  rise,  as  evidence  in  favour 
of  its  being  a  disease  essentially  distinct  both  from  gout  and  rheumatism.  He 
admitted  the  value  of  Dr.  Garrod's  uric  acid  test  as  a  means  of  distinguishing, 
in  most  instances,  between  gout  and  rheumatism,  as  well  as  between  true  gout 
and  rheumatic  gout ;  but  he  did  not  admit  the  absence  of  uric  acid  from  the 
blood  as  proof  of  the  disease  being  pure  rheumatism.  Moreover,  admitting 
the  value  of  the  test  theoretically,  he  denied  its  practical  utility.  Its  only  in- 
dication al  value  is  in  regard  to  the  administration  of  colchicum,  and  even  in 
this  respect  it  cannot  be  trusted.  In  no  cases  is  lithic  acid  more  abundant  in 
the  blood  than  in  those  old  cachectic  cases  of  gout,  accompanied  by  the  forma- 
tion of  chalk-stones  in  the  joints  and  by  granular  degeneration  of  the  kidneys, 
yet  in  none  is  colchicum  of  less  avail  or  more  ill  borne  by  the  system.  On  the 
other  hand,  when  the  blood  is  free  from  lithic  acid,  as  it  usually  is  in  true 
rheumatism,  colchicum  is  often  of  great  service,  by  acting  as  an  evacuant  and 
influencing  the  secretions  of  the  kidneys,  liver,  and  bowels.  Colchicum,  there- 
fore, should  not  be  relied  upon  in  all  cases  of  gout,  neither  should  it  be  dis- 
carded in  all  cases  of  rheumatism  ;  and  in  the  one  as  in  the  other,  the  history 
of  the  case,  the  condition  of  the  patient,  the  stage  of  the  disease,  and  the  cha- 
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meter  of  the  excretions,  must  be  our  guides  to  the  administration  of  that  or  of 
other  remedies. — Med.  Times  and  Gaz.,  Feb.  3,  1855. 

28.  New  remedy  for  Pruritus  Vulvce. — Dr.  SnoLZ  recommends  an  Indian  plant, 
the  Caladium  seguinum,  which  is  used  by  the  natives  of  India  as  an  anaphro- 
disiac,  for  the  treatment  of  those  cases  of  this  most  distressing  malady,  which 
are  due  rather  to  a  hyperresthetic  condition  of  the  parts,  than  to  any  lesions  of 
the  mucous  membrane  of  the  vulva.  The  plant  belonges  to  the  Aro ideas. 
Scholz  has  used  it  with  great  success  in  two  cases  which  had  previously  re- 
sisted all  remedies  ;  and  he  administered  it  in  the  form  of  an  alcoholic  tincture 
in  doses  of  six  drops. — Arch.  Gen.  de  Med.,  Sep.,  1854. 

29.  Anaphrodisiac  properties  of  Bromide  of  Potassium. — Thielmann  recom- 
mends this  remedy  as  an  excellent  anaphrodisiac  in  satyriasis,  in  the  frequent 
and  painful  erections  during  gonorrhoea,  in  spermatorrhoea,  and  in  nympho- 
mania. He  administers  it  in  doses  of  from  2  to  3  grs.  every  two  or  three  hours  ; 
and,  at  the  same  time,  enjoins  a  mixed  vegetable  and  milk  diet,  and  forbids  all 
acid  substances  — Med.  Zeit.  Russl.,  1,  1854. 

30.  Sulphate  of  Quinine  in  Phthisis. — D.  Muntendam,  a  Dutch  physician,  has 
just  published  a  paper  to  show  that,  from  his  experience  in  twenty-two  cases, 
sulphate  of  quinine,  given  along  with  acetate  of  morphia,  or  even  alone,  is  capa- 
ble of  prolonging  the  life  of  the  patient  in  many  cases  of  phthisis,  and  that  it 
may  even  effect  a  cure  in  those  cases  in  which  a  tubercular  deposition  has  just 
commenced,  especially  in  married  women  and  children.  He  alleges  that,  when 
given  continuously  in  small  doses,  it  does  not  cause  dyspnoea,  diarrhoea,  head- 
ache, or  any  disagreeable  effects ;  and  he  believes  that  in  very  many,  but  not 
in  all  cases  of  phthisis,  it  should  be  ranked  as  one  of  the  best  remedies  for  the 
disease. — Monthly  Journ.  Med.  Sci.,  Feb.,  1855,  from  Nederlandsch  Lancet. 

31.  Borax  injections  in  Infantile  Diarrhoea. — M.  Bouchut  considers  infantile 
diarrhoea  to  be  of  two  kinds;  the  one,  symptomatic  of  lesions  of  the  intestinal 
mucous  membrane  ;  the  other,  idiopathic,  a  nervous  or  catarrhal  flux  from  the 
great  intestine,  which  may  occasion  death,  without  leaving  any  material  mor- 
bid appearances.  In  the  latter  variety,  M.  Bouchut  recommends  clysters  con- 
taining the  bi-borate  of  soda,  as  peculiarly  efficacious.  This  remedy  proves  as 
beneficial  as  it  does  in  aphthae  of  the  mouth,  it  acts  as  a  weak  astringent  on  the 
intestinal  mucous  membrane,  and  as  an  alkali  in  neutralizing  the  acid  secretions 
poured  out  by  it,  which  lead  secondarily  to  ulceration  of  the  bowels,  and  espe- 
cially of  the  anus. 

He  uses  clysters  containing  from  10  to  20  grammes  of  the  salt,  in  125  grammes 
of  water.  \ 

In  cases  of  infantile  diarrhoea  symptomatic  of  intestinal  ulcerations,  M.  Bou- 
chut has  fOund  benefit  from  the  use  of  borax,  administered  internally  in  the  dose 
of  2  grammes,  in  80  grammes  of  a  mucilaginous  emulsion. —  Gaz.  des  Hopitaux, 
16th  Sept.,  1854. 

32.  Trial  of  Phosphorus  in  Paraplegia. — Prof.  Bennett  has  given  phosphorus 
in  seven  cases  of  paraplegia  from  disease  of  the  spinal  cord,  in  the  form  of 
phosphuretted  oil  (4  gr.  of  phosphorus  dissolved  in  ^j  of  olive  oil.)  In  none 
of  these  cases  has  he  been  able  to  satisfy  himself  that  any  improvement  was 
occasioned.  He  commenced  with  three  drops  a  day,  which  were  afterwards 
cautiously  increased  to  ten,  and  in  one  case  to  fifteen  drops.  But  these  large 
doses  soon  induced  violent  nausea  and  vomiting,  and,  after  a  short  suspension 
of  the  remedy,  he  continued  it  in  doses  of  three  drops. 

In  the  case  of  chronic  myelitis,  which  took  ten  and  fifteen  drops,  the  phos- 
phorus was  excreted  by  the  lungs,  as  the  breath  smelt  strongly  of  the  drug,  but 
was  not  phosphorescent  at  night — a  phenomenon  which  has  been  seen  by  some 
physicians  who  have  employed  it.  In  another  case,  that  of  a  delicate  woman, 
with  probably  congestion  of  the  cord,  a  large  amount  of  phosphate  was  passed 
in  the  urine  presenting,  under  the  microscope,  beautiful  feathery  crystals. 
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The  dose  of  the  oil,  therapeutically,  ought  never  to  exceed  five  drops,  and  even 
this  amount  cannot  be  administered  for  any  length  of  time  without  deranging 
the  stomach. — Monthly  Journ.  Med.  Sci.,  Feb.,  1855. 

33.  Therapeutic  Action  of  Lupulin. — Debout's  observation  on  the  favourable 
influence  of  lupulin  in  quieting  painful  erections  induced  Dr.  Zambuco  to  insti- 
tute some  experiments  with  the  medicine,  which,  to  prevent  mistakes,  he  ad- 
ministered to  the  patients  with  his  own  hands.  The  form  was  threefold  ;  pure 
lupulin,  the  tincture,  or  mixed  with  an  equal  part  of  sugar.  The  doses  were 
different:  of  pure  lupulin,  1 — 16  scruples  (these  high  doses  caused  no  disturb- 
ance of  the  nervous  system) ;  the  tincture,  2 — 16 ;  the  mixture  with  sugar, 
2 — 3.  From  eight  well-marked  cases  of  painful  erection,  consequent  on  gonor- 
rhoea, out  of  a  much  larger  number,  the  author  was  enabled  to  draw  the  fol- 
lowing conclusions:  Lupulin  possesses  a  remarkable  effect  upon  the  genital 
organs  ;  the  erethisms  were  quieted  in  four-fifths  of  the  cases.  It  is  of  thera- 
peutic utility  when  there  exists  the  necessity  for  keeping  the  penis  in  a  state 
of  rest.  Camphor  given  in  large  doses,  with  a  similar  object,  both  irritates  the 
alimentary  canal,  and  often  fails  in  its  end.  The  sedative  and  anti-blennor- 
rhagic  influence  of  lupulin  depends  upon  a  resinous,  sethero-oily  principle  ; 
while  the  bitter  principle  yields  a  real  tonic.  The  author  has  seen  lupulin 
given  with  good  effect  in  scrofula. — Med.  Times  and  Gaz.,  Feb.  3,  1855,  from 
Schmidt's  Jahrbuch.,  1854,  No.  XII. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

34.  Curability  of  Cancer,  and  its  Diagnosis  by  means  of  the  Microscope. — [In 
our  preceding  No.,  pp.  224-231,  we  gave  the  first  portion  of  the  discussion  at 
the  Academy  of  Medicine  on  this  subject,  and  we  shall  now  present  the  con- 
tinuance of  it.] 

M.  Jules  Cloquet  thought,  with  M.  Velpeau,  that  the  use  of  the  microscope 
in  the  diagnosis  of  cancer,  threatened  to  divert  professional  attention  from 
clinical  observation.  The  essential  nature  of  cancer — not  only  of  the  encepha- 
loid,  but  of  all  other  varieties — was  to  reproduce  itself  with  all  its  primitive 
characters.  He  had  operated  on  a  great  many  epithelial  cancers  of  the  lips, 
almost  all  of  which  had  recurred  ;  and  he  had  removed  many  fibro-plastic 
tumours,  several  of  which  had  returned.  Cancers  varied  from  one  another  only 
in  their  degrees  of  malignancy  and  fatality.  He  regarded  the  melanotic  as  the 
most  formidable  species,  and  could  remember  no  instance  in  which  he  had 
removed  a  cancer  of  this  kind  without  its  having  recurred.  Next  in  order  to 
it  in  malignancy  he  ranked  the  encephaloid,  fibro-cartilaginous,  fibrous,  colloid, 
cartilaginous,  epithelial,  and  fibro-plastic  varieties.  The  danger  of  reproduc- 
tion varied  according  as  the  cancer  was  encysted  or  ramified,  ulcerated  or  not 
so,  complicated  or  not  with  glandular  engorgements,  &c.  We  were  constantly 
finding  our  prognosis  to  be  fallacious  in  cases  of  cancer.  In  illustration  of  this 
he  cited  several  cases  in  which  malignant  cancers  of  the  breast  of  unfavourable 
prognosis  had  been  removed,  without  any  recurrence  of  the  disease. 

He  thought  the  following  conclusions  were  warranted:  1.  That  microsco- 
pical examinations  should  never  be  allowed  to  supersede  clinical  observation  ; 
but  that  both  should,  in  every  case,  be  resorted  to.  2.  That  tumours,  having 
all  the  characters  of  cancer,  could  occasionally  be  removed  without  recurring, 
although  their  prognosis  was  most  unfavourable.  3.  That  other  tumours  might 
return,  the  circumstances  of  which  were  apparently  the  most  favourable.  4. 
That  although  there  were  cases  in  which  an  operation  seemed  clearly  indicated, 
and  others  in  which  it  was  as  clearly  counter-indicated,  there  were  many  others 
in  which  the  most  experienced  practitioner  could  not  decide  the  question  with 
any  degree  of  certainty  or  satisfaction. 
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October  24. — M.  Robert. — My  remarks  on  this  occasion  will  still  continue  to 
be  strictly  practical  in  their  nature,  and  I  shall  endeavour  to  demonstrate  cli- 
nically the  utility  of  the  distinctions  pointed  out  by  the  microscope — in  the  use 
of  which  I  confess  m}'self  to  be  by  no  means  perfect,  but  the  employment  of 
which  I  have  several  times  found  to  be  highly  useful  for  the  elucidation  of 
doubtful  cases. 

First  of  all,  let  me  allude  to  M.  Velpeau's  address.  In  it  he  stated  that  there 
are  statistics  on  record  which  are  directly  opposed  to  those  of  Munro,  Mayer 
Boyer,  Macfarlane,  &c,  Avhich  I  quoted.  He  alludes  to  those  of  Hill  and  Fla- 
jani  ;  but  these,  in  my  opinion,  are  not  worthy  of  being  placed  in  opposition 
to  those  which  I  cited.  But  even  granting  that  they  do  counterbalance  the 
statistics  I  quoted,  this  does  not  in  the  least  affect  the  evidence  borne  by  the 
experience  of  Lebert  and  Broca.  The  conviction  which  I  have  expressed,  there- 
fore, seems  to  be  supported  by  the  opinions  both  of  ancient  and  of  modern 
surgeons. 

The  cases  brought  forward  by  M.  Velpeau  from  his  own  private  practice  are 
divisible  into  two  classes  :  1.  Those  of  a  remote  date  (of  the  nature  of  which  I 
have  expressed  some  doubts),  and  2d.  Those  of  recent  times  ;  while  the  cures 
were  not  of  more  than  six,  five,  three,  and  two  years,  at  the  publication  of  his 
Maladies  du  Sein.  Those  of  the  second  class  I  frankly  accept  as  true  cases  of 
cancer,  having  not  only  been  pronounced  such  by  an  authority  in  whom  I  have 
every  confidence,  but  having  also  been  demonstrated  to  be  of  this  nature  by 
means  of  the  microscope.  The  cases  included  in  the  former  and  more  nume- 
rous class  have  not  been  defended  with  any  great  warmth  by  M.  Velpeau.  I 
am  still  of  opinion  that  M.  Velpeau  has  not  yet  waited  long  enough  to  be  able 
to  announce  the  radical  cure  of  those  rare  cases  of  true  cancer  in  which  he  has 
operated.  We  know  that  recurrence  may  take  place  after  a  long  space  of  time, 
and  M.  Velpeau  has  himself  given  two  instances  of  distant  recurrence  in  his 
work,  in  one  of  which  it  happened  at  the  end  of  fourteen,  and  in  the  other  at 
the  end  of  twelve  years.  But  further,  M.  Velpeau  has  detailed  four  cases,  one 
of  which  occured  in  1847,  the  others  in  1848  and  1850,  in  which  tumours  con- 
taining cancer  cells  were  removed,  and  the  patients  recorded  as  cured.  Chance 
has  thrown  in  my  way  intelligence  respecting  one  of  these  cases  ;  a  lady,  who 
was  seen  by  one  of  the  first  surgeons  in  Paris,  and  who  died  last  year  of  a 
relapse  of  her  malady. 

As  to  the  clinical  infallibility  of  M.  Velpeau,  he  grants  that  there  are  difficult 
cases,  and,  when  he  says  that  he  is  never  deceived,  he  means  in  the  most  marked 
cases  of  cancerous  or  other  tumours.  In  this  respect,  however,  he  is  no  farther 
advanced  than  the  rest  of  us.  But  in  the  two  extreme  phases  of  the  evolution 
of  mammary  tumours,  for  example,  our  diagnosis  is  surrounded  by  almost  insu- 
perable difficulties.  How  can  we  always  distinguish,  with  certainty,  a  small 
encysted  mass  of  an  encephaloid  nature,  which  is  mobile,  unadherent,  and  which 
rolls  below  the  fingers,  from  an  incipient  hypertrophic  tumour?  Who  has  not 
met  with  such  cases  ?  But  let  us,  on  the  other  hand,  suppose  the  case  of  an 
enormous  ulcerated  tumour,  with  everted  and  fungous  edges,  with  profuse  fetid 
suppuration,  the  hemorrhages  from  which  have  undermined  the  general  health. 
— and  all  this  occurring  simultaneously  with  general  cachexia.  M.  Velpeau 
has  said  that  he  would  declare  such  a  tumour  to  be  cancerous,  suppose  all  the 
microscopes  in  the  world  were  to  testify  against  him.  I  deprecate  this  singular 
mode  of  demonstration.  Less  confident  or  more  inquisitive  than  M.  Velpeau,  I 
appealed  to  the  microscope  in  a  case  similar  to  this  which  I  met  in  1849,  and 
it  showed  me  that  this  horrible  tumour  was  composed  only  of  the  hypertrophied 
mammary  tissues.  I  operated,  and  the  patient  has  ever  since  enjoyed  perfect 
health.  How  precious  to  us,  then,  is  a  method  by  which  we  may  rectify  our 
first  impressions  !  No  one  has  a  higher  estimate  of  the  sagacity  of  our  eminent 
colleague  than  myself,  but  after  clinical  examination  of  a  morbid  tumour  with 
the  naked  eye,  he  is  often,  like  ourselves,  left  in  doubt  as  to  its  true  nature. 
This  I  can  prove.  At  the  last  meeting  of  the  Academy,  the  members  were 
deeply  interested  by  M.  Velpeau  exhibiting  several  tumours  which  he  had  re- 
moved, and  the  nature  of  which  he  had  diagnosed  before  operating.  In  these 
cases  examinations  with  the  naked  eye  and  by  means  of  the  microscope,  testi- 
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fied  once  more  to  the  ability  of  our  colleague.  But  one  of  the  specimens  puz- 
zled M.  Velpeau  ;  and  the  diagnosis  of  it  then,  as  well  as  before  the  operation, 
"was  very  obscure.  The  tumour  resembled  neither  eucephaloma,  nor  schirrus, 
nor  colloid  cancer — in  spite  of  the  gelatinous  aspect  of  its  tissues — nor  had  it 
much  likeness  to  an  adenoid  tumour.  M.  Velpeau  regarded  this  doubtful 
tumour  as  of  benign  nature,  but  added  that  he  would  never  be  surprised  to 
hear  of  the  ultimate  appearance  of  a  similar  tumour  elsewhere.  Thus,  out  of 
six  specimens,  taken  at  random,  he  is  unable  to  determine  the  nature  of  one,  by 
ordinary  means.  In  his  embarrassment  he  consults  two  microscopists,  one  of 
whom  finds  cancer  cells,  and  the  other  discovers  none  ;  and  M.  Velpeau,  as 
much  in  doubt  as  ever,  doubts  the  efficacy  of  the  microscope.  Had  I  been  pre- 
sent on  that  occasion,  I  confess  that  my  convictions  would  have  been  strongly 
shaken.  But  I  have  since  then  been  fortunate  enough  to  obtain  accurate  and 
precise  information  respecting  this  tumour,  from  the  most  competent  autho- 
rities. 

(Here  M.  Robert  read  notes,  which  he  had  received  from  MM.  Robin,  Ver- 
neuil,  and  Houel,  which  showed  that  these  three  able  microscopists,  after 
having  severally  demonstrated  identically  the  same  structures  in  this  tumour, 
had  unanimously  concluded  that  it  contained  no  cancerous  elements,  and  that 
it  was  merely  a  particular  variety  of  mammary  hypertrophy.) 

Since  receiving  this  information,  said  M.  Robert,  I  confess  that  I  feel  much 
more  convinced  of  the  value  of  the  microscope. 

The  question  before  the  Academy  as  to  the  curability  of  cancer,  lacks  a  pro- 
per basis.  For,  to  know  whether  or  not  a  disease  is  curable,  we  must  know 
exactly  what  this  malady  is ;  we  must  carefully  distinguish  it  from  those  affec- 
tions which  are  liable  to  be  confounded  with  it;  in  a  word,  we  must  define  it. 
Hence,  on  beginning  this  discussion,  we  ought  to  have  set  out  with  a  clear 
definition  of  what  cancer  really  is — which  task  all  the  orators  have  evaded. 
Owing  to  the  difficulty  which  has  hitherto  existed  in  assigning  to  this  malady 
precise  and  pathognomonic  characters,  we  have  merely  recorded  its  most  strik- 
ing and  constant  phenomena;  that  is  to  say,  as  a  substitute  for  a  dangerous 
definition,  we  have  given  a  summary  description  of  the  evils  which  attend  the 
evolution  of  cancer.  This  hiatus  is  unfortunate,  inasmuch  as  it  has  led,  and 
must  always  lead,  to  the  greatest  confusion.  And  hence  it  happens  that  the 
word  cancer,  instead  of  designating  a  pathological  condition,  and  its  simple 
varieties,  is  the  qualifying  attribute  of  an  immense  class  of  very  different  ma- 
ladies. This  family  is,  by  common  consent,  composed  of  elements  so  diverse, 
that  in  looking  to  their  clinical  characters,  and  keeping  their  structure  alto- 
gether in  the  background,  we  are  obliged  to  admit  (as  has  been  done  by  MM. 
Leblanc,  Velpeau,  and  Cloquet)  the  existence  of  a  great  many  genera,  which 
are  themselves  subdivisible  into  species — thus  rendering  the  classification  of 
limits  quite  indeterminate  and  arbitrary. 

But,  gentlemen,  our  venerable  instructor,  Bichat,  long  ago  laid  down  the 
following  law,  which  has  remained  immutable  amid  all  the  revolutions  of 
science  :  When  two  diseases  differ  in  their  symptoms,  their  course,  and  their 
termination,  they  also  differ  in  their  seat,  and  in  the  nature  of  their  accom- 
panying lesions  ;  and  reciprocally,  when  the  anatomical  lesions  vary,  and  when 
the  structure  of  the  pathological  products  is  dissimilar,  then  the  functional 
disorders  which  cause  their  evolution,  are  distinct  in  their  nature. 

Taking  this  immutable  principle,  then,  for  our  groundwork  in  the  study  of 
cancerous  disorders,  if  we  find  that  clinical  observation  does  not  afford  us  the 
elements  of  satisfactory  distinctions,  and  that  their  physiological  characters  are 
not  sufficiently  general — admitting  of  too  many  exceptions,  and  containing  too 
many  varieties — then  it  behooves  us  to  study  their  structure.  But  are  the 
means  afforded  us  by  pathological  anatomy,  in  the  present  day,  sufficient  for 
the  prosecution  of  this  study?  I  unhesitatingly  say,  No.  Persevering  and 
laborious  investigations  of  tumours  have  doubtless  produced  very  useful  docu- 
ments, but  they  yielded  very  insignificant  results.  To  these  researches  we  owe 
that  useless,  but  copious,  phraseology,  which  at  present  encumbers  pathology ; 
such  words  as  colloid,  tuberous,  ligneous,  napiform,  chondroid,  pustulous,  en- 
cephaloid,  schirrous,  lardaceous,  medullary,  fungus  nematodes,  cancerous  and 
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phagedenic  ulcers,  noli  me  tangere,  &c.  What  signifies  to  us  the  hardness  or 
softness  of  a  tumour,  or  the  sound  it  gives  when  cut,  if  not  decisive  ? 

There  can  be  no  doubt  that  we  still  need  to  be  possessed  of  more  delicate 
characteristics  of  cancer.  But  whence  are  we  to  get  them?  Chemical  analysis 
has  been  unable  to  give  them.  It  was  once  hoped  that  we  might  gain  our  end 
by  scraping  the  surface  off  a  section  of  a  tumour,  so  as  to  demonstrate  the  pre- 
sence or  absence  of  a  particular  creamy  or  lactescent  juice.  M.  Barth  attached 
great  importance  to  this  juice,  and  considered  it  almost  pathognomonic  of 
cancer.  But  an  analogous  fluid  is  found  in  some  tumours  which  are  not  at  all 
cancerous  in  their  nature,  and  these  exceptions  prove  that  this  test  is  not  by 
any  means  conclusive. 

Such  was  the  state  of  science  when  the  microscope  came  upon  the  field.  It 
proposed  a  precise  and  brief  definition  for  cancer,  and  declared  it  to  be  a  ma- 
lady constituted  by  the  presence  of  a  special  anatomical  element,  which  had  no 
analogue  in  the  economy,  and  the  characters  of  which  were  easily  recognizable 
by  the  practised  eye.  The  microscope  informs  us  that  that  only  is  a  cancer 
which  contains  the  cancerous  element :  that  this  element  combines  with  the 
various  simple  and  composite  tissues  of  the  economy,  and  that  it  is  from  the 
occurrence  of  this  mixture  in  different  proportions  that  the  innumerable  varie- 
ties of  cancer  result.  It  further  declares  that  there  are  other  morbid  tissues 
which,  at  first  sight,  are  apt  to  be  confounded  with  cancer,  and  that  their  de- 
velopment in  the  economy  often  indicates  great  danger,  and  may  even  occasion 
death.  But  instead  of  being  constituted,  like  cancer,  by  the  presence  of  an 
anatomical  element,  without  any  analogue  in  the  economy,  i.  e.,  heteromor- 
phous  in  its  nature — these  tissues  are  merely  the  result  of  an  exaggerated  yet 
circumscribed  growth  of  one  or  more  of  the  elementary  tissues  which  enter 
into  the  normal  constitution  of  the  organism. 

Finally,  I  would  have  you  remember  that  the  laborious  microscopical  inves- 
tigators have  made  their  clinical  observations  keep  pace  with  their  histological 
researches.  Their  practised  eyes  having  discovered,  in  these  morbid  tissues, 
structural  peculiarities  which  had  escaped  the  earlier  observers,  they  proposed 
an  entire  revision  of  this  part  of  our  nosology,  inasmuch  as  they  found  that 
those  diseases  structurally  resembled  others  totally  distinct  from  them  in  their 
seat,  origin,  prognosis,  &c. 

What  ought  the  partisans  of  the  clinical  school  to  do  in  the  case  of  so  notable 
a  deviation  from  the  great  precept  of  Bichat  which  we  have  enunciated  ?  We 
ought  either  to  expose  firmly  the  errors  of  the  new  doctrine,  if  such  exist,  or  to 
confess  frankly  and  honestly  the  progress  which  the  microscope  has  achieved. 

I  shall  now  proceed  to  state  to  you  what  I  have  learned  concerning  this 
question,  both  from  my  personal  observations,  and  from  the  attentive  perusal 
of  modern  works ;  and  if  I  succeed  in  demonstrating  to  you  that  cancerous, 
epithelial,  and  fibro-plastic  tumours  are  not  identical  affections,  I  think  I  will 
have  sufficiently  proved  the  utility  of  the  microscope,  which  alone  can  reveal 
to  us  precise  and  minute  distinctions, 

You  are  aware  that,  according  to  the  microscopists,  the  cancer-cell  is  the 
specific  characteristic  of  cancer.  I  will  not  pause  to  discuss,  as  M.  Velpeau 
has  done,  the  relative  value  of  the  cells,  the  nuclei,  and  the  nucleoli ;  for, 
although  I  have  certain  convictions  of  my  own  on  the  subject,  I  think  it  is 
better  to  leave  questions  like  this  to  those  men  who  have  studied  them  specially, 
and  not  to  meddle  with  topics  about  which  we  know  little  practically.  You 
will  perhaps  say  that  I  am  adopting  the  definition  of  cancer  given  by  the  micro- 
scopists, totally  forgetting  that  my  opponent  refuses  to  accept  their  opinions. 
M.  Velpeau  has  said  that  the  cancer-cell  cannot  be  the  specific  anatomical  cha- 
racter of  cancer,  because  it  has  been  found  in  non-cancerous  tumours.  I  would 
ask  my  learned  colleague  by  what  authority  he  declares  the  tumours  which 
contained  the  cells  in  question,  not  to  have  been  cancerous?  Because,  he  will 
reply,  they  did  not  return  after  extirpation.  From  this  it  would  follow  that 
every  tumour  which  does  not  recur  after  removal,  although  it  contains  myriads 
of  so-called  cancer-cells,  is  not  cancer ;  and  from  this  I  would  also  be  correct  in 
concluding  that  the  so-called  cases  recorded  in  M.  Velpeau's  work,  at  p.  585, 
were  not  cancers  at  all.    And,  by  carrying  this  mode  of  reasoning  still  further, 
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I  could  prove  that  my  colleague  has  not,  any  more  than  Munro  and  Macfarlan, 
cured  a  single  case  of  cancer. 

The  physiological  are  not  less  marked  than  the  anatomical  characters  of 
cancer.  The  disease  has  a  constant  tendency  to  become  generalized,  and  mani- 
fested elsewhere,  either  in  the  neighbouring  lymphatics,  in  some  other  organ, 
or  in  the  viscera  themselves,  especially  in  the  lungs  and  the  liver.  Before  can- 
cerous tumours  ulcerate,  and  injure  the  constitution  by  profuse  suppuration 
and  hemorrhages,  we  often  see  the  signs  of  general  cachexia  become  manifested. 
The  malady  constantly  returns  after  extirpation,  and  the  progress  of  cancer 
becomes  much  more  rapidly  fatal  in  exact  proportion  to  the  frequency  of  its 
recurrences,  and  the  operations  for  its  removal.  I  have  often  noticed  this  fact, 
but  was  never  more  struck  by  it  than  in  the  case  of  a  woman,  aged  38,  who, 
after  four  successive  ablations  of  a  small  tumour  of  the  mamma,  had  three 
recurrences  of  the  malady  in  less  than  two  years,  and  who  returned  to  the  hos- 
pital three  months  after  the  fourth  operation,  where  she  died  from  the  recur- 
rence of  a  multitude  of  similar  tumours  within  the  chest. 

Fibro-plastic  tumours  are  always  circumscribed,  and  have  not  the  irregular 
ramified  (rameuse)  form  which  characterizes  certain  cancers,  especially  schirrus. 
On  their  first  appearance  they  possess  a  firm,  slightly  elastic  consistence  ;  they 
are  homogeneous  in  structure,  and  contain  no  juice.  Their  tissue  is  termed  by 
Lebert  fibro-plastic,  and  it  is  composed  of  cells,  and  of  fibres  which  exactly 
resemble  the  elements  of  cellular  tissue  during  their  development.  These  tu- 
mours advance  but  slowly,  and  they  are,  for  a  long  time,  quite  compatible  with 
all  the  appearances  of  good  health.  Nevertheless  they  may  become  softened, 
ulcerated,  and  even  generalized,  and  they  may  occasion  death  by  being  de- 
veloped in  the  viscera.  Of  these  facts  M.  Velpeau  has  given  us  several  examples. 
But  even  among  those  rare  cases  in  which  the  malignity  of  the  fibro-plastic  tis- 
sue rivals  that  of  true  cancer,  we  find  consoling  facts,  which  M.  Velpeau  ought 
not  to  have  passed  over  in  silence.  Of  these  facts,  which  are  now  very  nume- 
rous, I  shall  mention  a  few. 

Paget  (in  his  Lectures  on  Tumours,  1853)  mentions  a  case  quoted  from  Mac- 
lagan,  of  a  girl,  who,  in  1832,  was  operated  on  for  a  firm,  elastic,  fibrous-looking 
tumour,  in  the  left  lumbar  region.  It  returned  after  a  year,  and  was  again 
removed  in  1834.  A  second  recurrence  happened  after  a  period  of  eighteen 
months,  and  the  third  operation  was  completely  successful;  for  in  1850 — fifteen 
years  after  it — she  was,  and  had  continued  until  then,  in  perfect  health. 

In  1839  I  removed,  from  the  right  axilla  of  a  young  man,  a  large  tumour,  the 
size  of  both  fists,  which  was  circumscribed,  lobulated,  but  firm  and  elastic,  and 
appeared  to  be  composed  of  fibrous  tissue  intermixed  with  fat.  In  fi  ve  years 
thereafter  it  returned,  and  I  operated  again  in  October,  1844,  removing  a  tu- 
mour, the  size  of  my  fist,  possessing  the  very  same  appearance  as  the  first. 
Again  it  returned  after  the  lapse  of  other  four  years,  and  for  the  third  time  it 
was  extirpated  in  January,  1849.  M.  Lebert  examined  the  tumour,  and  pro- 
nounced it  to  be  fibro-plastic  tissue  mixed  with  fat.  Since  this  time  the  patient 
has  enjoyed  perfect  health. 

Again,  Mr.  Syme,  in  1839,  removed  a  tumour,  situated  over  the  first  rib,  from 
a  man  aged  48.  A  second  operation  was  necessary  in  1843,  a  third  tumour 
was  removed  in  1847,  and  a  fourth  in  1849,  and  a  fifth  in  1851.  Professor  Ben- 
nett examined  these  tumours  microscopically,  and  found  them  to  be  composed 
of  fibro-plastic  tissue.  Shortly  after  this  fifth  operation  another  tumour,  of  a 
considerable  size,  was  formed  under  the  clavicle.  During  all  this  time  the 
patient's  general  health  was  never  impaired.  Ultimately  this  tumour  ulcerated; 
hemorrhage  took  place  ;  and,  worn  out  by  it,  the  patient  died  in  July,  1852. 
There  was  not  a  trace  of  the  malady  to  be  found  in  any  of  the  internal  organs. 

In  September,  1849,  M.  Chassaignac  removed  a  tumour  from  beneath  the  left 
clavicle.  In  a  few  months  it  reappeared,  and  a  second  operation  was  performed 
in  December,  1850,  a  third  in  July,  1851,  a  fourth  in  January,  1852,  a  fifth  in 
July,  the  same  year,  and,  finally,  a  sixth  in  October,  1853.  Since  that  date,  M. 
Chassaignac  has  not  seen  the  patient.  During  the  course  of  these  operations 
the  general  health  continued  excellent,  and  there  was  no  implication  of  any  of 
the  lymphatics.    The  tumours  were  examined  each  time  by  M.  Lebert,  who 
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pronounced  their  structure  to  be  purely  fibro-plastic,  mixed  with  a  little  gela- 
tinous matter. 

When  we  reflect  on  the  course  of  all  these  fibro-plastic  tumours,  on  the  obsti- 
nacy of  their  recurrences,  and  on  the  fatal  termination  of  many  of  them,  we 
certainly  cannot  regard  them  as  of  a  benign  nature.  But,  on  the  other  hand, 
are  we  correct  if  we  class  them  with  cancerous  tumours?  Has  an  encepha- 
loid  or  a  schirrous  tumour  ever  been  extirpated  for  four,  five,  or  six  recurrences, 
without  the  disease  becoming  generalized,  and  the  constitution  cachectic?  And 
can  the  instances  of  fibro-plastic  recurrence  in  the  viscera  be  compared,  for  fre- 
quency of  manifestation,  to  the  more  constant  return  of  cancer  in  the  glands, 
and  within  the  cavities  of  the  chest  and  abdomen  ? 

I  would  next  speak  of  epithelial  affections,  which  are  composed  anatomically 
of  epithelium  cells  or  of  the  epidermis  which  normally  covers  the  skin  and 
mucous  membranes.  I  cannot  conceive  how  M.  Velpeau  can  say  that  the 
structure  of  such  tumours  (if  we  are  to  believe  the  microscope)  renders  them 
akin  to  benign  growths,  such  as  warts,  corns,  &c.  What  does  it  signify,  that 
two  tumours  have  in  common  a  normal  anatomical  element,  if  this  element  be 
not  disposed  and  combined  in  the  same  manner  in  each?  In  warts  and  corns, 
the  epidermis,  though  more  abundant,  stands  in  exactly  the  same  relations  to 
the  other  parts  of  the  skin  as  it  does  in  the  normal  condition  of  the  parts.  We 
will  find,  on  examination,  that  this  is  not  the  case  in  an  epithelial  tumour.  M. 
Velpeau's  assimilation,  then,  is  more  specious  than  real. 

Epithelial  tumours  appear  principally  on  tegumentary  surfaces,  and  ought 
to  be  studied  separately  according  as  they  are  situated  on  the  skin  or  the  mu- 
cous membranes.  On  the  skin  they  begin  by  small  crusts  (boutons  crouteux), 
warts,  or  fissures,  and  they  form  ulcers  called  cancroid,  on  account  of  their 
differing  in  appearance  from  cancer,  progressing  more  slowly,  and  having  less 
tendency  to  infect  the  system.  The  utmost  evil  that  they  do  is  to  affect  the 
neighbouring  glands.  When  treated  by  energetic  appliances,  calculated  rapidly 
to  destroy  the  indurated  parts,  they  often  become  healed  definitely  and  radi- 
cally. The  epithelial  tumours  of  the  mucous  surfaces  (as  types  of  which  I  shall 
specify  those  of  the  tongue  and  cervix  uteri)  are  different  in  their  progress ; 
their  course  is  more  rapid ;  they  reappear  almost  invariably  after  extirpation, 
and  they  terminate  by  causing  death.  Their  tendency  to  generalization,  how- 
ever, is  very  far  inferior  to  that  of  true  cancer.  If  we  examine  the  bodies  of 
those  women  who  have  died  of  these  deep  ulcers  of  the  cervix,  we  may  often 
find  the  uterus  partly  destroyed ;  and  the  bladder,  peritoneum,  and  great  blood- 
vessels may  be  perforated  by  the  disease.  But,  in  such  cases,  we  never  find 
epithelial  masses  deposited  in  the  viscera  ;  the  utmost  traces  of  the  disease 
which  we  can  discover  are  the  slightly  enlarged  glands  in  the  neighbourhood 
of  the  uterus.  It  is  the  same  with  epithelial  ulcers  of  the  tongue  ;  the  glands 
of  the  neck  alone  become  affected ;  and,  when  the  patients  die,  it  is  rather  from 
being  exhausted  by  hemorrhages,  and  from  the  long-continued  deglutition  of 
putrid  matters,  than  from  any  generalization  of  the  disease  having  occurred. 

At  the  orifices  of  the  body,  where  the  skin  and  mucous  membrane  become 
blended  together,  epithelial  tumours  possess,  what  I  call,  mixed  characters, 
which  they  communicate  to  the  complexed  structure  of  the  tissues  affected. 
But  there,  as  on  the  skin,  the  tumours  continue  for  a  long  while  in  the  condi- 
tion of  local  maladies ;  and  although  it  may  be  proved  that  their  extirpation  is 
less  frequently  curative  than  of  those  on  the  skin,  it  can  also  be  demonstrated 
that  the  radical  cures  effected  by  the  operation  are  very  highly  encouraging.  I 
am  quite  aware  that  epithelial  tumours  may  become  propagated  or  reproduced 
in  the  lymphatic  glands,  and  even  in  the  viscera ;  but  such  instances  of  gene- 
ralization are  very  rare. 

These,  then,  are  the  differences,  both  of  the  minute  structure  and  the  mode 
of  progress,  of  the  three  lesions  which  are  generally  confounded  together  under 
the  term — cancer.  We  cannot  consider  epithelial  and  fibro-plastic  tumours  as 
benign  in  their  nature,  and  we  certainly  cannot,  in  point  of  malignity,  rank 
them  with  cancerous  maladies  properly  so-called ;  M.  Velpeau  does  not  admit 
these  distinctions,  for  to  him  all  these  lesions  are  cancers,  and  he  does  not  re- 
cognize the  speciality  of  any  of  their  elements.   If  the  patient  must  sink,  "what 
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does  it  matter/'  he  asks,  "in  what  manner  he  dies — whether  by  the  disorgani- 
zation of  the  diseased  parts  or  from  the  results  of  general  infection?"  I  would 
answer,  in  the  first  place,  that  all  these  maladies  are  not  alike  in  their  progress 
and  severity  ;  but  even  supposing  that  they  were  all  equally  fatal,  is  it  not  im- 
portant to  study  them,  in  order  to  establish  the  differences  between  them,  and 
to  endeavour,  sooner  or  later,  to  apply  the  knowledge  thus  gained  to  their  sci- 
entific treatment?  I  feel  convinced  that,  at  present,  the  only  question  con- 
cerning cancer  that  is  at  all  settled  is  that  of  prognosis.  Is  it  nothing  for  us 
to  know  that  although  the  removal  of  a  cancer  leaves  the  patient  exposed  to 
the  danger  of  an  almost  certain  recurrence,  sooner  or  later  followed  by  death — 
that  the  extirpation  of  an  epithelial  or  fibro-plastic  tumour  is  much  more  hope- 
ful and  satisfactory  in  its  results?  If,  in  the  latter  case,  a  return  of  the  disease 
should  take  place,  the  surgeon  may  operate  again  with  greater  hope  and 
courage,  knowing  well  that  a  radical  cure  is  not  impossible. 

Let  us,  then,  study  these  diseases  more  and  more,  and  let  us  endeavour  to 
distinguish  them  from  those  maladies  with  which  they  are  often  confounded. 
Let  us  strive  to  learn  still  more  accurately  their  clinical  differences ;  and,  in 
doubtful  cases,  let  us  always  avail  ourselves  of  the  aid  afforded  us  by  the  micro- 
scope. 

M.  Leblanc  said  that  he  did  not  consider,  with  the  microscopists,  that  cancer 
did  not  exist  unless  the  heteromorphous  elements,  called  cancer-cells,  were 
found  in  the  morbid  growth.  He  gave  a  more  extended  signification  to  the 
term,  and  included  under  it  all  those  grave  lesions  which  never  healed  sponta- 
neously, which  became  generalized,  and  which  possessed  physical  characters 
peculiar  to  each  species  of  tissue.  To  determine  these  characters  with  certainty, 
the  microscope  should,  in  all  cases,  be  used.  Among  the  lesions  which  he  con- 
sidered cancerous,  were  a  large  number  which  consisted  of  the  substitution  of 
a  homeomorphous,  but  abnormally  placed  element,  for  some  other  homeomor- 
phous  element  which  was  absent  at  the  diseased  spot.  This  was  what  occurred 
in  epithelial  and  fibro-plastic  growths.  They  were  anomalous  accumulations 
of  normal  elements  occurring,  in  different  proportions,  in  regions  where  they 
ought  not  to  be  found  in  a  state  of  health.  The  union  or  simultaneous  occur- 
rence of  fibro-plastic,  epithelial,  and  melanotic  tumours,  was  by  no  means 
uncommon.  He  cited  an  interesting  case,  which  proved  that  fibro-plastic  tu- 
mours may  return,  either  at  the  same  or  at  a  different  place;  that  these  tumours 
may  coexist  in  the  same  individual  with  other  growths  demonstrated  by  the 
microscope  to  be  true  cancers  ;  and  that  each  of  these  varieties  possesses  a 
different  degree  of  importance.  In  every  case  it  was  futile  to  attempt  to  form 
a  correct  diagnosis  or  prognosis  by  clinical  observation  alone,  without  also 
appealing  to  the  microscope. 

Veterinary  pathology  presented  many  good  cases  illustrating  the  curability 
of  cancer;  and  he  could  advance  many  instances  in  which  a  radical  cure  was 
obtained  by  operating  early  on  animals,  while  the  disease  was  as  yet  local  and 
not  fully  developed.  It  was  the  same  in  human  as  in  veterinary  medicine — the 
chances  of  recurrence  were  materially  lessened  by  an  early  operation. 

M.  Barth  exhibited,  to  the  Academy  a  tumour  which  had  been  removed,  by 
M.  Amussat,  jun.,  from  the  testis  of  a  boy,  set.  11,  several  of  whose  relatives 
had  died  of  cancerous  affections.  The  tumour  had  all  the  appearances  of  ence- 
phaloid  cancer,  save  that  no  juice  could  be  obtained  from  it  by  scraping  or  com- 
pression. One  of  the  most  distingushed  microscopists  had  been  unable  to  find 
any  cancer-cells  in  it;  while  another  gentleman,  equally  expert  in  histological 
investigations,  had  demonstrated  their  presence.  M.  Barth  himself  had  seen 
none ;  and  he  therefore  regarded  the  growth  as  a  fibro-plastic  tumour  of  the 
worst  species.  It  seemed  to  him  probable  that  the  hereditary  cancerous  taint 
had,  in  this  boy's  case,  given  a  malignant  character  to  what  was,  naturally,  a 
simple  and  benign  tumour.  M.  Barth  discussed  the  relative  value  of  the  mi- 
croscopical characteristics  of  cancer,  and  remarked,  in  conclusion,  that  although 
the  microscope  had  not  revealed  cancer-cells  in  this  tumour,  he  did  not  the  less 
consider  it  to  be  a  malignant  growth.  He  was  quite  convinced  of  the  utility  of 
the  microscope,  but  thought  we  should  guard  against  over-enthusiasm  for  it, 
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wliich  would  lead  us  to  exaggerate  its  value,  and  be  deceived  by  its  appli- 
cations. 

M.  Velpeau  exhibited  several  tumours  which  he  had  recently  removed,  the 
nature  of  which  he  had  diagnosed  before  their  extirpation.  "  I  only  exhibit 
these  specimens,"  said  he,  "to  show  that  clinical  diagnosis  is  not  uncertain, 
and  that,  when  I  affirm  having  seen  a  tumour,  I  wish  my  word  to  be  accepted." 

M.  Gerdy — (with  great  warmth). — I  cannot  allow  this.  I  protest  strongly 
against  such  a  pretension  (urie  scmblable  pretention). — (Great  excitement). 

October  31. — M.  Larrey  did  not  intend  to  have  taken  part  in  the  discussion, 
but  he  was  surprised  to  hear  so  much  said,  both  for  and  against  the  microscope, 
without  the  cause  of  the  instrument  being  defended  by  any  of  those  who  had 
made  its  use  a  special  study.  The  rnicroscopists  had  hitherto  abstained  from 
speaking,  and  it  had  required  all  M.  Robert's  talents  to  defend  the  instrument 
from  the  imputations  cast  upon  it  by  M.  Velpeau.  He  possessed  no  claim  to 
constitute  him  an  efficient  partisan  of  the  microscope,  but  he  thought  we  might 
as  well  deny  the  utility  of  pathological  anatomy  as  of  microscopical  observation. 

If  the  cancer-cell  appeared,  to  rnicroscopists,  the  distinctive  cancerous  ele- 
ment, we  ought  not  to  deny  that  it  was  so,  in  spite  of  certain  exceptional  cases, 
and  those  differences  of  opinion  which  were  more  apparent  than  real.  One 
objection  urged  against  the  use  of  the  microscope  was  that  its  employment 
required  an  amount  of  patient  investigation  which  was  incompatible  with  the 
exigencies  of  the  profession,  and  with  the  acquirements  of  most  medical  prac- 
titioners. But  it  was  a  pity  that  we  should  neglect  a  thing  which  was  really 
useful,  merely  because  all  of  us  were  unable  to  use  it  properly.  He  himself, 
in  doubtful  cases,  always  referred  the  matter  to  his  microscopical  confreres.  It 
had  been  said  by  others  that  we  had  presumed  too  much  upon  the  value  of 
microscopical  appearances.  The  discrepancies  of  opinion  among  rnicroscopists 
were  to  be  explained  in  two  ways:  1st,  They  certainly  were  not  infallible  in 
their  dicta  ;  and  2d,  the  mistakes  of  the  inexperienced  histologists  had  brought 
discredit  on  the  more  able  observers.  Another  reason  of  their  diversities  of 
opinion  was,  that  observers  were  seldom  furnished  with  entire  tumours  for 
examination,  but  merely  with  fragments  of  them.  Now,  if  these  tumours  were 
of  a  mixed  character,  they  might  easily  contain  cancerous  elements  in  certain 
parts,  and  none  in  others  ;  a  circumstance  which  would  occasion  contradictory 
results,  if  they  were  examined  piecemeal.  Moreover,  it  was  not  fair  for  sur- 
geons to  try  to  puzzle  rnicroscopists  by  submitting,  to  them  morbid  structures 
for  examination,  without  previously  informing  them  anything  about  their  his- 
tory, course,  diagnosis,  or  other  elucidatory  circumstances. 

As  to  the  curability  of  cancer,  the  microscope — although  it  was  not  an  infal- 
lible test — had  not  been  consulted  in  the  majority  of  the  so-called  cases  of  true 
cancer,  said  to  be  radically  cured ;  hence  he  entertained  strong  doubts  as  to 
whether  cancer  was  ever  curable.  One  of  the  most  renowned  practitioners  they 
had  ever  known,  Marjolin,  did  not  believe  in  its  absolute  curability ;  he  looked 
upon  every  truly  cancerous  affection  as  sooner  or  later  fatal  by  relapse,  and  be- 
lieved a  radical  cure  only  to  be  possible  in  those  tumours  which  were  benign,  or 
had  been  erroneously  diagnosed.  Could  not  this  distinction,  which  Marjolin  esta- 
blished from  practical  observations  only,  be  decided  with  habitual  precision  by 
the  aid  of  the  microscope  ?  The  real  value  of  this  instrument  consisted  in  the 
aid  it  afforded  us  in  elucidating  cases  of  doubtful,  and  rectifying  those  of  erro- 
neous diagnosis.  M.  Larrey  cited  the  details  of  several  interesting  cases  in 
which  benign  fibrous  tumours  had  been  mistaken  for  cancerous,  and  showed 
the  advantages  of  microscopical  examination  in  such  cases. 

In  conclusion,  he  considered  that  the  Academy  was  not  as  yet  in  a  position 
to  decide  definitely  either  for  or  against  the  utility  of  the  microscope  in  forming 
a  diagnosis  and  prognosis  of  cancer.  He  proposed  that  the  Academy  should 
hear  the  cause  of  the  instrument  defended  before  it,  by  one  or  more  of  the 
rnicroscopists. 

M.  Malgaigne  considered  that  the  microscope  had  been  too  much  depreciated 
by  M.  Velpeau,  and  too  much  praised  by  M.  Robert.    He  thought  that  the 
microscope  had  been  of  little  real  service  to  surgery.    He  went  over,  in  a  ram- 
bling manner,  the  clinical  views  of  cancer  which  had  been  held  by  the  older 
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surgeons,  as  Boyer,  Scarpa,  Bayle,  Laennec,  Astley  Cooper,  and  Abernethy. 
He  said  that  the  microscope  had  made  a  complete  revolution  in  surgery ;  he 
did  not  admire  the  instrument,  and  still  less  those  who  used  it.  If  the  micro- 
scopists  had  not  been  kept  in  check  by  surgeons,  they  would  have  destroyed 
science  altogether. 

He  thought  that  there  were  three  kinds  of  cancer  ;  namely,  that  containing 
the  characteristic  cells ;  epidermic  cancer,  and  fibro-plastic  tumours  ;  and  all 
of  these  were  malignant.  M.  Velpeau  had  been  very  severe  on  the  microscope, 
yet  but  for  it  his  work  on  Diseases  of  the  Breast  could  never  have  been  written, 
for  we  there  find  tumours  divided  into  malignant  and  benign — true  cancers  and 
fibro-plastic  growths.  M.  Velpeau  had  said  that  he  could  dispense  with  the 
microscope.  He  might  be  able  to  do  so,  but  M.  Malgaignc  affirmed  that,  for 
the  bulk  of  practitioners,  a  scientific  diagnosis  was  impossible  without  the  employ- 
ment of  the  microscope.  Those  who  obstinately  refused  to  employ  the  micro- 
scope appeared  to  him  to  resemble  a  person  with  imperfect  sight,  who  would 
not  use  spectacles,  affirming  that  he  could  see  just  as  well  without  them.  The 
question  of  the  curability  of  cancer  was  entirely  one  of  correct  diagnosis,  which 
could  never  be  made  without  the  microscope. — Monthly  Jonrn.  Med.  Sci.,  Dec. 
1854. 

[We  shall  give  the  continuation  of  this  protracted  discussion  in  our  next  No.] 

35.  Cancer. — Mr.  I.  Z.  Laurence  read  (Jan.  10,  1855),  before  the  North 
London  Medical  Society,  a  paper  on  cancer,  of  which  the  following  is  a  short 
abstract : — 

According  to  Mr.  L.,  cancer  is  "  a  growth  which  is  obviously  but  the  local 
manifestation  of  a  diathesis,  the  tendency  of  which  is  to  destroy  life,  either  in 
virtue  of  its  own  local  effects,  or  of  that  diathesis,  or  of  both  conjoined."  Can- 
croid differs  from  cancer  but  anatomically,  in  the  comparative  rarity  of  second- 
ary deposits,  and  in  its  minute  structure.  Semi-malignant  forms  of  disease 
are  morbid  products,  as  it  were,  locally  malignant,  but  constitutionally  innocent. 
The  diagnostic  data  of  a  surgical  tumour  were  divided  into  two  groups:  1. 
The  clinical ;  2.  The  anatomical.  The  former  were  considered  by  the  author 
seriatim  at  some  length.  In  reviewing  the  physical  properties  of  tumours, 
Mr.  Laurence  insisted  strongly  on  the  advisability  of  employing  the  grooved 
needle  previous  to  any  operative  procedure  in  all  cases  that  were  at  all  of  a  du- 
bious character.  He  related  a  case  of  submaxillary  chronic  abscess,  in  which  the 
utility  of  this  practice  was  forcibly  illustrated.  Mr.  Laurence  considers  the  so- 
called  cancerous  "  cachexia"  of  indisputable  occurrence,  but  of  little  diagnostic 
value.  The  anatomical  properties  of  tumours  were  now  passed  in  review.  Special 
allusion  was  made  to  the  anomalous  characters  cancerous  tumours  often  assume 
when  they  originate  in  the  osseous  tissues,  and  illustrated  by  several  cases  that 
had  been  examined  by  the  author.  The  relations,  the  clinical  phenomena 
attending  the  development  of  morbid  growths  in  the  organism  were  now  dis- 
cussed in  considerable  detail.  Mr.  Laurence  gave  as  the  resume'  of  his  re- 
searches on  the  minute  structure  of  tumours  the  following  conclusions:  "1. 
That,  in  the  greater  number  of  cancerous  tumours,  the  '  cancer-cell'  will  be 
found  to  exist.  2.  That  this  cell-form  occurs  now  and  then  in  growths  clini- 
cally innocent.  3.  That,  vice  versa  (what  is,  however,  more  rare),  tumours 
anatomically  innocent  prove  clinically  malignant.  That  the  cancer-cell  is  not 
the  sine  qua  non  character  of  cancer. — (Velpeau).  4.  That  the  results  afforded 
by  the  microscope  must  take  an  important  but  not  exclusive  position  in  the 
series  of  diagnostic  data." — Med.  Times  and  Gaz.,  Feb.  10,  1855. 

36.  Cancer  successfully  Treated  by  External  Application  of  Caustic. — Dr.  J.  D. 
Gillespie  related  the  following  case  to  the  Medico-Chirurgical  Society  of  Edin- 
burgh : — 

A  gentleman,  aged  seventy-nine  years,  of  a  large  robust  frame,  in  1847  received 
a  slight  abrasion  of  the  heel,  which  speedily  cicatrized,  but  the  cicatrix  soon  after 
gave  way  and  ulcerated.  The  ulcer  dried  up  and  left  a  hard  warty  substance 
in  its  place,  which  continued  to  increase.  In  1851,  it  had  assumed  the  appear- 
ance of  a  hard  cancerous  growth,  fully  half  an  inch  in  depth.    By  the  advice 
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of  Mr.  Syme,  caustic  was  applied.  Erythema  of  the  leg  soon  after  set  in  and 
reached  as  far  as  the  groin,  and  the  tumour  increased  in  size.  A  second  attack 
of  erythema  occurred  a  few  weeks  after.  The  tumour  continued  to  increase  in 
size;  the  glands  in  the  groin  became  enlarged;  the  general  health  began  to  be 
impaired,  and  the  mental  faculties  were  affected.  It  was  in  October,  1851,  that 
caustic  had  been  first  applied  ;  the  tumour  was  then  the  size  of  a  walnut,  spongy, 
and  occasionally  bleeding.  Chloride  of  zinc  was  had  recourse  to,  and  the 
tumour  came  away,  but  after  cicatrization  had  commenced,  the  tumour  reap- 
peared. The  application  was  continued  for  a  year  with  similar  results,  repeated 
hemorrhages  took  place,  and  the  glands  in  the  groin  were  permanently  enlarged. 
Potassa  fusa  was  applied  on  three  different  occasions,  but  the  chloride  of  zinc 
was  decidedly  more  efficacious.  On  September  18,  a  year  after  the  first  appli- 
cation, chloride  of  zinc  was  tried  for  the  twentieth  time,  and  the  tumour  to 
the  extent  of  three  inches  was  destroyed  ;  a  part  of  the  os  calcis  exfoliated. 
Two  years  have  now  elapsed,  and  there  had  been  no  tendency  to  reproduc- 
tion. Dr.  Gillespie  considered  the  case  interesting,  as  it  was  just  such  a  one 
which  was  occasionally  vaunted  by  some  quack  as  a  victory  gained  over  modern 
surgery,  and  this  one  certainly  explained  their  so-called  cures,  and  at  the  same 
time  it  was  fraught  with  caution  to  the  surgeon  not  to  lose  an  opportunity  of 
giving  similar  cases  a  trial  with  the  caustic  before  dooming  them  irrevocably  to 
the  knife. 

Professor  Miller  referred  to  cases  of  soft  cancer  of  the  breast  where  a  cure 
was  sometimes  obtained  by  the  diseased  product  sloughing  en  masse.  He  could 
corroborate  the  statement  of  Dr.  Gillespie  with  reference  to  the  efficacy  of  the 
chloride  of  zinc  ;  as  a  caustic  it  was  thorough,  and  easily  kept  under  command. 
— Monthly  Journal  of  Medicine,  January,  1855. 

37.  Malignant  Disease  of  the  Ilium. — Mr.  Fergusson,  in  a  clinical  lecture  de- 
livered at  King's  College  Hospital,  gave  the  following  account  of  a  case  of  this 
kind. 

"  T.  B.,  aged  56,  a  bookseller  at  Birmingham,  states  that  he  has  always  been 
very  healthy,  although  subject  latterly  to  great  debility.  About  last  Christ- 
mas— that  is,  nearly  four  months  ago — he  began  to  notice  a  pain  in  the  poste- 
rior part  of  the  left  haunch  bone,  which  was  at  first  trifling,  though  increased 
by  the  slightest  exercise,  and  always  relieved  by  rest.  The  pain  gradually  in- 
creased in  severity  until  six  weeks  since,  when  it  came  on  rather  more  sharply 
than  usual,  and  then  it  was  that  he  noticed  a  swelling  in  the  situation  of  the 
pain.  This  swelling  was  then  as  large  as  the  top  of  his  thumb  ;  and  the  pain, 
when  it  commenced,  was,  according  to  his  feelings,  situated  in  it.  He  more- 
over states  that,  when  he  first  discovered  the  tumour,  he  found  it  pulsate  dis- 
tinctly. From  its  appearance  to  the  present  time  the  tumour  has  been  steadily 
and  slowly  increasing.  Present  condition :  The  patient  is  in  a  state  of  great 
debility,  which  has  been  slowly  coming  on  for  the  last  two  years.  Bowels  much 
confined  ;  appetite  good ;  sleeps  well ;  pulse  90  and  weak.  There  is  a  tumour 
situated  on  the  posterior  part  of  the  left  dorsum  ilii,  above  and  slightly  over  the 
great  sacro-sciatic  foramen.  The  crest  of  the  ilium  can  be  felt  distinctly  above 
it.  The  dimensions  are,  five  inches  in  one  direction,  and  four  in  the  opposite  ; 
its  circumference  is  nearly  circular,  and  it  stands  out  from  the  surface  of  the 
body  about  one  inch.  When  the  fingers  are  placed  upon  the  tumour,  it  may  be 
distinctly  felt  to  pulsate,  each  pulsation  being  synchronous  with  one  at  the  wrist. 
If  the  stethoscope  be  applied  to  it,  a  blowing  sound  in  successive  puffs  is  plainly 
audible.  It  is  not  tender  to  the  touch.  The  skin  over  it  is  freely  movable,  and 
not  discoloured.  A  bladder  filled  with  ice  is  kept  for  two  or  three  consecutive 
hours  over  the  tumour,  till  the  skin  becomes  quite  numbed.  This  has  a  very 
decided  effect  on  the  tumour,  causing  it  to  become  hard,  with  the  pulsation 
diminished." 

From  the  history,  I  think  you  would  naturally  suppose  the  case  to  be  one  of 
aneurism  of  the  gluteal  artery;  and  for  such  it  was  taken  by  the  surgeons  who 
sent  the  patient  to  me  from  Birmingham  ;  indeed,  so  certain  were  they,  that 
it  was  considered  a  proper  instance  for  ligature  of  the  internal  iliac  artery.  I 
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have  never  seen  an  aneurism  of  the  gluteal  artery,  and  I  believe  spontaneous 
aneurism  of  that  artery  to  be  extremely  rare. 

After  the  admittance  of  the  patient  into  the  Hospital,  I  made  a  careful  ex- 
amination ;  and  this  is  what  struck  me  :  Here  was  a  man  lying  in  bed,  with  a 
large  pulsating  tumour,  resembling  in  many  ways  an  ordinary  aneurism  ;  pallid, 
thin  in  the  limbs,  hardly  able  to  walk,  and  experiencing  great  pain  in  and  about 
the  region  of  the  tumour.  Xow,  contrast  this  with  a  case  of  spontaneous  aneu- 
rism of  the  popliteal  or  other  large  artery  of  the  extremities,  but  especially  with 
one  situated  within  one  of  the  large  cavities.  The  patient  labouring  under  the 
disease  is  much  annoyed  at  being  kept  to  his  bed  ;  he  imagines  that  little  is  the 
matter  with  him,  for  he  may  be  capable  of  undergoing  great  fatigue,  perchance 
walking  great  distances  to  seek  opinions  regarding  his  malady.  In  fact,  it  is 
not  a  feature  in  ordinary  aneurismal  disease  for  the  patient  to  be  out  of  health. 
I  mentioned  that  great  pain  was  very  early  complained  of  in  the  tumour,  where- 
as it  is  rare  for  those  labouring  under  an  aneurism  of  a  large  artery  to  make 
such  a  complaint  at  so  early  a  period. 

Regarding  the  character  of  the  tumour:  Where  I  made  pressure  in  the  site 
of  the  gluteal  artery,  as  it  leaves  the  sciatic  notch,  and  turns  upon  the  outside 
of  the  pelvis,  all  pulsation  in  the  tumour  ceased,  which  fact  certainly  seemed 
very  strong  in  favour  of  the  supposition  of  a  gluteal  aneurism,  and  an  indica- 
tion which,  taken  by  itself,  was  not  unlikely  greatly  to  bias  the  surgeon  in  his 
diagnosis;  but  I  confess  this  had  little  or  no  weight  with  me,  for  I  have  met 
with  malignant  tumours  of  bone  in  various  parts  of  the  body  possessing  great 
pulsation,  which  could  be  arrested  by  pressure  on  the  main  artery  supposed  to 
lead  to  the  disease. 

The  size  of  the  tumour  and  its  situation  were  very  much  against  it  being  con- 
sidered an  aneurism  of  any  one  branch  of  the  gluteal :  indeed,  I  could  not  fancy 
such  constitutional  disturbance  to  be  dependent  upon  such  a  source.  It  is  sel- 
dom that  the  surgeon  is  consulted  about  an  aneurism  at  so  early  a  period  as 
this  case  came  under  notice  ;  but,  if  he  should  meet  with  such  a  disease,  at 
what  is  termed  its  first  stage,  it  is  generally  possible  to  empty  the  blood  out  of 
the  tumour  ;  but,  as  you  saw  during  my  visits  to  the  patient,  I  frequently  tried 
so  to  do,  but  was  always  unsuccessful.  In  the  earlier  stage  of  the  disease,  the 
crest  of  the  ilium  could  be  distinctly  traced  above  the  upper  border  of  the 
tumour ;  but,  after  a  short  time,  the  part  became  entirely  involved  in  the  dis- 
ease. There  was  one  feature  in  which  commonplace  anatomy  greatly  assisted 
rne.  I  noticed  that  the  insertions  of  the  long  extensor  muscles  of  the  back,  as 
the  disease  increased  in  its  dimensions,  became  elevated  above  the  surface  of 
the  tumour  ;  whereas,  if  the  swelling  had  been  an  ordinary  aneurism  of  the 
gluteal  artery,  they  would  doubtless  have  been  beneath.  These  were,  then,  the 
principal  points  from  which  I  framed  my  diagnosis,  in  the  early  stage  of  the 
disease  ;  and  I  came  then  to  the  conclusion,  that  the  man  was  not  the  subject 
of  a  gluteal  aneurism,  as  was  at  first  supposed,  but  that  he  was  labouring  under 
malignant  disease  of  the  ilium,  and  that  the  tumour  was  what  is  commonly 
called  a  pulsating  tumour  of  bone,  possessing  more  vascularity  than  was  usual 
in  such  cases  ;  and  hence  the  well-marked  pulsation. 

This  so-called  aneurism  of  bone  is,  in  my  opinion,  nothing  more  than  aneu- 
rism by  anastomosis  in  hard  structure,  somewhat  modified  in  its  condition  and 
symptoms,  and  which  might  in  many  instances  be  called  medullary  sarcoma, 
or  fungus  hsematodes.  There  is  generally  a  very  large  expansion  of  bone, 
seeming  as  if  the  bone  itself  had  been  blown  up,  the  interior  of  which  may  con- 
tain a  quantity  of  medullary  or  melanotic  matter,  or  resemble  a  sarcomatous 
mass,  containing  cysts  with  fluid  blood,  and  possessing  great  vascularity. 
Though  thoroughly  satisfied  in  my  own  mind  as  to  the  nature  of  the  disease,  I 
was  anxious,  nevertheless,  to  avail  myself  of  the  advantage  of  other  opinions  ; 
and,  accordingly,  after  requesting  the  opinions  of  my  colleagues,  I  invited  sur- 
geons of  the  highest  eminence  in  London  to  see  the  case,  the  majority  coming 
to  the  same  -conclusion  that  I  have  already  expressed. 

It  was  quite  evident  that  an  operation  could  in  no  way  benefit  the  patient, 
and  that  the  only  treatment  that  could  avail  was  rest  and  kind  attention  to  his 
wants.  He  daily  grew  weaker,  until  at  length,  becoming  delirious,  he  ultimately 
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died  from  pure  exhaustion.  Hero  let  me  impress  upon  you  how  important  it 
is  to  avoid  all  surgical  interference  in  those  instances  in  which  such  a  proceed- 
ing is  unlikely  in  any  way  to  better  the  patient,  but  which,  on  the  other  hand, 
is  calculated  to  bring  discredit  on  the  surgeon,  and  the  worst  possible  result  to 
the  sufferer.  This  disease  so  nearly  resembles  gluteal  aneurism  that  surgeons  of 
experience  have  actually  mistaken  its  true  nature,  and  treated  the  case  as  if  it 
really  had  been  an  ordinary  aneurism.  Among  such  instances  I  may  mention 
two  cases  which  occurred  to  Mr.  Guthrie  and  Mr.  Stanley,  in  which  the  main 
artery  was  ligatured ;  but  subsequent  results  showed  the  error  that  had  been 
committed.  These  gentlemen  have  candidly  laid  the  whole  proceedings  before 
the  profession,  and  therefore  I  have  no  hesitation  in  mentioning  their  names. 

By  studying  these  unfortunate  cases,  which  are  justly  held  out  to  us  as  land- 
marks, we  are  enabled  to  avoid  falling  into  similar  errors  ;  and  I  often  think 
that  in  our  profession  as  much  is  learned  from  mistakes  as  from  the  perform- 
ance of  good  -surgery. 

Some  time  before  the  patient's  death,  while  paying  my  visit  one  day,  I 
found  that  the  left  thigh-bone  had  spontaneously  broken  just  below  the  tro- 
chanter, no  cause  being  assigned  for  the  accident.  Now,  in  malignant  affec- 
tions, or  certain  forms  of  cancer,  it  is  not  by  any  means  uncommon  for  bones 
to  become  friable,  and  break  with  the  least  possible  exertion.  This  was,  there- 
fore, another  very  conclusive  proof  in  support  of  the  malignant  nature  of  the 
disease. 

These  were,  then,  the  principal  points  of  interest  in  this  remarkable  case ;  and 
the  post-mortem  examination  proved  the  correctness  of  the  leading  opinions  that 
had  been  formed  during  life.  Most  of  you  saw  that  examination  ;  but  I  will 
briefly  detail  the  morbid  appearances  which  were  presented.  When  the  body 
was  put  on  the  table,  you  saw  the  extreme  emaciation  to  which  the  patient  had 
been  reduced  by  the  malignant  tendency  of  the  disease.  On  reflecting  the  skin 
from  the  left  buttock,  and  dissecting  back  the  gluteus  maximus,  which  was 
greatly  wasted,  a  large  tumour  was  found,  reaching  from  the  sciatic  notch  to 
the  brim  of  the  pelvis — in  fact,  covering  the  whole  of  the  haunch  bone,  and  re- 
sembling more  the  substance  of  brain  than  any  I  remember  to  have  seen.  The 
tumour,  I  think,  might  with  propriety  be  called  by  half-a-dozen  different  names, 
each  being  equally  applicable,  as  medullary  sarcoma,  encephaloid  disease,  soft 
cancer,  etc. 

The  disease  had  evidently  commenced  in  the  cancellated  structure  of  the  ilium, 
and  found  its  way  into  the  cavity  of  the  pelvis,  as  well  as  outwardly.  That  part 
projecting  into  the  pelvis  had  elevated  the  iliac  vessels,  and  put  upon  the 
stretch  the  large  nerves  of  the  sacral  plexus,  which  fully  accounted  for  the  con- 
stant pain  complained  of  in  the  thigh,  extending  to  the  foot.  That  portion  of 
the  ilium  in  which  the  disease  commenced  was  entirely  destroyed,  the  free  mar- 
gin of  the  bone  being  left  rugged  and  bare. 

The  gluteal  artery,  much  enlarged,  could  be  traced,  shortly  after  leaving  the 
sciatic  notch,  winding  over  the  lower  part  of  the  tumour,  and  distributing  large 
branches,  which  ramified  freely  over  the  surface,  and  fully  explained  the  reason 
of  the  well-marked  pulsation  during  life.  The  large  sacro-sciatic  nerve  was 
pressed  upon  by  the  lower  part  of  the  tumour,  which  doubtless  caused  the  ex- 
cessive and  frequent  pain  to  the  patient.  The  disease  had  extended  to  the  left 
side  of  the  two  lower  lumbar  vertebrse,  sacrum,  crest  of  the  ilium,  and  upper 
part  of  the  femur.  The  remaining  bones  of  the  body  were  not  found  similarly 
affected,  but  the  kidneys  and  lungs  presented  well-marked  specimens  of  cancer- 
ous deposits. — Med.  Times  and  Gaz.,  Dec.  9th,  1854. 

38.  Treatment  of  Aneurism  by  Compression. — Mr.  Fergusson,  in  a  recent 
clinical  lecture,  delivered  at  King's  College  Hospital,  made  the  following  in- 
teresting remarks  on  this  subject: — 

"From  the  time  of  the  celebrated  John  Hunter  down  to  the  present  day, 
aneurism,  especially  of  the  popliteal  artery,  has  been  deeply  studied,  and,  in 
attracting  such  an  amount  of  attention,  has  led,  I  believe,  to  a  more  accurate 
knowledge  of  external  or  surgical  anatomy,  which  renders  the  surgeon  of  the 


524 


Progress  of  the  Medical  Sciences. 


[April 


present  day  full j  competent  to  perform  a  most  difficult  and  hazardous  operation 
for  the  cure  of  this  formidable  disease. 

"  Since  Hunter  first  tied  the  femoral  artery  for  the  radical  cure  of  a  popliteal 
aneurism — now  seventy  years  ago — a  vast  deal  has  been  done  in  this  depart- 
ment of  surgery,  for  the  Hunterian  operation  has  been  made  applicable  to  the 
radical  cure  of  aneurism  of  many  of  the  large  arteries  in  various  parts  of  the 
body.  The  carotids,  iliacs,  subclavians,  &c,  have  been  tied  with  signal  success  ; 
and  a  ligature  has  even  been  placed  around  the  abdominal  aorta  and  innominate 
artery,  but,  unfortunately,  with  fatal  results. 

"  The  Hunterian  treatment  by  ligature  proving  so  successful  the  operation 
obtained  the  sanction  of  the  profession,  and  young  surgeons,  anxious  to  dis- 
tinguish themselves,  were  not  slow  in  imitating  the  example  ;  and  it  so  hap- 
pened that,  if  they  were  successful  in  the  treatment  of  their  cases,  they  obtained 
a  well-merited  e'clat,  which  adds  a  stimulus  to  exertion,  and  always  meets  with 
its  reward. 

"  The  Hunterian  operation  being  fully  established,  all  other  methods  formerly 
employed  had  fallen,  in  a  manner,  into  disuse  ;  but,  when  it  was  shown  that 
men  had  courage  to  countenance  any  new  method  that  presented,  there  was 
then  a  return  to  plans  that  were  in  existence  prior  to  the  time  of  Hunter.  It 
was  also  strange  that  one  at  least  of  these  methods  was  esteemed  much  more 
worthy  of  attention  than  was  at  first  supposed.  The  plan  that  I  allude  to  is 
compression  of  the  main  artery  leading  to  the  tumour.  No  doubt  this  plan  is 
far  less  brilliant  in  its  details  than  a  daring  cutting  operation;  and  more  credit 
is  due  to  those  who  were  the  means  of  its  revival,  when  it  is  remembered  that 
it  was  resorted  to  at  a  time  when  a  successful  operation  was  in  continual  prac- 
tice with  the  most  satisfactory  results. 

"  The  advantage  of  compression  in  the  treatment  of  external  aneurism,  when 
practicable,  over  that  by  ligature,  is  at  once  evident.  By  inflicting  one  kind 
of  injury,  we  are  often  enabled  to  get  rid  of  a  still  greater  mischief,  and  this  is 
considered  good  surgery;  but  if,  by  a  process  less  dangerous  and  hazardous, 
and  without  performing  a  cutting  operation,  the  same  disease  or  injury  can  be 
cured,  surely  it  is  a  better  style  of  surgery,  and  one  that  approaches  nearer  to 
the  perfection  of  our  art. 

"The  history  of  the  case  is  short ;  it  is  briefly  this  :  A.  B.,  aged  22,  married. 
Has  always  enjoyed  pretty  good  health.  The  first  symptom  of  her  disease  oc- 
curred twelve  months  ago.  This  was  pain,  confined  to  the  popliteal  space  of 
the  left  leg ;  she  could  assign  no  reason  for  its  coming  on,  as  she  never  had  any 
accident  to  that  leg.  The  pain,  which  has  lasted  to  the  present  time,  occurs  in 
paroxysms  of  variable  length,  sometimes  lasting  for  a  whole  day,  and  at  other 
times  not  an  hour,  and  accompanied  with  intervals  of  perfect  ease.  The  pain 
is  always  aggravated  by  exercise,  or  by  merely  extending  the  leg.  It  has  never 
been  bad  enough  to  prevent  her  following  her  ordinary  occupation.  Soon  after 
its  first  occurrence,  she  noticed  a  hard,  throbbing  tumour,  the  size  of  a  hazel- 
nut, in  the  centre  of  the  ham  ;  it  was  not  tender  to  the  touch,  although  it 
seemed  to  be  the  seat  of  the  pain.  It  has  remained  almost  unchanged  since 
its  first  appearance ;  the  only  alteration  that  has  taken  place  is  a  trifling  in- 
crease in  its  size.  It  is  quite  firm  and  pulsating.  Pulsation  is  completely 
arrested,  if  the  superficial  femoral  be  compressed.  A  bruit  is  heard  on  applying 
a  stethoscope  to  the  tumour. 

"  There  are  one  or  two  very  singular  features  in  this  case.  The  first  is,  the 
occurrence  of  a  popliteal  aneurism  in  so  young  a  person.  You  may  never  again 
see  a  similar  case.  I  have  never  met  with  one  before  in  so  young  a  subject, 
and  I  imagine  hardly  a  similar  instance  is  to  be  found  in  the  records  of  English 
surgery.  The  chief  point,  however,  to  which  I  wish  to  direct  your  attention  is 
the  plan  of  treatment  that  was  pursued.  It  is  one  that  was  in  vogue  with  sur- 
geons two  hundred  years  ago,  and  various  accounts  of  it  are  to  be  found  in  the 
works  of  older  authors.  After  the  successful  trial  of  Hunter's  operation  it  was 
given  up  ;  but  within  the  last  few  years  it  has  been  revived  by  some  of  the  most 
eminent  surgeons,  especially  those  of  Dublin,  who  have  taken  precedence  in 
this  interesting  subject.  A  full  account  of  the  practice  will  be  found  in  some 
of  the  established  modern  works,  and  a  slight  sketch  in  my  own  book  on  'Prac- 
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(deal  Surgery.'  Since  the  revival  of  this  method,  there  has  been  sufficient  suc- 
cess to  strike  most  surgeons  with  astonishment;  for  out  of  a  long  list  of  cases 
treated  by  compression,  success  has  been  great  beyond  anticipation,  and  much 
greater  than  when  the  disease  had  been  subjected  to  the  treatment  by  ligature. 

"  This  method  of  treatment  is  now  very  generally  sanctioned  by  the  profes- 
sion, and  I  am  not  aware  of  any  distinguished  surgeon,  save  one,  who  strongly 
objects  to  at  least  a  trial  of  this  plan.  I  allude  to  Mr.  Syme,  who  has  been 
remarkably  successful  in  a  great  number  of  cases  in  which  he  used  the  ligature ; 
for  he  states  that  in  tying  the  superficial  femoral  for  the  cure  of  popliteal  aneu- 
rism in  upwards  of  twenty  cases,  he  has  not  met  with  a  fatal  result.  But  I 
have  seen  the  artery  tied  equally  well  by  other  surgeons  of  eminence,  in  well- 
selected  cases,  though  not  with  the  same  beneficial  effects.  Mr.  Syme  has 
expressed  his  opinion  so  strongly  in  favour  of  the  ligature  over  compression, 
that  he  has  endeavoured  to  cast  a  certain  amount  of  discredit  on  those  who 
have  ably  devoted  their  time  and  energy  to  the  trial  of  a  more  simple  and  less 
hazardous  cure  of  this  formidable  disease.  On  the  revival  of  compression  for 
the  cure  of  popliteal  aneurism,  several  improvements  were  made  with  regard 
to  the  manner  of  applying  the  pressure,  and  old  notions  regarding  the  duration 
of  time  it  was  necessary  to  employ  were  soon  eradicated.  It  was  early  found 
that  there  was  no  need  to  apply  the  pressure  so  forcibly  as  to  keep  the  sides  of 
the  vessel  together,  thereby  inducing  inflammation  and  subsequent  adhesion, 
which  led  to  the  obliteration  of  the  canal ;  for  the  operation  of  Bradsor  and 
Wardrop  of  placing  a  ligature  on  the  distal  side  of  the  tumour,  showed  that  to 
obtain  a  satisfactory  result  it  was  not  necessary  to  cut  off  the  entire  flow  of 
blood  through  the  tumour  ;  and  subsequent  experience  has  proved,  that  in  the 
treatment  by  compression  it  is  not  requisite  so  to  do,  but  that  gentle  and  con- 
tinuous pressure  modifying  the  course  of  the  current  is  quite  sufficient,  in  the 
generality  of  cases,  to  cause  consolidation  within  the  tumour. 

"  Again,  the  pressure  need  not  be  constantly  applied  to  one  particular  spot, 
but  may  be  shifted  from  place  to  place  along  the  course  of  the  artery,  so  as  to 
give  the  patient  as  little  pain  and  annoyance  as  possible. 

"  The  result  to  be  hoped  for  in  the  treatment  of  these  cases  is,  coagulation  of 
blood  and  deposition  of  fibrin  in  the  aneurismal  tumour,  which,  as  I  have  said, 
can  be  produced  in  many  cases  by  simply  modifying  the  flow  of  blood  through 
the  main  artery.  The  femoral  artery  is  never  obliterated  at  the  point  where 
pressure  is  applied,  but  can  be  traced  almost  down  to  the  tumour  itself.  If  the 
case  go  on  favourably,  and  the  patient  be  a  proper  subject  for  the  plan  of  treat- 
ment, a  cure  may  take  place  in  a  few  days,  or  in  a  week  or  two ;  but  if,  on  the 
other  hand,  the  patient  be  not  content  to  put  up  with  the  inconvenience  and 
pain  for  a  time,  the  cure  may  be  protracted  for  a  lengthened  period.  This  was 
well  illustrated  in  a  case  I  had  under  my  care  some  time  ago,  when,  owing  to 
the  extreme  irritability  of  the  skin  and  the  condition  of  the  patient,  sloughing 
occurred  in  the  groin,  occasioned  by  the  pressure,  which  greatly  retarded  the 
cure. 

"  I  do  not  intend  to  enter  more  fully  into  the  merits  of  the  several  methods 
for  the  cure  of  aneurism,  but  shall  content  myself  with  stating  the  treatment  I 
employed  in  the  case  under  notice,  and  the  results  which  followed.  The  aneu- 
rism belonged  to  that  class  which  by  Scarpa  was  termed  a  '  mixed  aneurism 
that  is,  there  was  probably  a  dilatation  of  all  the  tunics,  and  then  subsequent 
rupture  of  the  two  internal  coats. 

"  I  employed  the  instrument  that  is  most  in  favour  among  the  Irish  surgeons. 
Carte's  'circular  compressor,'  in  which  a  very  ingenious  addition  to  the  com- 
mon screw  force  is  applied  by  means  of  bands  of  caoutchouc,  whereby  a  certain 
resiliency  is  acquired,  which  keeps  up  effectual  pressure,  and  at  the  same  time 
possibly  obviates  any  injurious  effects  from  the  screw.  Among  other  contri- 
vances, I  may  mention  the  tourniquet  of  Signoroni ;  also  the  one  invented  by 
my  friend,  Mr.  Bulley,  of  Reading,  which  has  two  screw  pads,  allowing  the 
pressure  to  be  applied  at  different  spots  at  various  periods.  There  are  other 
equally  ingenious  instruments  which  possess  their  individual  merits. 

"  At  first,  I  must  confess,  I  did  not  anticipate  a  favourable  result,  as  the 
patient  did  not  appear  to  be  fully  aware  of  the  great  danger  of  the  disease,  and 
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was  seemingly  very  loth  to  submit  to  the  treatment;  "but,  by  explaining  to  her 
the  importance  of  resolutely  bearing  the  inconvenience  attendant  upon  such  a 
plan,  in  all  probability  a  more  serious  operation  would  be  avoided,  she  accord- 
ingly determined  to  aid  us  in  the  cure;  and  the  following  sketch  of  the  treat- 
ment shows  the  satisfactory  result: — 

"  I  applied  the  pressure  to  the  common  femoral  immediately  below  Poupart's 
ligament,  regulating  the  force  to  such  a  degree  as  to  keep  up  an  amount  of  pres- 
sure just  sufficient  to  stop  the  pulsation  in  the  tumour.  It  was  continued  for 
twenty  hours,  when,  some  uneasiness  being  complained  of,  it  was  omitted  for 
an  hour  or  two,  and  then  reapplied.  On  the  third  day  the  pulsation  was  not 
so  full  or  throbbing  as  before.  On  the  ninth  day  the  pressure  was  modified  to 
such  an  extent,  sufficient  to  weaken,  but  not  completely  to  arrest,  the  flow  of 
blood  into  the  artery.  On  the  fourteenth  day,  the  woman  not  feeling  at  all 
well,  all  pressure  was  removed  for  a  few  days.  On  the  nineteenth  day  it  was 
readjusted,  but,  in  the  evening  of  that  day,  the  pulsation  in  the  tumour  became 
feeble  in  a  marked  degree,  and  some  slight  pain  was  complained  of  in  the  ham. 
On  the  twenty-first  day  all  pulsation  had  completely  ceased,  and  the  tumour 
was  found  diminished  in  size  and  of  considerable  hardness.  It  was  now  evident 
that  a  cure  was  effected;  and  no  return  of  the  disease  has  as  yet  shown  itself. 

"  The  most  interesting  point  in  the  treatment  of  this  case  is  the  rapidity  and 
easiness  with  which  this  disease  was  cured  ;  and  it  also  well  illustrates  the  fact 
that  it  is  not  always  absolutely  necessary  to  make  continuous  pressure  on  the 
artery  for  any  length  of  time." — Med.  Times  and  Gaz.,  Dec.  30,  1854. 

39.  Aneurism. — The  Medical  Times  and  Gazette  (January  20, 1855)  contains  a 
report  of  two  cases  of  aneurism  of  the  lower  extremity,  lately  treated  at  the 
Liverpool  Royal  Infirmary.  In  one  case,  compression  was  successfully  em- 
ployed ;  in  the  other,  the  femoral  artery  was  ligatured,  which  was  followed  by 
gangrene  and  death. 

40.  Fracture  of  the  Pelvis,  with  Laceration  of  the  Urethra.  By  James  Syme, 
Esq. —  [The  following  very  interesting  cases  are  related  in  a  clinical  lecture, 
delivered  during  the  winter  session  of  1854-5]  : — 

"The  next  case  to  wrhich  I  shall  allude  is  one  of  great  interest,  being  very 
serious,  and  also  of  considerable  rarity.  The  patient  is  A.  M  ,  aged  thirty- 
four,  pointsman  at  the  Cobbingshaw  station  of  the  Caledonian  Railway.  On 
Monday,  the  13th  November,  he  was  crossing  the  line,  at  8  P.  M.,  when  an 
engine,  coming  upon  him  unawares,  at  a  speed  of  about  fourteen  miles  an  hour, 
struck  him  upon  the  right  side  of  the  pelvis,  and  knocked  him  down.  He  was 
insensible  at  the  moment,  but  soon  came  to  himself,  and  was  brought  by  train 
to  Edinburgh,  and  admitted  into  the  Infirmary  about  10  P.  M.  At  this  time 
there  was  some  swelling  of  the  right  thigh  and  groin,  and,  on  examination  of 
the  pubic  arch,  an  abrupt  deviation  from  its  natural  line  was  felt  about  the 
junction  of  the  rami  of  the  ischium  and  pubes  on  the  right  side,  and  on  pres- 
sure with  the  finger  on  this  spot,  very  distinct  crepitus  was  perceived,  a  small 
portion  of  bone  being  apparently  detached,  and  freely  movable.  As  a  measure 
of  precaution,  an  attempt  was  made  to  introduce  a  catheter,  but  no  urine  could 
be  drawn  off,  although  the  instrument  passed  pretty  freely  backwards,  and  was 
supposed  to  have  entered  the  bladder.  He  was,  therefore,  put  to  bed,  a  flannel 
bandage  being  passed  round  the  pelvis.  Next  morning,  however,  the  patient 
complained  of  inability  to  pass  urine,  and  a  tumour  began  to  appear  in  the 
hypogastrium.  Another  attempt  was  now  made  to  introduce  the  catheter,  but 
without  success,  its  point  having  a  constant  tendency  to  slip  out  of  the  mem- 
branous part  of  the  urethra.  I  was  then  asked  to  see  the  patient,  and  passed 
a  full-sized  instrument,  which  was  tied  in  and  remained  for  two  days.  About 
midnight  of  the  day  of  its  removal,  I  was  again  called  to  the  case,  in  conse- 
quence of  retention,  with  distressing  symptoms.  I  again  passed  the  catheter, 
which  was  now  retained  three  days  and  a  half,  the  patient  not  complaining  of 
any  inconvenience  from  its  presence.  But,  within  a  few  hours  after  it  had  been 
removed  the  second  time,  it  became  again  necessary  to  introduce  it,  the  patient 
being  unable  to  pass  a  drop  of  urine.    The  instrument  has  been  since  retained, 
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heaving  been  now,  for  the  second  time,  three  days  in  the  "bladder,  in  addition  to 
the  first  two  days.  It  now  becomes  a  question,  What  is  to  be  done?  A  man 
cannot  always  wear  a  catheter  in  his  bladder:  a  metallic  instrument  is  liable 
to  cause  injury  by  producing  ulceration,  and  I  believe  it  would  be  impossible 
to  pass  a  flexible  one.  It  would  appear  that  the  injury  inflicted  on  the  urethra 
has  been  such  as  to  produce  a  valvular  condition  at  the  lacerated  part ;  cer- 
tainly no  extravasation  of  urine  has  occurred,  otherwise  death  must  speedily 
have  resulted  from  its  escape  from  the  part  of  the  canal  injured. 

"  There  seems  to  be  something  wrong  in  this  case,  which  it  is  not  in  the 
power  of  nature  to  remedy.  After  careful  consideration  of  the  circumstances, 
I  have  concluded  that  the  catheter  must  now  be  removed,  and  that  if  he  should 
be  still  unable  to  pass  urine,  an  incision  must  be  made,  so  as  to  reduce  the 
injury  to  the  condition  of  a  simple  wound.  There  are  two  situations  where 
this  might  be  done ;  either  laterally,  as  in  lithotomy,  or  in  the  median  line.  It 
is  not  a  matter  of  indifference  which  of  the  situations  be  chosen,  that  in  the 
middle  line  being  much  the  safer ;  for  the  artery  of  the  bulb,  which  is  a  vessel 
of  very  considerable  size,  enters  the  bulb  at  its  lateral  aspect,  just  at  the  ante- 
rior part  of  the  membranous  portion  of  the  urethra.  Now,  if  a  knife  be  entered 
into  the  membranous  part  of  the  canal  at  its  lateral  aspect,  and  carried  forwards 
into  the  bulb,  then  (and  engrave  what  I  now  say  upon  your  memories  till  the 
last  day  of  your  existence  as  practitioners  of  surgery!)  to  an  absolute  certainty, 
must  the  artery  of  the  bulb  be  wounded.  Hence  the  common  cause  of  wound 
of  this  vessel  in  lithotomy  is  division  of  the  urethra  too  far  forwards,  and  this 
is  particularly  liable  to  occur  to  those  who  use  a  straight  staff.  In  the  present 
case  we  shall  have,  very  probably,  to  cut  as  far  forwards  as  the  bulb.  The 
artery  of  the  bulb  is  hardly  within  reach  of  ligature,  and  if  pressure  be  applied 
to  repress  the  hemorrhage,  extravasation  of  urine  into  the  cellular  tissue  of  the 
pelvis  must  of  necessity  occur  when  the  patient  makes  an  effort  to  pass  urine. 
All  this  risk  will  be  avoided  by  cutting  in  the  middle  line  upon  a  staff  grooved 
on  the  convexity,  and  then  introducing  a  short  tube  through  the  wound  into 
the  bladder.  The  short  tube  is  far  preferable  to  a  catheter  in  such  a  case,  for 
here  the  incision,  unlike  that  for  stricture,  involves  the  deep  fascia  of  the  peri- 
neum, and,  if  the  beak  of  the  catheter  should  slip  for  a  short  distance,  the 
patient  would  be  liable  to  fatal  extravasation  of  urine.  I  speak  from  sad  expe- 
rience. A  healthy  young  man  once  applied  to  me  with  a  stone  in  the  prostatic 
part  of  the  urethra.  I  extracted  it  easily,  introduced  a  catheter,  and  tied  it  in. 
Next  morning,  however,  I  found  him  dying ;  the  catheter  had  slipped,  and 
urine  had  become  extravasated  into  the  pelvis. 

["  The  patient  continued  unable  to  pass  urine  after  the  removal  of  the  ca- 
theter, which  was  again  introduced  by  Mr.  Syme  in  the  night.  He  found  that 
the  parts  in  the  vicinity  of  the  injury  of  the  urethra  were  in  a  less  satisfactory 
state  than  before ;  they  were  becoming  softened,  and  a  cavity  containing  urine 
had  formed  around  the  seat  of  laceration.  Mr.  Syme,  therefore,  resolved  to 
proceed  to  the  operation  to  which  he  had  alluded  in  his  lecture ;  and  accord- 
ingly the  next  day  (Nov.  24th),  the  patient  being  under  the  influence  of  chloro- 
form, he  introduced  into  the  bladder  a  staff  grooved  on  the  convexity,  made  an 
incision  in  the  middle  line  of  the  perineum,  and,  having  introduced  the  point 
of  the  knife  into  the  staff,  pushed  it  along  so  as  to  divide  freely  the  membranous 
part  of  the  urethra,  which  he  could  distinctly  feel  to  be  lacerated;  a  short  tube, 
such  as  is  used  after  lithotomy,  was  then  passed  into  the  bladder  through  the 
wound,  and  tied  in.  Not  more  than  an  ounce  of  blood  was  lost  in  all,  including 
subsequent  oozing. 

"  Mr.  Syme,  in  remarking  on  the  operation,  said,  that  the  only  source  of 
regret  was  that  it  had  not  been  performed  earlier.  The  prognosis  was  now 
rendered  very  unfavourable  by  the  jaundice  which  had  come  on  during  the  last 
twenty-four  hours,  and  by  a  livid  discoloration  in  the  perineum,  which  looked 
very  like  sloughing  of  that  part.  The  patient  felt  at  first  much  relieved  after 
the  operation  ;  but,  on  the  following  day,  he  was  seized  with  very  severe  pain 
in  the  hepatic  region,  and  acute  tenderness  below  the  right  costal  margin. 
Leeches  were  applied,  and  calomel  and  opium  administered ;  and,  under  this 
treatment,  the  pain  and  tenderness  subsided,  and  in  a  few  days  the  jaundice 
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disappeared.  Healthy  lymph  upon  the  surface  of  the  wound  showed  also  that 
the  suspicion  of  sloughing  of  the  perineum  was  groundless;  and  the  prognosis 
became,  on  the  whole,  much  improved.  The  almost  total  loss  of  appetite,  how- 
ever, which  he  had  before  the  operation,  and  during  the  hepatic  attack,  pro- 
duced great  emaciation  ;  and  this,  together  with  his  lying  always  on  his  back, 
in  consequence  of  the  fracture  of  the  pelvis,  while  the  bed  was  more  or  less  wet 
with  urine,  induced  extensive  bed  sores,  which  have  since  been  the  chief  dif- 
ficulty to  contend  with  in  this  case. 

"The  tube  was  removed  forty-eight  hours  after  the  operation.  The  urine 
then  came  freely  away,  and  passed  entirely  by  the  wound  for  a  fortnight.  Mr. 
Syme  then  passed  a  full-sized  bougie,  which  went  smoothly  into  the  bladder ; 
after  which  the  patient  passed  a  few  drops  of  urine  by  the  penis.  During  the 
following  month  the  amount  of  urine  passed  by  the  natural  passage  increased, 
the  bougie  being  introduced  at  intervals  of  about  ten  days.  The  use  of  the 
bougies  has  not  been  continued  since ;  and  a  considerable  proportion  of  the 
urine  is  still  (February  6th)  passed  by  the  fistulous  opening  in  the  perineum  ; 
hence  the  difficulty  of  healing  the  bed  sores  continues  to  be  great,  and  he  is 
prevented  from  making  the  progress  which  he  doubtless  would  otherwise  make. 
Still,  by  the  use  of  a  large  water-pillow,  and  frequent  change  of  bed-clothes, 
the  back  is  now  almost  healed,  and  his  general  strength  is  on  the  increase,  so 
that  he  is  able  to  support  himself  in  bed,  during  the  dressing  of  the  back,  more 
than  ever  before. 

"On  the  22d  of  January,  Mr.  Syme  showed  to  the  class  the  urethra  and  parts 
of  the  pelvis  of  a  young  man  eight  years  of  age,  who  had  fallen  from  the  roof 
of  a  lofty  house,  and  died  in  the  hospital  a  few  hours  after.  On  admission  he 
was  almost  unconscious,  and  moving  his  limbs  about  in  a  wild  manner,  and 
tliese  symptoms,  together  with  a  severe  bruise  on  the  right  side  of  the  head,  led 
to  the  suspicion  of  laceration  of  the  brain,  which  was  found  to  exist  on  post- 
mortem examination.  A  few  drops  of  blood  from  the  penis  led  to  a  careful 
examination  of  the  pelvis,  when  a  comminuted  fracture  of  the  descending  ramus 
of  the  right  os  pubis  was  detected,  and  a  catheter  was  kept  in  the  bladder  till 
a  little  before  his  death.  On  examination  of  the  body,  it  was  found  that  the 
horizontal  and  descending  rami  of  both  pubic  bones  were  broken ;  and  there 
was  a  comminuted  fracture  of  the  right  side  of  the  sacrum,  through  the  line  of 
the  foramina  for  the  passage  of  the  nerves.  Very  extensive  ecchymosis  existed 
about  the  fractures,  and  the  membranous  part  of  the  urethra  was  completely 
separated  from  the  surrounding  parts  by  coagulated  blood,  while  some  of  the 
fragments  of  the  pubes  lay  very  close  to  the  canal.  On  laying  open  the  urethra, 
however,  on  a  full-sized  bougie,  it  was  found  to  be  quite  entire,  some  bruising 
of  the  membranous  part,  and  of  the  spongy  portion  near  the  bulb,  being  the 
only  injuries  it  had  sustained.  Mr.  Syme,  after  pointing  out  these  facts,  spoke 
as  follows: — ] 

"You  reeolleet  a  patient  who  is  still  in  the  hospital,  to  whose  case  I  directed 
your  attention  in  a  former  lecture,  who  had  suffered  fracture  of  the  pelvis,  and 
laceration  of  the  membranous  part  of  the  urethra,  and  in  whom  I  found  it  neces- 
sary to  make  an  opening  into  the  perineum,  on  account  of  protracted  retention 
of  urine.  In  that  man's  case,  the  injury  sustained  by  the  urethra  was  only  a 
degree  further  than  what  you  see  here  ;  there  the  urethra  was  lacerated  at  its 
membranous  part,  by  the  fragments  of  the  pelvis;  here  it  is  only  bruised.  You 
see,  from  the  condition  of  the  parts  here  present,  how  necessary  was  the  pre- 
caution of  introducing  a  catheter  in  that  case.  You  observe  the  membranous 
part  of  the  urethra  is  lying  insulated  from  surrounding  parts  in  a  cavity  filled 
with  effused  blood,  and  had  the  urethra  been  torn  in  this  situation,  and  no 
catheter  introduced,  extensive  extravasation  of  urine  must  inevitably  have 
occurred.  After  bruising  or  laceration  of  the  urethra,  it  is  very  necessary  to 
introduce  bougies  occasionally  to  guard  against  the  occurrence  of  obstinate 
contraction  of  the  canal  at  the  seat  of  injury. 

"  This  has  been  well  illustrated  by  another  case  still  in  the  hospital.  You  re- 
member my  speaking  to  you,  in  a  former  lecture,  of  a  miner  from  Bo'ness,  who, 
having  occasion  to  descend  a  shaft  eighty-four  feet  deep,  adopted  the  dangerous 
method  of  slipping  down  a  rope.  He  had  not  gone  far,  however,  when  he  found 


1855.] 


Surgery. 


529 


that  the  rope  was  wet  and  very  slippery,  but  he  still  kept  his  hold,  and  shot 
down  with  great  velocity,  lighting  on  the  perineum,  upon  the  edge  of  a  wooden 
cage  used  for  drawing  up  the  mineral.  He  then  suffered  from  retention  of 
urine,  which  the  medical  men  of  the  district  were  unable  to  relieve,  and  he 
was,  therefore,  sent  to  this  hospital.  His  bladder  was  then  greatly  distended, 
and  the  perineum  was  bruised  near  the  scrotum.  A  full-sized  catheter  was, 
however,  introduced  without  much  difficulty,  although  the  urethra  was  obvi- 
ously injured,  and  a  large  quantity  of  clear  urine  was  drawn  off.  After  a  time, 
bougies  were  passed  with  the  object  of  preventing  contraction,  but  not  until  it 
had  occurred  to  a  small  extent;  but  now,  the  use  of  the  instruments  having 
been  discontinued  for  ten  days,  the  stricture  has  increased  so  much  that  it  will 
admit  only  a  No.  1  bougie.  This  same  patient,  on  his  admission,  complained  of 
severe  pain  in  the  back,  extending  round  the  waist,  and  into  the  legs ;  and,  on 
examination  of  the  spine,  a  marked  unnatural  convexity  was  found  on  the  lower 
part  of  the  dorsal  region,  which  was  very  tender  when  touched,  and  surrounded 
by  ecchymosis.  There  could  be  no  doubt  that,  the  patient  having  lighted  on 
his  seat,  the  back  had  been  violently  bent,  and  fracture  of  the  vertebra  had 
occurred,  the  bodies  being  compressed,  while  the  spines  were  separated  from 
one  another  at  the  part.  The  patient,  however,  has  had  no  paralysis  of  the 
lower  limbs,  and  the  pain  of  which  he  at  first  complained  has  now  almost  en- 
tirely subsided.  The  spinal  canal  is  of  much  greater  capacity  than  the  cord  ; 
and  this  accounts  for  the  fact,  that  fracture  of  the  vertebras  may  occur  without 
any  injury  to  the  cord.  I  have  seen  repeated  instances  of  this  in  the  hospital; 
and  the  present  case  is  a  good  example  of  it.;; — Lancet,  Feb.  17,  1855. 

41.  Fracture  oftlie  Head  of  the  Astragalus. — M.  Vollmar  relates  {Zeitsch.f. 
Cliirurg.  und  Geburtsh.,  iii.  1854)  the  following  example  of  this  rare  accident: — 

A  stout  countryman  fell  from  the  height  of  eight  or  nine  feet.  After  the 
removal  of  the  boot  from  the  left  foot,  there  was  noticed  a  bony  prominence  in 
the  arch  of  the  foot ;  and  the  patient,  imagining  there  must  be  a  fracture,  ap- 
plied cold  lotions  to  the  part  to  reduce  the  swelling.  The  foot  was  found  in 
its  natural  position,  with  moderate  flexion.  In  front  of  the  articular  extremi- 
ties of  the  tibia  and  fibula  there  lay,  under  the  raised  integument,  a  bony 
swelling,  separated  by  a  deep  depression  from  the  outer  malleolus.  No  hollow, 
from  which  the  bony  mass  had  escaped,  could  be  detected ;  the  tarsal  bones 
seemed  in  their  normal  relations.  Extension  effected  the  reposition  of  the  dis- 
placed parts,  and  in  four  weeks  the  patient  was  able  to  go  about,  proper  ban- 
dages having  been  maintained  to  keep  the  separated  portions  of  the  astragalus 
together. — Med.  Times  and  Gaz.,  Jan.  27,  1855. 

42.  Carhuncle. — The  number  of  the  Medical  Times  and  Gazette  for  December 
2d  last,  "contains  a  report  on  this  disease,  with  a  tabular  view  of  thirty-five 
cases.  The  following  are  the  conclusions  drawn  from  the  facts  there  col- 
lected:— 

1.  The  frequency  of  carbuncle  has  vastly  increased  of  late  years,  and  still 
continues  to  do  so. 

2.  But  little  is  known  respecting  its  predisposing  causes. 

3.  It  may  affect  any  age,  excepting  perhaps  the  very  young. 

4.  Men  are  much  more  liable  to  it  than  women. 

5.  It  occurs  without  distinction,  at  all  periods  of  the  year. 

6.  It  occurs  in  almost  equal  proportions  among  the  temperate  and  well-fed 
and  the  intemperate  and  ill-fed. 

7.  It  has  a  premonitory  stage  in  a  considerable  proportion  of  instances. 

8.  Its  general  treatment  should  be  by  purgatives  and  alteratives  in  all  cases, 
and  by  stimulants  or  salines,  according  to  the  character  of  the  constitutional 
disturbance. 

9.  Incisions  are  demanded  when  a  carbuncle  is  spreading,  or  attended  by 
much  pain. 

10.  In  a  great  majority  of  cases,  free  incisions  relieve  the  pain,  and  in  a  con- 
siderable degree  arrest  also  the  spread  of  the  disease. 

11.  If  the  spreading  and  the  pain  have  already  ceased,  no  benefit  will  be 
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derived  from  incisions,  but  the  sloughing  and  suppuration  will  be  much  in- 
creased. 

12.  The  "core"  which  separates  consists,  for  the  most  part,  of  dead  areolar 
tissue. 

13.  No  proof  exists  that  carbuncle  exerts  any  eliminative  influence  on  the 
system. 

43.  Treatment  of  Hospital  Phagedena. — Therprevalence  of  phagedaena,  which, 
during  the  past  nine  months,  has  been  pretty  general  in  the  London  Hospitals, 
seems  now  to  be  steadily  diminishing.  It  has  been  very  difficult  to  arrive  at 
any  satifactory  conclusions  respecting  the  laws  regulating  its  occurrence.  At 
one  period,  it  has  appeared  to  spread  through  a  certain  ward,  or  to  prevail  in  a 
certain  Hospital,  as  if  by  contagion ;  while  at  others,  observations  have  been 
made  tending  strongly  to  support  the  opinion,  that  it  was  largely  under  the 
influence  of  atmospheric  changes.  It  has  prevailed  very  irregularly  in  the  dif- 
ferent Hospitals,  being  now  epidemic  in  one,  and  then,  after  the  lapse  of  a  short 
time,  appearing  in  another.  On  the  whole,  it  has  been  a  mild  form  of  the  dis- 
ease. Very  few  have,  we  believe,  died  of  it,  and  a  vast  majority  have  recovered 
after  a  short  aiid  not  very  destructive  attack.  In  several  instances,  however,  in 
which  stumps,  after  amputation,  have  been  attacked  by  it,  so  much  of  the  soft 
parts  have  been  destroyed,  that  a  second  removal  of  the  bones  has  become  neces- 
sary. With  regard  to  the  treatment  of  the  disease,  the  following  recommenda- 
tions might,  we  think,  be  summed  up  as  the  results  of  the  combined  experience 
of  the  surgeons  who  have  been  most  engaged  with  it: — 

1.  As  soon  as  a  wound  slwws  a  tendency  to  become  sloughy  or  phagedenic,  to 
have  the  patient  change  his  bed,  and,  if  jwssible,  his  ward. — This  practice  was 
pursued  in  almost  all  cases  in  Guy's  and  in  the  London  Hospital,  and  more  or 
less  in  most  others.  Often  very  sudden  benefit  was  remarked.  The  recom- 
mendation, of  course,  proceeds  on  the  supposed  desirability  of  removing  the 
patient  away  from  any  local  influences,  contagious  or  endemic,  which  may  have 
had  part  in  producing  the  disease.  The  following  case  may  be  quoted  as  illus- 
trative :  A  boy,  in  excellent  health,  submitted  to  primary  amputation  of  the  arm, 
on  account  of  a  crush,  under  the  care  of  Mr.  Wordsworth,  in  the  London  Hos- 
pital. On  the  day  following  the  operation  he  was  remarkably  well,  and  had 
not  the  least  of  constitutional  disturbance.  During  the  next  six  days  he  con- 
tinued well,  and  the  stump  was  granulating  healthily,  when  it  became  necessary 
to  change  his  bed,  and  to  put  him  into  one  from  which  a  man  who  had  died  of 
pyemia  had  been  removed.  Mr.  Wordsworth  directed  that  all  the  bed  furniture 
should,  as  a  measure  of  precaution,  be  removed;  and,  with  the  exception  of  the 
mattress,  this  order  was  complied  with.  On  the  morning  following  the  change 
of  bed,  the  lad  was  feverish  and  restless,  and  his  stump  had  lost  its  granulations 
and  presented  a  sloughy  surface.  He  was  at  once  ordered  back  to  his  original 
bed.  The  phaged£ena  did  not  spread  ;  but,  almost  immediately  after  the  second 
change,  the  condition  of  the  stump  began  to  improve,  and  ever  afterwards  the 
advance  was  uninterrupted. 

2.  To  destroy  fetor  by  the  employment  of  charcoal. — In  this  way,  probably,  not 
only  is  a  gas  decomposed  which  was  likely  to  have  acted  prejudicially  on  the 
animal  functions,  but  one  which  might  not  improbably  have  been  the  means  of 
direct  infection. 

3.  To  employ  nitric  acid  as  an  application  to  the  sore. — Most  surgeons  have 
formed  a  very  high  opinion  of  the  value  of  this  remedy  when  efficiently  used. 
The  acid  should  be  concentrated  and  pure,  and  should  be  liberally  applied. 
We  have  already  at  such  length  spoken  in  its  praise  that  anything  further 
need  scarcely  be  here  added.  (See  Medical  Times  and  Gazette  for  January  6, 
page  9.)  1 

4.  To  employ  as  constitutional  measures  tonics  and  general  stimulants,  with  in 
some  cases  opium,  or  the  chlorate  of  potash  as  specific  remedies. — Respecting  the 
use  of  the  latter,  a  considerable  difference  of  opinion  prevails  ;  but  instances 
have  occurred  in  some  hospitals  which  appeared  to  show  almost  incontestably 
their  potency  in  at  least  some  individual  cases.  The  chlorate  of  potash  well 
deserves  a  much  more  thorough  investigation  as  to  its  remedial  powers  than  it 
has  yet  received. — Med.  Times  and  Gaz.,  Feb.  17,  1855. 
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44.  Injection  of  Iodine  in  Ovarian  Dropsy. — Dr.  Simpson  mentioned,  at  a  meet- 
ing of  the  Medico-Chirurg.  Soc.  of  Edinburgh  (Nov.  15),  that  he  had  injected  a 
case  in  his  "wards  a  few  days  ago,  from  which  he  had  removed  200  ounces  of  fluid, 
and  that  he  had  tested  the  urine  for  iodine,  but  without  success.  It  was  usually 
present,  however,  after  the  injection  of  a  hydrocele.  He  (Dr.  S.)  had  now  in- 
jected some  10  or  12  cases  of  ovarian  dropsy ;  the  disease  had  recurred  in  a  few 
of  the  cases,  hut  in  the  others,  the  cure  had  as  yet  been  permanent.  The  opera- 
tion was  unattended  with  any  bad  results.  Indeed,  the  pulse  never  rose,  and 
little  or  no  uneasiness  was  expressed,  and  that  only  (if  present)  in  drawing  the 
fluid,  apparently  the  result  of  adhesions.  He  employed  the  Edinburgh  tincture 
of  iodine,  which  had  also  been  recommended  for  its  strength  by  Mr.  Martin,  in 
his  paper  on  the  cure  of  hydrocele  by  injection. — Monthly  Journ.  Med.  Sci., 
Dec,  1854. 

45.  Eadical  cure  of  Hernia  by  injections  of  Iodine.— M.  Jobert  lately  presented 
to  the  Academy  of  Medicine  three  cases  of  inguinal  hernia  in  which  this  new 
mode  of  treatment  had  been  productive  of  the  best  results. 

The  first  case  was  that  of  a  young  man,  18  years  old,  with  complete  inguinal 
hernia  of  the  left  side,  which,  though  it  did  not  interfere  with  his  ordinary  avo- 
cations, rendered  him  ineligible  for  the  military  service.  The  tumour  did  not 
descend  to  the  bottom  of  the  scrotum,  and  it  was  separated  from  the  testis  by  a 
constricting  band.  It  was  easily  reducible  by  taxis,  but  reappeared  upon  the 
patient  coughing  or  assuming  the  erect  posture. 

At  the  patient's  request  M.  Jobert  performed  the  following  operation  on  the 
12th  May.  An  incision,  2  centim.  in  length,  having  been  made  over  the  ingui- 
nal canal,  a  fine  trocar  was  introduced  into  the  sac,  through  which  5  grammes 
of  pure  tincture  of  iodine  were  injected.  The  wound  was  then  closed  by  means 
of  twisted  sutures,  and  dressed  with  simple  ointment.  The  patient  suffered 
almost  no  pain.  In  the  evening  there  was  slight  tumefaction  and  pain  of  the 
inguinal  region,  but  no  fever  or  constitutional  disturbance. 

May  14. — The  swelling  and  redness  were  considerable.  The  sutures  were 
removed,  and  the  wound  was  found  imperfectly  healed. 

In  a  few  days  the  external  wound  cicatrized,  and  the  swelling  and  redness 
disappeared.  The  left  testicle  was  not  atrophied.  On  5th  June  the  patient 
was  able  to  go  about,  and  to  cough  without  the  least  inconvenience  or  reappear- 
ance of  the  tumour.  As  a  precautionary  measure  he  continued  to  wear  a  sus- 
pensory bandage  for  some  time. 

The  second  case  was  that  of  a  patient,  set.  34,  who  entered  the  Hotel  Dieu 
on  the  18th  Nov.,  1853,  having  not  only  a  congenital  inguinal  hernia,  but  also 
a  hydrocele  of  the  same  side.  These  were  separated  from  each  other  by  an 
annular  constriction  of  the  tunica  vaginalis,  which  contained  the  protruded 
bowel  above,  and  the  testicle  and  sermo  fluid  below.  M.  Jobert  resolved  to 
obliterate  the  tunica  vaginalis,  for  the  purpose  of  curing  both  the  hydrocele 
and  the  hernia  at  the  same  time.  He  accordingly  passed  a  trocar  obliquely 
into  the  lower  portion  of  the  constricted  sac,  and  evacuated  the  serosity  therein 
contained  ;  and  then,  having  previously  made  pressure  with  the  finger  over  the 
inguinal  canal  to  prevent  the  possibility  of  there  being  any  communication  be- 
tween the  tunica  vaginalis  and  the  peritoneum,  he  injected  some  tincture  of 
iodine  into  the  tunica  vaginalis  and  the  hernial  sac.  The  external  wound  was 
finally  closed  by  adhesive  plaster.  Next  day  the  scrotum  was  reddened,  some- 
what tender  to  touch,  and  distended  with  fluid  effused  from  the  tunica  vagi- 
nalis ;  but  there  was  no  pain  or  constitutional  disturbance.  On  the  5th  Dec,  the 
swelling,  which  had  been  gradually  subsiding,  had  nearly  disappeared ;  and  on 
the  12th  the  scrotum  had  regained  its  normal  size.  The  scrotum  and  the  sper- 
matic cord  on  the  affected  side  were  firmer  than  before  ;  and  a  cylindrical  cord 
extended  along  the  whole  of  the  inguinal  canal,  as  well  as  along  the  spermatic 
vessels  down  to  the  testicle.  The  patient  was  completely  cured,  and  he  left  the 
hospital  able  to  walk  easily  and  without  fatigue,  and  without  any  reappearance 
of  the  hernial  tumour. 

The  third  case  occurred  in  a  young  man,  aged  27,  who  had  had  a  large  oblique 
inguinal  hernia  of  the  left  side  for  eight  years,  for  which  he  had  worn  all  sorts 
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of  trusses  without  benefit.  At  the  desire  of  the  patient,  and  after  a  consulta- 
tion with  his  colleagues,  MM.  Rayer,  Begin,  and  Cloquet,  M.  Jobert  punctured 
the  hernial  sac,  and  injected  the  tincture  of  iodine  into  the  tunica  vaginalis. 
The  patient  was  laid  in  the  horizontal  posture  after  the  operation;  his  legs  were 
flexed  on  his  thighs,  and  maintained  in  this  position  by  means  of  a  bolster.  The 
hernial  sac  swelled  immediately  after  the  injection,  and  in  fifteen  hours  it  was 
as  large  as  the  hernial  tumour,  and  had  a  fluctuating,  half-solid  feeling.  The 
parts  continued  thus  for  eight  days,  and  then  the  swelling  speedily  diminished. 
On  the  twenty-eighth  day  after  the  operation  the  cure  was  complete ;  the  track 
of  the  spermatic  cord  was  occupied  by  a  hard  and  compact  cylindrical  substance, 
which  completely  prevented  any  return  of  the  hernial  protrusion,  and  allowed 
the  patient  to  go  about  without  any  recurrence  of  his  malady.  Four  months 
had  elapsed  at  the  time  when  M.  Jobert  related  his  case,  and  the  cure  was  still 
as  complete  as  at  first ;  the  inguinal  canal  was  filled  with  a  hard,  solid  cord  ; 
and  there  was  no  atrophy  of  the  testicle. 

Remarks. — When  the  sac  is  adherent  to  the  surrounding  parts— when  the 
hernia  is  congenital — when  the  sac  is  distended  with  fluid,  or  is  thickened  or 
cartilaginousT— M.  Jobert  recommends  puncturing  the  sac  at  once  with  a  trocar, 
without  previously  making  an  incision.  The  trocar  is  to  be  inserted  perpendicu- 
larly at  first,  then  obliquely  upwards,  and,  when  it  has  reached  a  certain  depth, 
it  is  to  be  directed  cautiously  backwards  so  as  to  pucture  the  sac — the  accom- 
plishment of  which  process  is  known  by  the  operator  no  longer  meeting  with 
resistance,  and  by  his  feeling  the  canula  move  about  without  obstruction  in  the 
empty  sac.  Having  entered  the  sac,  the  pure  tincture  of  iodine  should  be  in- 
jected into  it  by  means  of  a  glass  syringe — whereby  we  may  be  able  to  know 
how  much  fluid  has  been  used.  M.  Jobert  ordinarily  injects  one  or  two  spoon- 
fuls (cuillere'es)  of  the  tincture,  but  often  much  less.  The  quantity  injected 
should  always  be  in  proportion  to  the  size  of  the  serous  pouch.  The  injection 
should  be  suspended  whenever  we  feel  an  obstacle  to  the  entrance  of  the  liquid. 
Instead  of  allowing  the  fluid  to  escape  through  the  canula,  M.  Jobert  withdraws 
it  by  means  of  the  suction  of  the  syringe. 

When  the  sac  is  thin,  movable,  and  easily  displaced,  Jobert  exposes  it  by 
dividing  the  integuments  with  a  bistoury,  and  thereafter  punctures  it  with  the 
trocar — never  with  the  knife.  In  such  cases  he  unites  the  lips  of  the  external 
wound  by  means  of  twisted  sutures. 

What  occurs  after  the  operation  ?  Immediately  after  the  injected  fluid  is 
withdrawn,  a  new  liquid  begins  to  be  thrown  out  within  the  hernial  sac.  After 
twenty-four  or  forty-eight  hours  have  elapsed,  the  sac  is  filled  with  this  fluid ; 
it  continues  in  this  state  for  eight  days,  and  after  the  first  week  it  begins  to 
diminish  gradually  and  visibly  in  bulk.  In  proportion  as  the  tumour  dimin- 
ishes it  begins  to  acquire  solidity,  and  becomes  as  firm  as  wood;  nay,  it  eventu- 
ally becomes  as  hard  as  bone  or  ivory. 

M.  Jobert  affirms  that  this  method  by  injection  is  superior  to  all  the  other 
operative  procedures  which  have  yet  been  devised  for  the  radical  cure  of  hernia, 
inasmuch  as  it  is  at  once  simple  and  harmless.  M.  Jobert,  in  conclusion,  ac- 
knowledges that  this  operation  is  not  invented,  but  merely  revived,  by  him ; 
inasmuch  as  M.  Velpeau,  in  his  Annates  de  Chirurgie,  published  ten  years  ago, 
first  suggested  the  likelihood  of  injections  of  iodine  proving  beneficial  for  the 
radical  cure  of  reducible  hernia. — Month.  Jonrn.  of  Med.  Sci.,  Dec,  1854  ;  from 
Gazette  des  Hopitanx,  August  10,  1854. 


OPHTHALMOLOGY. 

46.  Employment  of  Chloroform  in  Operations  on  the  Eyeball. — Mr.  Haynes 
Walton,  in  a  clinical  lecture  delivered  at  the  Central  London  Ophthalmic  Hos- 
pital, made  the  following  remarks  on  the  amount  of  assistance  that  chloroform 
is  capable  of  affording  to  an  operator,  and  the  mode  in  which  it  may  enable 
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him  to  obtain  a  more  successful  result;  how  far  that  assistance  is  really  needed, 
and  when  it  is  judicious  to  dispense  with  it. 

"Most  unquestionably  in  infancy,"  he  remarked,  "chloroform  does  afford  very 
great  assistance  ;  for,  without  it,  resistance  on  the  part  of  the  little  patient  is 
certain.  You  must  have  witnessed  repeatedly  the  difficulty  there  is,  in  certain 
diseases,  in  unclosing  the  e}^  of  an  infant  so  as  to  obtain  a  satisfactory  view; 
and  surely  you  cannot  forget  the  little  battle  that  ensues,  and  the  terrible 
screams  that  accompany  and  follow  the  attempt.  The  very  diminutiveness  of 
the  organ,  whereby  there  is  much  less  room  for  the  use  of  the  fingers  and  for 
instruments,  together  with  the  great  delicacy  of  the  parts,  demand  the  utmost 
exposure  of  the  surface  of  the  eyeball,  with  the  greatest  steadiness.  In  former 
years,  the  operation  for  congenital  cataract  was  frequently  postponed,  because 
these  desiderata  could  not  be  commanded;  and  I  believe  that  occasionally  in 
the  present  day  their  acquisition  is  considered  impossible,  and  an  operation 
delayed  to  the  great  detriment  of  the  patient.  I  strongly  suspect  that  the  rea- 
son why  the  posterior  operation  for  '  solution'  has  been  so  frequently  advised 
in  infancy,  is  because  of  the  greater  nicety  required  to  perform  the  anterior 
one ;  and  you  will  at  once  understand,  that,  without  the  paralyzing  effect  of 
chloroform,  to  retract  the  palpebrae,  introduce  a  needle  in  cornea  near  the  cir- 
cumference, direct  the  point  in  the  manner  desired  against  the  capsule  of  the 
crystalline  lens  and  the  lens  itself,  without  touching  the  iris,  or  using  injuri- 
ous force,  is  no  easy  matter,  or,  at  least,  it  may  not  be  easy.  True  it  is,  that 
a  modern  lid  retractor,  of  silver  wire,  or  steel,  removes  some  of  the  difficulty, 
but  only  a  part,  for  the  difficulty  of  securing  the  child,  as  well  as  other  ob- 
stacles, still  remain. 

"  Again,  from  what  I  hear,  and  indeed  from  what  I  see,  it  would  appear  that, 
before  the  use  of  the  ansesthetic  agent,  the  operation  for  congenital  cataract 
was  not  unfrequently  left  unfinished.  The  capsule  which  blocked  up  the  pupil 
was  not  always  removed ;  and  the  operation,  in  any  given  case,  was  more  often 
repeated,  not  merely  from  the  erroneous  idea  that  then  existed,  and  unfortu- 
nately still  does  exist,  about  repeating  needle  operations  ;  but  also  on  account 
of  the  difficulty  that  frequently  prevented  the  surgeon  from  carrying  out  his 
previous  intentions. 

"  With  children,  and  young  persons  in  general,  even  when  an  operation  is 
painless,  there  is  an  expectation  of  something  worse  than  what  is  actually  felt, 
and  generally  a  deficiency  of  resolution,  that  renders  it  impossible  for  them  to 
be  sufficiently  quiet  without  violent  resistance,  or  the  employment  of  mechanical 
restraint ;  and  failures  and  mishaps  are  more  commonly  due  than  could  be 
supposed,  to  the  unsteadiness  of  the  eye.  If  I  had  noted  down  all  the  instances 
that  I  have  witnessed  of  foiled  endeavours,  they  would  form  a  large  page  in 
my  note-book. 

"I  have  alluded  to  the  necessity  of  mechanical  restraint  to  subdue  the  resist- 
ance of  a  refractory  patient,  and  this  is  frequently  very  distressing  to  the  friends. 
The  public  are  becoming  alive  to  the  disadvantages  of  the  plan,  and  frequently 
demand  the  use  of  chloroform.  A  lady  called  on  me  recently  to  make  an  ar- 
rangement for  an  operation  on  her  child's  eye,  and  at  once  asked  if  I  used 
chloroform  in  such  cases.  I  answered  that  I  did,  and,  on  requesting  her  rea- 
son for  the  question,  she  said,  'I  have  just  left  the  house  of  Mr.  ,  who 

has  declined  to  employ  it ;  he  declared  that,  by  rolling  up  my  child  in  a  table- 
cloth, and  with  the  aid  of  two  strong  assistants,  he  could  manage  her,  or  the 
most  unruly  young  lady.  I  told  him  that  her  timidity  and  highly  nervous  sus- 
ceptibility made  me  dread  the  effect  of  such  an  ordeal  on  her  mind.' 

"  Although  there  is  no  necessity  to  quit  my  own  experience  to  furnish  exam- 
ples of  the  difficulty  that  there  may  be  in  operating  when  opposition  is  to  be 
encountered,  I  shall  borrow  one  which  occurred  to  Mr.  Wardrop,  who  had  the 
disadvantage  of  practising  when  a  calm  sleep  could  not  be  exchanged  for  the 
violent  struggles  of  a  refractory  patient.  The  quotation  is  from  Dr.  Mackenzie's 
work.  '  A  boy  fifteen  years  of  age,  blind  and  deaf,  at  first  yielded  readily,  and 
allowed  himself  to  be  placed  and  held  on  the  table.  The  uneasiness,  however, 
occasioned  by  the  pressure  necessary  to  keep  the  eyeball  steady  and  the  lids 
open  seemed  to  overcome  his  resolution;  and  his  exertions  became  so  violent, 
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that  it  was  quite  impossible  to  secure  even  his  head.  A  second  attempt  was 
made  the  day  following,  more  precautions  being  taken  to  secure  him;  but  so 
violent  were  his  exertions  and  cries,  and  so  irascible  did  he  become,  that  all 
present  were  glad  to  relinquish  their  posts.  Some  days  after,  a  wooden  box, 
the  sides  of  which  moved  on  hinges,  was  folded  round  his  body,  and  fixed  by 
circular  ropes,  and  in  this  way,  notwithstanding  a  powerful  resistance,  he  was 
placed  on  a  table  and  kept  quite  steady.  Much  difficulty  was  found  in  holding 
open  the  lids,  and  keeping  the  globe  of  the  eye  steady.  As  soon,  however,  as 
the  needles  touched  the  eye,  he  remained  quite  still,  and  his  screaming  ceased/ 
Mr.  Wardrop  and  others  have  bled  persons  till  they  fainted,  in  order  to  obtain 
a  passive  state. 

"  I  now  pass  to  those  operations  on  the  adult  eye,  in  which  we  may  receive 
considerable  assistance  from  the  insensibility  of  the  patient.  It  is  evident  that 
here  there  should  be  a  distinction  between  such  cases  as  require  chloroform 
merely  because  of  lack  of  moral  courage,  and  those  in  which  it  is  of  positive 
advantage  under  any  condition ;  as  in  the  one  we  may  leave  the  choice  to  the 
patient,  in  the  other  it  is  our  duty  to  recommend  it ;  as  it  is  a  fact  that,  with 
the  fullest  consent  and  greatest  determination  on  the  part  of  a  patient,  indeed, 
with  a  resolution  that  could  endure  a  limb  to  be  severed  from  the  body  without 
a  groan  or  a  cry,  and  with  every  desire  to  assist  the  operator,  there  are  cases 
in  which  anaesthetic  sleep  may  be  advantageous.  The  majority  of  operations 
for  artificial  pupil,  especially  where  the  proceeding  is  complicated,  and  requires 
the  use  of  more  than  one,  or  the  re-introduction  of  the  same  instrument,  falls 
under  the  latter  category.  An  eye,  for  the  most  part,  that  requires  this  aid, 
is  much  damaged;  the  parts  with  which  we  have  to  deal  are  altered,  and  the 
vitreous  humour  is  too  frequently  disorganized ;  so  that  we  need  the  greatest 
steadiness  of  the  eyeball,  with  long  continuance  of  a  given  position,  and  an 
absence  of  much  pressure.  Now,  the  movements  of  the  eyeball  may  be  quite 
involuntary,  and  the  eyelids  will  twitch,  in  spite  of  the  most  resolute  will. 
But  not  the  least  disadvantage  of  consciousness  is  the  compression  that  the 
straight  and  oblique  muscles  can  and  do  exercise  in  such  operations.  When 
acting  violently,  they  exert  considerable  influence  ;  and  the  effect  of  such  an 
agency,  at  such  a  time,  is  always  hazardous,  in  several  ways.  Again,  in  many 
operations  of  general  surgery,  the  sooner  the  manipulation  ends,  and  the  in- 
struments are  out  of  the  body,  the  more  certain  is  the  result ;  this  is  doubly 
true  of  the  eyeball.  These  remarks  may  be  said  to  apply,  in  the  main,  when 
the  eyeball  is  to  be  opened  for  the  extraction  of  any  body,  be  it  capsule,  ani- 
malcule, or  any  particle  driven  into  it  from  without,  when  decided  difficulty  or 
intricacy  is  apprehended. 

"  I  have  purposely  delayed  till  now  to  refer  particularly  to  the  formation  of 
an  artificial  pupil  in  an  infant  or  a  child,  because,  after  what  I  have  said,  you 
may  the  better  appreciate  the  difficulty  attending  the  execution  of  such  a  task, 
and  the  better  recognize  the  assistance  to  be  derived  from  a  perfectly  passive 
state.  An  infant  that  has  lost  its  pupil  from  purulent  ophthalmia,  or  any  other 
cause,  is  not  now  doomed  to  darkness  till  the  adult  period,  or,  at  least,  need 
not  be,  as  in  past  years.  We  can  operate  on  the  smallest  eye,  and  the  consent 
of  the  patient  is  not  necessary. 

"  The  extraction  of  a  cataract  may  undoubtedly  be  better  performed  under  the 
influence  of  chloroform,  both  when  there  is  a  certain  deficiency  of  moral  cou- 
rage, and  when  there  exist  conformations  of  the  eye  that  render  the  operation 
peculiarly  difficult,  and  requiring  more  than  usual  dexterity.  But  as  it  is 
after  the  meridian  of  life,  and  often  in  the  very  aged,  that  extraction  is  needed, 
we  should  be  careful  not  to  use  chloroform  needlessly.  In  the  early  period  of 
our  existence,  the  risk  of  a  fatal  termination  is  exceedingly  small.  Not  so, 
however,  in  the  old  and  enfeebled,  in  whom  the  heart  is  so  often  diseased  by 
being  degenerated — a  state  which  the  most  rigid  scrutiny  during  life  may  fail 
to  detect.  Disease  of  the  heart,  however,  has  not  been  always  found  in  those 
who  have  been  killed  by  chloroform.  Remember,  too,  that  the  operation  is 
unattended  with  pain  when  well  executed.  Therefore,  you  should  not  use  such 
an  agent  as  a  matter  of  routine,  but  withhold  it  when  it  may  be  dispensed 
with;  and  whenever  you  intend  to  employ  it,  exercise  the  most  searching  scru- 
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tiny  as  to  its  admissibility.  We  should  not  lightly  place  an  aged  person  in  a 
state  so  closely  resembling  apoplexy,  that  the  most  astute  physician  could  not, 
at  the  moment,  point  out  the  difference. 

"Timidity,  and  the  accompanying  restlessness  of  a  patient,  may  render  it  im- 
possible to  operate  successfully.  I  have  seen  this  over  and  over,  even  under 
the  hands  of  operators  who  have  not  been  surpassed  in  this  kingdom  for  self- 
possession  and  brilliancy  in  execution.  On  each  occasion,  the  eye  was  either 
lost  or  much  damaged,  from  the  unavoidable  results  of  operating  against  the 
patient's  resistance.  Here  chloroform  removes  all  difficulty.  I  cannot  give  a 
ease  more  to  the  point  than  the  following,  which  is  reported  from  this  Hospital 
in  the  '  London  Practice  of  Medicine  and  Surgery/  in  the  Medical  Times  and 
Gazette. 

"  '  A  man,  65  years  of  age,  with  hard  cataract  in  each  eye,  was  brought  up  to 
the  operating-room,  for  extraction  to  be  performed  on  one  of  his  eyes ;  but  so 
great  was  his  fright  and  agitation,  that  he  could  not  be  induced  to  keep  quiet 
enough  to  allow  his  eye  to  be  sufficiently  open  for  the  operation.  He  almost 
fainted  when  ascending  the  stairs,  and  required  to  be  lifted  by  the  porter.  This 
was  from  sheer  mental  emotion,  for  he  was  neither  feeble  nor  infirm.  As  there 
was  no  probability  of  his  ever  having  self-command  enough,  Mr.  Walton  deter- 
mined to  give  him  chloroform.  It  was  decided,  however,  not  to  do  it  on  that 
day,  for  he  had  recently  taken  food,  but  on  the  following  morning,  when  his 
stomach  should  be  empty.  This  was  carried  into  effect  on  Friday,  and  the 
operation  was  then  easily  and  successfully  performed.7 

"It  remains  for  me  to  mention  those  physical  peculiarities  of  the  eye  which 
impede  extraction,  and  which  may  be  surmounted  by  the  aid  of  chloroform. 
They  are  mainly  those  that  present  impediments  to  exposing  and  steadying  the 
eyeball  sufficiently  to  enable  the  cornea  to  be  divided  in  an  ample  manner, 
such  as  a  sunken  eye,  a  narrow  palpebral  aperture,  unusual  prominence  of  the 
orbital  ridge.  In  any  of  these  states,  more  pressure  with  the  fingers  is  gene- 
rally required  than  the  eye  will  bear.  During  stupor,  the  eyelids  can  be  more 
widely  extended,  and  the  eyeball  fixed  with  a  lightness  of  touch  that  would, 
on  account  of  the  peculiarities,  be  insufficient  during  sensibility;  there  being, 
in  fact,  all  the  difference  between  involuntary  resistance,  however  slight,  and 
absolute  quiet.    Beyond  this  chloroform  does  not  assist  us. 

"  When  a  patient  has  tolerable  fortitude,  at  all  events  whatever  be  his  mental 
emotion,  so  long  as  he  remains  master  of  his  will,  and  can  direct  his  eye  to  the 
position  desired,  and  there  are  not  impediments  to  exposing  his  eyeball  to  the 
required  extent,  I  would  rather  that  he  retain  his  senses  during  the  operation, 
for  then  I  believe  that  the  crystalline  lens  is  better  started  from  its  position, 
that  it  escapes  more  readily,  and  that  the  pupil  is  the  more  quickly  restored  to 
its  natural  state,  and  the  iris  less  liable  to  prolapse  after  the  terrible  stretching 
it  has  received.  Even  supposing  this  not  to  be  the  case,  and  things  are  equal, 
is  it  not  far  better  to  save  an  aged  person,  if  only  from  all  the  formality  and 
distress  of  an  inhalation.  Is  it  not  better  to  see  a  patient  rise  and  walk  to  his 
bed  or  couch,  rational  and  thankful,  than  for  him  to  be  removed,  half-conscious, 
sick,  miserable,  and  requiring  careful  and  anxious  attention,  both  on  account 
of  the  constitutional  effects  of  the  chloroform,  and  the  injury  he  might  inflict  on 
his  eye.  At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  on  the 
14th  November,  when  a  paper  on  an  ophthalmic  subject  was  read,  Mr.  Fergus- 
son  asked  to  what  extent  chloroform  was  employed  in  operations  on  the  eye. 
meaning  the  eyeball,  and  with  what  success.  Mr.  Dixon  said  that  a  patient 
might  not  vomit  soon  after  the  inhalation  of  chloroform,  but  he  might  remain 
twelve  or  twenty-four  hours  in  a  sickly,  squeamish  state,  with  but  little  appe- 
tite for  food.  This  was  more  injurious  than  vomiting,  for  it  was  of  the  greatest 
importance,  especially  in  old  persons,  that  the  nutrition  of  the  patient  should 
be  well  maintained,  and  the  eye  kept  perfectly  at  rest. 

"  I  have  several  times  calmed  the  fears  of  elderly  persons  on  whom  I  was  about 
to  perform  extraction,  and  dissuaded  them  from  inhaling  chloroform,  and  in 
every  instance  I  have  been  thanked  for  my  advice.  I  have  been  asked  repeat- 
edly, even  by  patients,  if  the  anaesthetic  sleep  does  not  give  confidence  to  the 
operator,  and  enable  the  operation  to  be  the  better  done.  I  can  only  say,  that 
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if,  in  any  given  instance,  this  is  likely  to  be  true,  the  timid  surgeon  had  better 
avail  himself  of  every  admissible  assistance  that  is  likely  to  restore  sight  to  his 
patient.    He  had  better  narcotize  him,  and,  if  needs  be,  stimulate  himself. 

"  I  shall  not  enter  into  the  details  of  preparing  a  patient  f«r  taking  chloroform, 
the  mode  of  giving  it,  nor  the  after  treatment.  This  I  have  dwelt  on  else- 
where ;  but  I  will  tell  you — be  certain  of  insuring  complete  insensibility  before 
you  begin  to  operate,  that  all  the  steps  of  the  operation  may  be  over  before  the 
patient  is  sensible,  for  you  can  have  no  greater  misfortune  than  for  him  to 
awake  before  the  termination,  and  to  commence  struggling.  There  is  a  parti- 
cular point  in  the  after  treatment  that  must  be  attended  to,  the  neglect  of  which 
has  cost  several  eyes  ;  and  this  has  induced  me  to  say  in  my  work  on  the  Eye: 
'  Except  the  operation  for  the  extraction  of  cataract,  or  the  division  of  the  cor- 
nea to  a  like  or  nearly  equal  extent,  for  any  other  purpose,  there  is  no  opera- 
tion on  the  eye  in  which  well-founded  objections  exist  to  the  previous  use  of 
ehloroform  or  ether  as  anaesthetic  agents.  In  the  exceptions  mentioned,  the 
objection  arises  from  fear  of  vomiting,  and  the  loss  of  the  vitreous  humour.  It 
is  true,  that  vomiting  is  but  an  occasional  effect  of  the  use  of  these  agents,  and 
it  can  nearly  always  be  prevented  by  emptiness  of  the  stomach  previous  to  in- 
halation, and  which  is  secured  by  enjoining  a  strict  fast  for  four  or  five  pre- 
vious hours ;  but,  after  every  precaution,  vomiting  may  occur,  or  severe  retch- 
ing, which  is  equally  injurious/ 

"  I  wrote  this  from  instances  that  had  come  under  my  notice,  and  I  dreaded 
to  employ  the  chloroform.  Subsequent  experience  convinced  me  that  all  neces- 
sary precautions  had  not  been  used.  If  the  eyelids  are  carefully  retained 
together  with  court-plaster,  there  is  little  if  any  ground  for  misapprehension, 
except  there  be  that  degree  of  vomiting  which  could  perhaps  arise  only  under 
an  absence  of  those  preliminary  precautions  to  which  I  have  alluded.  In  the 
case  above  quoted  from  '  The  London  Practice  of  Medicine  and  Surgery/  de- 
lirium tremens  came  on,  and,  in  spite  of  the  violent  agitation  of  the  man,  dur- 
ing which  the  head  was  tossed  much  about,  the  success  of  the  operation  was 
not  interfered  with,  because  the  eyelids  were  plastered  together,  and  the  eye- 
ball protected  by  a  guard  made  of  wire  and  cloth. "—-Med.  Times  and  Gaz.,  Jan. 
27th,  1855. 

47.  Opacities  of  the  Vitreous  Humour. — Opacities  of  the  vitreous  humour,  of 
every  variety  of  form,  belong  to  the  commonest  ophthalmoscopic  discoveries  in 
amblyopic  affections.  Whence  do  they  arise  ?  Dr.  Graefe  believes  their  causes 
are  manifold;  but  he  draws  particular  attention  to  one,  namely,  intra-ocular 
hemorrhages.  t  A  sudden  cloud,  sometimes  of  reddish  hue,  may  obscure  vision 
wholly  or  in  part,  or  spots  of  every  variety  of  form  may  float  before  the  sight. 
In  some  cases  there  is  complete  absorption  of  the  extravasated  mass.  In  most 
instances,  however,  filamentous,  or  flocky  dark  spots,  remain.  The  commonest 
forms  are  punctated,  filamentous,  membranous,  flocky,  or  irregular.  The  firs* 
are  not?  easily  overlooked.  The  causes  of  intra-ocular  hemorrhage  lies,  doubt- 
less, in  disease  of  the  coats  of  the  bloodvessels  ;  for  the  contents  of  the  globe 
are  constantly  under  a  state  of  pressure,  and,  therefore,  the  commonly  exciting 
causes  of  hemorrhage  are  removed.  The  chief  source  is  sclerotico-choroiditis 
posterior,  which  leads  to  chronic  inflammation  and  distention  of  the  capillaries 
in  the  back  part  of  the  globe.  But  intra-ocular  hemorrhage  may  ensue  from 
simple  hypersemia  of  the  choroid,  dependent  upon  some  unknown  change  in 
the  strength  of  the  walls  of  the  vessels. — Med.  'Times  and  Gaz.,  Feb.  17,  1855, 
from  Archiv.  fur  Ophthalmologic 

48.  Effusion  of  Blood  into  the  Orbit. — A  labouring  man,  aged  19,  consulted 
Dr.  Graefe  for  double  vision  of  four  days'  duration.  A  fixed  expression  of  the 
left  eye  immediately  struck  the  attention;  its  axis  of  vision  was  either  in  a  state 
of  unnatural  convergence  or  divergence  with  the  right  eye,  in  various  move- 
ments of  the  head.  More  accurate  investigation  convinced  the  author  that  there 
was  complete  paralysis  of  the  musculus  rectus  inferior,  musculus  rectus  supe- 
rior, and  musculus  obliquus  superior  ;  partial  paralysis  of  the  musculus  rectus 
interims,  musculus  rectus  externus,  and  of  the  nervus  opticus  ;  so  that  the  funo- 
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tions  of  four  nerves  were  affected — namely,  the  N.  oculo-motorius,  N.  trochle- 
aris,  N.  abduceus,  N.  opticus.  There  were  no  cerebral  symptoms  whatever. 
Taking;  this  circumstance  into  consideration,  as  well  as  the  fact  of  the  sudden- 
ness of  the  attack,  Dr.  Graefe  diagnosed  effusion  of  blood  behind  the  bulb  of 
the  eye,  with  pressure  on  the  nerves. 

He  also  relates  two  cases  of  suddenly  excited  exophthalmus,  from  caries  of 
the  orbit  ;  and  the  post-mortem  observations  on  a  case  of  paralysis  of  the  oculo- 
motor nerve.  The  corresponding  optic  nerve  was  shrunken  up  to  the  chiasma; 
the  oculo-motor  nerve  one-half  thinner  than  the  opposite  ;  but  there  were  inter- 
spersed opaque  white  blots  in  its  tissue,  which  were  seen  to  be  caused  by  thick- 
ening of  the  neurilemma.  In  the  left  corpus  striatum  there  was  a  softened 
spot.    The  muscles  of  the  globe  were  atrophied. — Ibid. 

49.  New  Ophthalmoscope. — After  having  reviewed  the  different  ophthalmo- 
scopes of  MM.  Helmholtz,  Follin  and  Nachet,  Ruette,  Jaeger,  Jr.,  and  Coccius, 
M.  A.  Anagnostakis  describes  that  which  he  has  invented.  This  instrument 
consists  simply  in  a  small  concave  mirror,  round,  and  of  a  diameter  of  one 
inch  and  a-half,  of  a  focal  distance  of  four  inches  and  a-half ;  the  surface, 
tinned  over,  is  covered  by  a  plate  of  blackened  copper.  The  centre  of  the 
mirror  is  pierced  by  a  widening  aperture  of  two  lines  (four  millimetres)  dia- 
meter.   A  little  ivory  handle  serves  to  hold  the  instrument. 

The  patient,  whose  pupils  have  been  previously  dilated  by  a  solution  of  the 
neutral  sulphate  of  atrophine,  is  seated  in  a  darkened  chamber  by  the  side  of 
a  table,  on  which  is  put  a  good  lamp  deprived  of  its  globe.  The  lamp  should 
be  as  close  as  possible  to  the  patient,  and  the  flame  brought  to  a  level  with  the 
eye  about  to  be  examined.  The  surgeon,  seated  in  front  of  the  patient,  holds 
the  instrument,  the  reflecting  surface  turned  towards  the  eye  to  be  examined, 
the  posterior  surface  applied  to  the  eye  of  the  examiner  in  such  a  way  that 
the  eye  can  look  through  the  central  aperture  of  the  mirror. 

This  being  done,  the  surgeon  turns  the  instrument  a  little  inwards ;  a  lumi- 
nous reflection  is  cast  upon  the  diseased  eye.  On  withdrawing  it  a  little,  he 
sees  the  reflection  growing  smaller  and  smaller,  until  it  becomes  oblong,  con- 
stricted, and  very  brilliant. 

A  look  is  then  taken  obliquely,  through  the  hole  in  the  mirror,  into  the  eye 
subjected  to  exploration.  It  is  in  this  situation,  a  little  modified,  according  to 
circumstances,  that  one  perceives  the  different  alterations  in  the  retina  and  in 
the  media  of  the  eye. 

The  author,  who  has  explored  in  this  manner  a  great  number  of  diseased 
eyes  alone  or  in  concert  with  M.  Desmarres,  has  obtained  the  following  import- 
ant results  : — 

1.  Exploration  of  the  Crystalline  Lens. — Upon  three  patients,  supposed  to  be 
suffering  from  amblyopia,  M.  Desmarres  ascertained  that  there  were  three 
incipient  cataracts,  which  had  escaped  observation.  The  author  affirms  that 
every  opacity  can  be  thus  detected. 

2.  Exploration  of  the  Vitreous  Humour.—  In  three  patients  suffering  from 
different  degrees  of  troubled  vision,  M.  Anagnostakis  has  observed  corpuscles 
of  a  more  or  less  deep  brown  colour,  of  different  forms,  and  of  variable  volume 
seated  in  the  vitreous  humour.  Are  they  inflammatory  effusions,  or  rather 
traces  of  former  hemorrhages.  In  a  patient  affected  with  synchisis,  M.  Des- 
marres has  seen  these  corpuscles  replaced  by  crystals  of  cholesterin. 

3.  The  Retina. — The  instrument  has  revealed  injections  of  the  vessels  of  the 
retina  and  sub-retinoid  ecchymoses.  In  one  patient  there  was  a  true  sangui- 
neous effusion  under  the  whole  retina,  apparently  from  former  hemorrhages. 
Three  times  did  M.  Anagnostakis  diagnose  sub-retinoid  dropsies. 

Finally,  M.  Anagnostakis  thinks  that  in  one  patient  he  saw  thickening  of 
the  retina. — Lond.  Med.  Times  and  Gaz.f  from  Gazette  Medicate  de  Paris,  Jan. 
6,  1855. 


538 


Progress  of  the  Medical  Sciences. 


[April 


MIDWIFERY. 

50.  Secondary  or  Blighted  Foetus  at  the  third  month,  with  Fatty  Degeneration 
of  the  Membranes,  retained  and  expelled  with  its  Living  Co-twin  at  the  eighth  month 
of  Ulero-gestation. — The  following  example  of  this  was  read  before  the  Glasgow 
Medical  Society,  by  James  G.  Wilson,  M.D.: — 

Mrs.  T.,  aged  32,  a  strong,  healthy,  and  masculine  looking  woman,  was,  on 
the  21st  November  last,  after  a  short  and  easy  labour,  delivered  of  a  living  female 
child.  It  presented  with  the  breech  in  the  right  anterior  dorsal  position,  and 
weighed  5^  lbs.,  which,  from  appearance  as  well  as  from  the  mother's  statement, 
indicated  its  age  to  be  about  the  eighth  month.  The  placenta  was  expelled 
entire  in  about  the  usual  time.  Patient  states  that  five  j^ears  ago  she  gave  birth 
to  twins,  both  boys,  alive  and  at  the  full  time,  and  that,  with  the  exception  of  the 
present,  she  has  had  no  children  or  abortion  since.  Her  catamenia  were  regular 
during  the  interval,  and  she  menstruated  for  the  last  time  about  the  beginning 
of  March.  When  three  months  or  thereby  advanced  in  her  present  pregnancy 
she  had  twice  in  succession  a  considerable  sanguineous  discharge  per  vaginam, 
accompanied  with  slight  uterine  pains.  She,  however,  paid  little  attention  to 
these  symptoms  at  the  time,  as  they  did  not  occasion  any  anxiety  or  alarm. 

The  placenta,  on  examination,  seemed  generally  healthy,  with  the  exception 
of  a  few  small  indurated  points  of  a  tubercular  character  scattered  over  various 
parts  of  its  extent.  Towards  the  margin  of  the  placenta  there  was  found  a  small 
foetus  closely  enveloped  in  a  yellowish  fatty-like  mass,  which  lay  in  a  groove  or 
sulcus  formed  in  the  placenta  by  the  overlapping  or  bulging  over  of  a  portion  of 
its  foetal  surface.  The  whole  was  connected  together  by  a  prolongation  of  the 
placental  substance  into  the  inner  border  of  the  investing  membranes  of  this 
small  foetus.  The  bond  of  attachment  was  by  a  spot  not  larger  than  a  shilling, 
which  was  very  slender,  and  separated  in  two  places.  The  fatty-like  mass, 
when  opened  up,  was  of  an  irregular  circular  form,  measuring  eight  inches  in 
circumference,  and  was  of  the  thickness  of  ordinary  plate  glass.  It  appears  to 
be  a  homogeneous  mass  on  cutting  into  it,  and  of  a  uniform  density  and  con- 
sistence throughout.  On  subjecting  a  portion  of  it  to  microscopic  examination 
itis  found  to  consistof  afibrinousor  lymphy  substance  with  numerousoil  globules 
intermixed.  It  is  soluble  to  some  extent  in  ether.  There  was  no  appearance  of 
liquor  amnii.  The  foetus  appears  to  be  about  the  third  month — is  very  much 
flattened  out  and  disfigured,  having  a  white  exsanguine  look,  with  no  traces  of 
incipient  putrefaction.  It  measures  4J  inches  in  length.  The  right  arm  is  to 
some  extent  malformed  and  displaced;  the  humerus,  with  its  atrophied  muscles, 
is  completely  incorporated  with  the  side  of  the  head,  while  the  forearm  is  alto- 
gether above  the  head,  and  appears  as  if  originating  from  it.  In  consequence  of 
the  pressure  to  which  the  foetus  has  been  subjected  a  large  portion  of  the  bowels 
protrude.  The  sex  of  the  child  cannot  be  ascertained.  Proceeding  from  the  foetus 
is  a  small  thready  or  filiform  umbilical  cord,2J  inches  long,  with  the  spiral  con- 
volutions formed  by  its  vessels  in  great  part  obliterated.  It  is  inserted  into  a 
spongy  cellular  substance  (about  the  size  of  half  a  crown),  much  resembling 
placental  tissue,  situated  at  the  inner  border  of  this  mass  of  fat,  and  which  seemed 
to  be  the  point  of  union  with  the  placenta  of  the  living  child  above  referred  to. 
There  is,  however,  no  distinct  line  of  division  observed  between  these  two  tex- 
tures, as  the  one  passes  gradually  and  imperceptibly  into  the  other.  On  the 
supposition  that  this  substance,  to  which  the  cord  was  attached,  was  the  placenta 
of  the  foetus,  the  formation  of  the  peculiar  groove  in  which  the  whole  was  em- 
bedded may  be  thus  explained:  The  two  placentas  appear  to  have  been  origin- 
ally united  by  their  edges,  the  lesser  one  having  ceased  to  enlarge,  the  other  one 
gradually  extended  in  circumference,  till  ultimately  a  flap-like  portion,  developed 
from  its  foetal  surface,  covered  in  the  other  along  with  the  foetus.  The  relative 
position,  however,  of  the  double  set  of  membranes,  in  consequence  of  some  acci- 
dental laceration  either  during  or  after  the  expulsion  of  the  placenta,  could  not 
be  accurately  ascertained.    It  is  impossible  to  tell,  on  inspecting  the  prepara- 
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tion,  what  uterine  attachment  the  blighted  foetus,  through  the  medium  of  its 
placenta,  originally  possessed. 

There  can  be  no  doubt,  I  think,  but  this  was  primarily  a  case  of  twin  concep- 
tion, while  one  was  blighted  at  or  near  the  third  month,  and  the  other  carried 
to  the  eighth,  when  both  were  nearly  simultaneously  expelled  from  the  uterus. 
One  peculiarity  in  this  case  is  the  retention  of  a  dead  foetus  in  utero  for  such 
a  length  of  time,  and  its  ejection  a  few  minutes  after  the  birth  of  the  living 
child;  yet  when  the  placentae  are  united  in  a  twin  gestation,  it  is  difficult  to 
conceive  how  one  foetus  could  be  discharged  without  the  expulsion  of  both. 
Were  the  symptoms  of  threatened  abortion,  already  noticed,  an  attempt  of  nature 
to  throw  off  and  get  rid  of  the  dead  child  ?  or  had  they  anything  to  do  with  its 
death,  or  were  they  the  cause  or  the  result  of  the  partial  separation  that  was 
afterwards  found  to  exist  between  the  two  placentae?  Whatever  view  may  be 
taken  of  these  points,  one  thing  seems  evident,  viz  :  that  the  symptoms  of  mis- 
carriage closely  correspond  with  that  supposed  period  of  utero-gestation  at 
which  the  blighted  foetus  had  arrived. — Monthly  Journal  of  Medicine,  January, 
1855. 

51.  Instrument  for  Dilating  the  Os  Uteri. — Dr.  Braun  has  contrived  an  in- 
strument, which  he  names  colpeurynter,  for  the  dilatation  of  the  os  uteri.  It 
consists  of  a  vulcanized  India-rubber  bladder,  from  two  to  four  inches  in 
diameter,  and  four  inches  in  length,  with  an  India-rubber  tube  enclosed  in 
horn,  fitted  with  a  brass  stopcock,  and  a  ring  through  which  to  pass  a  silk 
belt.  When  used,  the  India-rubber  bladder  is  introduced  empty  into  the 
vagina,  then  gradually  distended  by  injecting  cold  or  warm  water.  It  is  re- 
tained in  situ  by  the  belt  fastened  round  one  or  both  thighs  or  hip.  The  horn 
cylinder  is  curved  in  the  direction  of  the  pelvic  axis  ;  it  allows  only  the  upper 
end  of  the  vagina  to  be  stretched  by  the  bladder :  and  obviates  any  unneces- 
sary pressure  upon  the  urethra  or  external  parts.  The  operation  is  called  col- 
peurysis.  The  advantages  of  this  proceeding  over  other  methods  of  dilating 
the  os  uteri,  whatever  the  indication  for  that  operation,  are  highly  extolled. — 
Brit,  and  For.  Med.-Chirurg.  Rev.,  Jan.,  1855,  from  Klinik  der  Geburts. 

52.  Influence  of  Urcemic  Intoxication  in  the  Production  of  Puerperal  Convul- 
sions.— New  light  has  been  thrown  upon  the  influence  of  ursemic  intoxication 
in  the  production  of  eclampsia  by  Dr.  Carl  Braun,  though  some  of  his  pro- 
positions require  further  testing  before  they  can  be  accepted.  The  following 
is  a  recapitulation  of  the  views  he  entertains  on  the  subject: — 

1.  Convulsions  in  females  during  the  generative  period,  depend  either  upon 
hysteria,  epilepsy,  diseases  of  the  brain,  mineral  or  vegetable  poisoning,  or 
upon  uraemic  intoxication. 

2.  The  most  frequent  cause  of  eclampsia  is  uraemia  and  Bright's  disease. 

3.  Chronic  hysteria  and  epilepsy  exert  no  injurious  influence  upon  pregnancy 
and  labour,  or  upon  the  life  of  the  foetus  ;  they  are  never  connected  with 
Bright's  disease,  nor  are  fibrinous  cylinders  or  a  large  quantity  of  albumen 
found  in  the  urine. 

4.  Primary  diseases  of  the  brain,  as  apoplexy,  meningitis,  &c,  are  rarely 
causes  of  convulsions  ;  and  when  they  occur  simultaneously  with  Bright's  dis- 
ease, they  are  the  consequences,  not  the  cause,  of  the  convulsions. 

5.  All  forms  of  convulsion,  with  their  different  causes,  may  occur  without 
pregnancy. 

6.  They  may  also  occur  in  males  from  any  of  the  above-mentioned  causes, 
except  hysteria. 

7.  Amongst  the  more  important  causes  of  Bright's  disease  in  the  pregnant, 
may  be  considered  venous  congestion  of  the  kidneys  from  the  pressure  of  the 
enlarged  uterus  and  distended  abdomen,  as  well  as  the  sanguineous  diathesis 
often  connected  with  pregnancy. 

8.  In  nephritis  diffusa,  urea  becomes  detained  in  the  blood,  is  converted  into 
carbonate  of  ammonia,  and  then  excites  convulsions. 

9.  In  cases  of  Bright's  disease  during  pregnancy,  if  carbonate  of  ammonia 
be  found  in  the  blood,  a  speedy  outbreak  of  convulsions  may  be  expected. 
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10.  No  convulsions,  however,  occur  in  Bright's  disease  in  the  pregnant,  pro- 
vided but  a  small  quantity  of  urea  accumulates  in  the  blood,  or  does  not  become 
converted  into  carbonate  of  ammonia. 

11.  The  strong  action  of  the  uterus  during  labour  is  not  the  cause  of  this 
conversion,  or  of  the  ursemic  convulsions  ;  for  these  occur  nearly  as  frequently 
without  labour,  during  pregnancy  and  in  the  puerperal  state;  and  sometimes 
in  those  who  are  not  pregnant. 

12.  The  abortions  which  frequently  occur  in  ursemic  convulsions  are  the 
effect  of  the  ursemia,  not  the  cause  of  the  convulsions. 

13.  Eclampsia — i.  e.,  ursemic  convulsions — has  no  immediate  connection  with 
the  pains  or  process  of  labour. 

14.  The  albuminuria  cannot  be  the  result  of  congestion  occasioned  by  the 
convulsions,  for  it  precedes  the  ursemic  convulsions  for  days  or  weeks,  and 
does  not,  as  a  rule,  occur  under  other  forms  of  convulsion,  as  from  hysteria, 
epilepsy,  &c. 

15.  Attacks  of  eclampsia  during  pregnancy  may  cease,  and  the  albuminuria 
continue. 

16.  But  if  the  attacks  cease  after  labour,  and  there  be  present  only  a  slight 
degree  of  Bright's  disease,  the  albuminuria  disappears  after  a  few  days  ;  but 
continues  for  a  longer  time  if  the  disease  of  the  kidney  be  in  a  more  advanced 
stage. 

17.  The  diminution  in  the  size  of  the  uterus  from  the  completion  of  labour 
contributes  very  much  to  the  disappearance  of  albuminuria,  when  there  is 
neither  fatty  degeneration  nor  atrophy  of  the  kidneys. 

18.  Bright's  disease  (without  convulsions)  never  gets  well  during  pregnancy; 
after  labour  it  mostly  disappears  within  a  much  shorter  time. 

19.  Albuminuria  will  be  found  in  all  cases  of  eclampsia  not  dependent  upon 
hysteria,  epilepsy,  primary  cerebral  diseases,  or  poisoning. 

20.  Epilepsy  may  take  place  simultaneously  with  Bright's  disease  and  urse- 
mic  convulsions  ;  and  Bright's  urine  may  be  found  in  an  individual  affected 
with  habitual  epilepsj^. 

21.  With  a  frequent  repetition  of  ursemic  convulsions  the  foetus  dies,  through 
the  injurious  influence  of  blood  impregnated  with  carbonate  of  ammonia.  The 
life  of  the  foetus  is  not  compromised  by  the  mechanical  effects  of  convulsions 
which  depend  upon  hysteria,  epilepsy,  or  diseases  of  the  brain. 

22.  Examination  after  death  from  ursemic  convulsions  always  discovers 
Bright's  disease  of  the  kidneys  ;  more  frequently  in  the  primary  than  in  the 
latter  stages  (of  fatty  degeneration  and  atrophy). 

23.  (Edema  and  anaemia  of  the  brain  are  as  frequently  found  after  death 
from  eclampsia,  as  hypersemia  and  consecutive  apoplexy. 

24.  Reflex  sensibility  is  entirely  abolished  during  each  ursemic  attack,  but 
during  the  intervals  loss  of  consciousness  generally  increases. 

25.  The  injurious  effects  of  venesection  generally  in  eclampsia  have  been 
observed  by  Kiwisch,  Litzmann,  Sedgwick,  Blot,  and  King,  and  the  uncertainty 
of  the  practice  has  been  confirmed  by  our  own  experience.  In  cerebral  eclamp- 
sia, however,  venesection  is  a  proper  remedy. 

26.  Chloroform  inhalations  are  the  best  means  of  mitigating  and  bringing 
to  an  end  ursemic  convulsions,  either  during  pregnancy,  labour,  or  in  the  puer- 
peral period. 

27.  The  diuretics  most  to  be  relied  upon  for  the  relief  of  ursemia  and  Bright's 
disease  are  the  benzoic,  citric,  and  tartaric  acids. 

28.  Bright's  disease  during  pregnancy  admits  of  relief  only,  not  of  cure. 

29.  Lessening  the  size  of  the  uterus,  and  removing  the  child,  are  the  most 
effectual  means  of  curing  the  affection  of  the  kidneys  and  ursemic  intoxication. 

30.  Exciting  and  hastening  labour  by  artificial  means  diminishes  the  danger 
both  to  mother  and  child  arising  from  ursemic  convulsions. 

31.  Artificial  premature  delivery  is  not,  as  a  rule,  to  be  resorted  to  in  Bright's 
disease;  but  is  to  be  recommended  in  actual  ursemic  convulsions. 

32.  The  most  appropriate  method  of  producing  premature  labour,  and  hasten- 
ing delivery  in  cases  of  ursemic  eclampsia,  is  by  forcibly  dilating  the  vagina 
by  means  of  a  caoutchouc  apparatus  (Colpeurpse). — Brit,  and  For.  Med.-Chi- 
rurg.  Rev.,  from  Klinik  der  Geburtshilfe,  (Sec. 
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53.  Puerperal  Mania. — Dr.  Winn,  in  a  paper  on  this  subject,  read  before  the 
Medical  Society  of  London  (December  2,  1854),  observed  that  the  prevalence  of 
opinions  with  regard  to  the  moral  management  of  patients  suffering  from  puer- 
peral mania,  which  he  held  to  be  not  only  erroneous,  but  dangerous,  had  induced 
him  to  bring  the  subject  before  the  Society.  He  expressed  his  intention  of 
passing  briefly  over  the  division  of  the  subject  which  related  to  the  physical 
treatment  of  the  disease,  in  order  that  he  might  dwell  at  more  length  on  its 
moral  management — a  question  of  far  greater  importance,  and  on  which  he 
considered  the  successful  termination  of  a  case  more  especially  to  depend.  Dr. 
Winn  remarked,  that  insanity  might  attack  a  patient  at  three  periods  during 
the  puerperal  state:  1,  during  gestation;  2,  subsequent  to  delivery;  and,  3, 
during  lactation,  as  a  result  of  protracted  suckling.  The  observations  which  he 
was  about  to  offer  had  especial  reference  to  the  second  form  of  the  malady,  to 
that  maniacal  excitement  which  supervenes  during  the  first  months  after  deli- 
very, and  appeared  to  be  the  result  of  extreme  irritability  of  the  brain  associated 
with  great  nervous  exhaustion.  Before  entering  upon  the  immediate  subject  of 
his  paper,  Dr.  Winn  took  objection  to  the  term  "puerperal  mania,"  used,  as  it 
commonly  is,  in  a  specific  sense,  and  the  use  of  which  term  had  led  to  serious 
errors  in  practice.  Adopted  as  an  expression  of  a  mere  variety  of  insanity,  ifc 
was  sufficiently  distinctive  and  appropriate ;  but  a  serious  mistake  was  involved 
in  the  supposition,  that  puerperal  mania  is  a  special  form  of  insanity,  requiring 
a  treatment  entirely  different  from  that  which  is  laid  down  for  the  cure  of  mania 
in  general.  No  doubt  the  peculiar  condition  of  blood  and  the  excitable  state  of 
the  nervous  system  which  obtain  after  delivery  tended  to  modify  a  maniacal 
attack,  and  rendered  it  necessary  that  the  treatment  should  be  adapted  to  these 
qualifying  circumstances.  Nevertheless,  the  affection  was  essentially  mania, 
and  was  to  be  treated  as  such.  He  then  took  a  review  of  the  symptoms  of  puer- 
peral insanity,  to  show  that  they  were  perfectly  identical  with  those  of  an  ordi- 
nary attack  of  mania.  The  importance  of  this  generalization  would  be  clearly 
shown  when  he  came  to  consider  the  expediency  of  removing  puerperal  lunatics 
to  an  asylum.  Dr.  Winn  proceeded  next  to  determine,  as  far  as  the  present 
state  of  mental  pathology  would  permit,  the  condition  of  the  system  which  gave 
rise  to  the  puerperal  mania.  Careful  observation  had  led  him  to  infer  that  the 
disease  was  the  result  of  cerebral  irritation,  combined  with  nervous  exhaustion, 
a  deteriorated  condition  of  the  blood,  and  an  imperfect  nutrition  of  the  nervous 
tissue.  Granting  these  facts,  an  antiphlogistic  mode  of  treatment  was  decidedly 
objectionable.  The  classes  of  remedies  most  likely  to  prove  beneficial  were, 
sedatives,  depuratives,  and  tonics.  A  few  leeches  might  occasionally  be  em- 
ployed to  allay  the  erethism  of  the  brain,  but  on  no  account  as  a  depleting 
measure.  Venesection  and  blistering  were  positively  injurious.  A  nourishing 
though  not  a  stimulating  diet  was  generally  required ;  while  opiates,  aperients, 
and  diuretics,  would  all  be  found  more  or  less  useful.  It  was,  however,  on  the 
moral  treatment  that  the  recovery  chiefly,  if  not  wholly  depended.  This  should 
be  precisely  the  same  as  that  which  is  generally  indicated  in  any  variety  of 
mania.  An  efficient  nurse  must  be  provided,  capable  of  maintaining  a  kind 
but  firm  control  over  the  patient.  Every  precaution  must  be  adopted  to  prevent 
self-injury.  The  greatest  tranquillity  must  be  preserved,  and  the  patient's  friends 
and  relatives  rigorously  removed  from  her  presence".  The  great  object  was,  to 
break  the  morbid  current  of  thought  by  a  seclusion  more  or  less  complete,  and 
thus  give  rise  to  emotions  and  ideas  entirely  new.  The  most  important  point 
for  consideration,  however,  was  the  question  of  the  patient's  removal  to  an 
asylum  when  the  ordinary  remedies  had  failed  to  afford  relief.  However  inex- 
pedient and  culpable  it  might  be  to  hurry  a  patient  to  an  asylum  at  the  outset 
of  puerperal  or  any  other  form  of  mania,  still  a  period  might  arrive  when  delay 
in  having  recourse  to  this  measure  would  subject  the  patient's  health  and  life 
to  the  greatest  danger.  Dr.  Winn  stated,  that  the  general  opinion  was  opposed 
to  the  removal  of  a  puerperal  lunatic  to  an  asylum.  To  combat  a  dogma,  fraught 
with  such  imminent  peril,  was  the  principal  object  of  his  communication.  Dr. 
Forbes  Winslow  had  clearly  established  the  fact,  in  his  valuable  treatise  on  the 
Incubation  of  Insanity,  that  it  was  only  during  the  earlier  periods  of  an  attack 
of  mania  that  a  cure  could  be  expected  from  the  use  of  appropriate  remedies. 
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By  a  strange  perversion  of  a  general  principle,  this  important  truth  had  been 
commonly  lost  sight  of  in  the  treatment  of  puerperal  mania.  In  support  of  this 
assertion,  Dr.  Winn  quoted  passages  from  the  works  of  various  authors  who 
had  condemned  the  removal  of  puerperal  patients  to  an  asylum.  One  of  these 
authorities  had  made  use  of  the  very  objectionable  expression  "madhouse." 
Dr.  Winn  commented  very  strongly  on  the  use  of  such  a  term.  It  was  appro- 
priate enough  for  the  asylum  of  the  darker  ages,  when  every  description  of 
cruel  restraint  was  practised  ;  but  singularly  inapplicable  now,  when  humanity 
and  science  were  alike  enlisted  to  allay  the  sufferings  and  meliorate  the  condi- 
tion of  their  inmates.  It  was  to  be  hoped  that,  ere  long,  even  the  milder  term 
of  "  lunatic  asylum"  would  be  abolished,  and  the  far  more  appropriate  title  of 
"  Hospital  for  the  Cure  of  the  Insane,"  as  recommended  by  Dr.  Winslow,  be 
generally  adopted.  He  next  related  cases  from  his  practice  to  prove  the  truth 
of  his  views.  One  patient  whom  he  attended  with  Mr.  Meeres,  proved  in  the 
most  striking  manner  the  advantage  of  an  early  removal.  Although  the  patient 
had  been  ill  only  a  week,  Dr.  Winn  thought  it  advisable  to  send  her  to  an  asy- 
lum at  once.  Her  recovery  was  rapid,  and  she  has  been  confined  again  since 
her  return  to  her  home,  but  has  fortunately  had  no  recurrence  of  the  disease. 
Another  case  which  he  mentioned  showed,  on  the  other  hand,  the  bad  effects  of 
delay.  This  patient  had  been  ill  for  many  months  before  Dr.  Winn  saw  her, 
and  all  the  routine  practice  had  been  tried  in  vain.  Had  early  removal  been 
adopted,  he  thought  the  case  would  have  speedily  recovered.  The  returns  of 
lunatic  asylums  showed,  that  the  treatment  of  puerperal  mania  in  these  institu- 
tions was  pre-eminently  successful.  Dr.  Webster's  tables  proved,  that  more 
recoveries  from  puerperal  insanity  were  reported  than  from  any  other  form  of 
lunacy.  Dr.  Boisragon,  of  the  Cornwall  Asylum,  had  kindly  furnished  Dr. 
Winn  with  the  result  of  his  experience.  He  (Dr.  Boisragon)  stated,  that  the 
majority  of  cases  recover;  he  had  not,  in  fact,  discharged  a  single  case  thatwaa 
not  convalescent.  Some,  who  admitted  the  efficacy  of  this  plan  of  treatment, 
disapproved  of  it  on  thevground,  that  the  recollection  of  having  been  confined 
in  an  asylum  would  produce  an  injurious  effect  on  the  mind  of  the  patient  in  a 
subsequent  labour.  Such  an  instance  Dr.  Winn  had  never  witnessed.  Another 
common  prejudice,  which  interfered  with  the  timely  removal  of  a  patient  to  an 
asylum,  was  the  dread  entertained  by  the  friends  of  the  individual  lest  some 
sort  of  opprobrium  would  be  incurred  by  her  having  been  the  inmate  of  what 
they  call  a  "madhouse."  This  prejudice,  the  offspring  of  ignorance  and  mis- 
taken delicacy,  was  fast  passing  away.  The  supposition  that  puerperal  mania 
was  generally  a  very  transient  affection  was  another  erroneous  opinion,  whieh 
had  occasionally  interfered  with  the  early  removal  of  patients.  In  conclusion, 
Dr.  Winn  wished  it  to  be  clearly  understood  that  he  did  not  recommend  the 
hasty  and  indiscriminate  removal  of  patients  ;  at  the  present  time  he  had  a 
patient,  affected  with  insanity  dependent  on  uterine  derangement,  under  his 
care,  and  who  had  been  ill  for  several  months  before  he  saw  her.  In  this  case, 
physical  treatment  had  almost  completed  a  cure,  and  removal  to  an  asylum  had 
not  been  had  recourse  to.  In  the  humble  walks  of  life,  cases  of  insanity  should 
be  generally  removed  at  an  early  period  to  an  asylum.  For  rich  patients  this 
measure  was  not  always  necessary  ;  they  could  obtain  a  quiet  residence,  all  the 
comforts,  and  many  of  the' advantages  of  an  asylum.  Not  so  with  the  poor; 
confined,  perhaps,  to  a  close  room  in  a  narrow  and  noisy  street,  insufficiently 
nourished,  and  badly  nursed,  the  poor  patient  was  cut  off  from  all  hope  of  a 
cure.    For  cases  of  this  description  an  asylum  offered  the  only  chance  of  a  cure. 

Dr.  Webster  concurred  with  the  author  in  most  of  his  views  and  recommend- 
ations ;  but  he  considered  that  much  benefit  was  derived  by  patients,  especially 
those  in  the  lower  ranks  of  life,  becoming  inmates  of  lunatic  asylums.  167 
eases  of  puerperal  mania  had  been  received  into  the  Bethlehem  Hospital  during 
the  last  ten  years.  Of  those  cases  in  which  the  disease  commenced  immediately 
after  delivery,  a  very  large  porportion  (65  per  cent.)  had  been  cured.  In  the 
cases  arising  from  protracted  lactation,  the  cures  were  not  so  numerous.  The 
mortality  attendant  upon  puerperal  mania  had,  of  late  years,  considerably 
diminished,  it  being  now  only  4  per  cent. ;  and  this,  he  believed,  was  owing  to 
the  discontinuance  of  the  practice  of  bleeding,  and  better  treatment  generally. 
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In  the  higher  ranks  of  society,  where  puerperal  mania  was  more  common  than 
in  the  lower,  it  was  not  so  necessary  that  patients  should  be  sent  to  an  asylum; 
but  even  they  might  sometimes  be  benefited  by  such  a  removal  from  familar 
scenes.  The  disease  resembled  delirium  tremens,  and  should  be  treated  much 
on  the  same  principles. 

Several  members  expressed  objections  to  sending  cases  of  puerperal  mania  to 
lunatic  asylums. — Med.  Times  and  Gaz.,  Dec.  9, 1854. 

54.  Discussion  at  the  Imperial  Academy  of  Medicine  on  M.  DcpauVs  Report  on 
the  Treatment  of  Displacements  of  the  Uterus  by  Intra-Uterine  Pessaries. — Alter 
some  remarks  from  M.  Piorry,  the  discussion  on  this  report,  of  which  an 
abstract  was  given  in  our  preceding  No.,  p.  257,  et  seq.,  was  opened  by  M.  Mal- 
gaigne,  who,  while  admitting  the  zeal  and  talent  of  the  reporter,  regretted  to  find 
so  much  party  spirit  in  the  report,  which  more  resembled  the  impassioned  argu- 
ment of  a  special  pleader,  than  a  plain  and  impartial  judgment  of  facts.  He 
could  not  consider  as  repugnant  to  common  sense  a  treatment,  which  had  been 
practised  by  Velpeau,  Amussat,  Simpson,  Huguier,  and  Valleix.  It  appeared 
even  from  the  report  that  in  some  cases,  the  intra-uterine  pessary  had  been 
useful,  and  sometimes  it  had  procured  instantaneous  relief,  showing  that  the 
symptoms  were  really  owing  to  displacement,  and  he  had  often  witnessed  cases 
of  descent  of  the  uterus,  where  the  use  of  a  pessary  had  put  a  stop  to  all  the 
symptoms;  the  hypogastric  belt  also,  by  replacing  the  uterus,  had  often  pro- 
duced the  same  beneficial  results.  It  appeared  to  him,  that  the  important 
inquiry  was  to  establish  a  differential  diagnosis  of  uterine  affections;  since  the 
same  symptoms  were  ascribed  by  some  exclusively  to  displacements,  by  others 
exclusively  to  enlargement  (engorgement),  by  others  to  granulations,  ulcera- 
tions, etc.  etc.  In  neuralgia  of  the  uterus,  the  pessary,  he  thought,  might 
certainly  be  serviceable.  In  short,  the  intra-uterine  pessaries  ought  not  to  be 
entirely  rejected,  but  their  use  should  be  restricted  to  cases  without  inflamma- 
tion, acute  or  chronic,  the  instrument  should  be  employed  cautiously,  and  not 
be  allowed  to  remain  permanently;  and,  above  all,  the  treatment  should  be 
controlled  according  to  rational  indications  ;  the  practitioner  should  know  what 
he  does  and  why  he  does  it. 

M.  Huguier,  who  had  not  signed  the  report  in  consequence  of  differing  from 
M.  Depaul  in  some  of  his  conclusions,  made  a  full  and  able  statement  of  his 
views.  With  regard  to  the  intra-uterine  pessaries,  he  thought  that  they  ought 
not  to  be  entirely  rejected ;  but  that  their  use  should  be  confined  to  those 
exceptional  cases  of  displacement  giving  rise  to  serious  symptoms,  which  resist 
other  means  of  treatment;  that  their  application  should  be  made  with  great 
caution  and  carefully  watched.  He  especially  commends  their  efficacy  as 
emmenagogues,  when  other  means  have  failed.  On  the  pathological  question, 
he  explained  the  circumstances  under  which  uterine  displacements  occasion  no 
symptoms  ;  and  after  distinguishing  the  local  and  sympathetic  affections  which 
are  occasioned  by  inflammations,  etc.  of  the  uterus,  he  defines  those  symptoms 
which  properly  belong  to  and  are  occasioned  by  uterine  displacement,  particu- 
larly disorder  of  the  menstruation,  and  distressing  affections  of  the  bladder 
and  rectum  (frequent  micturition,  retention,  obstruction  of  the  rectum,  etc.). 
He  considers  that  deviations,  especially  ante  and  retro-flexion,  may  occasion 
sterility  ;  and  maintains  that  the  displacements  are  undoubtedly  curable.  In 
conclusion,  M.  Huguier  relates  his  experience  of  the  general  and  local  treat- 
ment of  the  displacements  by  pessaries,  etc.,  and  describes  the  methods  by 
which  he  has  succeeded  in  replacing  the  uterus  when  retro-flexed  by  the  in- 
sertion of  pledgets  (miche)  of  lint  in  the  rectum. 

M.  Hervez  de  Chegoin  was  of  opinion  that  the  displacements  may  occasion 
most  distressing  symptoms,  which  are  only  to  be  relieved  by  replacing  the 
organ.  But  this  result  ought  to  be  accomplished  by  vaginal  pessaries  external 
to  the  uterine  cavity.  The  intra-uterine  pessaries  had  produced  so  many 
serious  accidents,  that  he  was  surprised  any  one  could  follow  a  method  attended 
with  such  risks.  He  considered  that  they  ought  to  be  altogether  dismissed 
from  practice. 

M.  P.  Dubois  denied  that  the  vaginal  pessaries  recommended  by  M.  Chegoin, 
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could  ever  effectually  replace  a  retroverted  uterus ;  consequently,  he  con- 
sidered the  intra-uterine  instruments  to  be  perfectly  rational,  and  indeed,  the 
only  means  capable  of  effecting  the  end  in  view.  The  only  question  was,  are 
they  without  danger?  It  is  certain  that  their  introduction  frequently  gives 
rise  to  severe,  sometimes  even  fatal  consequences  ;  sometimes  the  instruments 
cannot  be  tolerated ;  while,  in  some  cases,  they  are  quite  innocuous,  and  occa- 
sionally their  use  is  attended  with  immediate,  or  even  permanent,  relief.  M. 
Dubois,  however,  maintains  that  in  no  instance  do  they  ever  attain  their  pro- 
posed object ;  the  uterus  is  never  replaced  permanently  in  position  by  their 
use.  This  assertion  he  supports  both  on  theoretical  grounds,  and  by  the  result 
of  his  examination  of  cases  treated  by  himself,  by  Valleix,  and  by  Simpson. 
Although,  however,  the  displacement  is  never  removed  by  this  method,  the 
uterine  symptoms  may  be  alleviated  or  even  cured  by  it.  These  results  are 
owing  to  the  pessary  relieving  the  weight  of  the  uterus,  and  the  tension  of  its 
ligaments;  to  the  alteration  in  the  morbid  action  by  contact  when  the  uterus 
is  inflamed,  and  to  the  alteration  of  its  morbid  sensibility  in  cases  of  neuralgia. 
In  the  latter  class  of  cases  the  method  is  of  particular  service,  and  often  re- 
lieves all  the  symptoms,  even  where  no  deviation  had  existed.  Many  of  M. 
Valleix's  cures  occurred  in  cases  of  neuralgia.  Consequently,  the  intra-uterine 
pessaries  ought  to  be  retained  in  practice,  not  as  directors  of  the  position  of  the 
uterus,  but  as  modifying  agents  which  may  be  placed  in  competition  with 
other  efficacious  means  already  known  as  such,  cauterizations,  douches,  etc. 
And  in  all  cases,  the  general  treatment  should  be  attended  to  as  well  as  the 
local,  a  principal  condition  to  which  M.  Valleix  owes  much  of  his  success. 

M.  Cazeaux  expressed  his  opinions  at  great  length.  He  objected  to  the  report 
for  stating  the  unfortunate  and  fatal  cases,  and  omitting  the  successful  ones. 
He  admitted  that  by  removing  the  displacements,  both  the  symptoms  which  it 
occasions,  and  even  the  concomitant  lesions,  granulations,  etc.  may  be  cured. 
In  opposition  to  M.  Dubois,  he  maintained  the  efficacy  of  the  (M.  Chegoin's) 
vaginal  pessaries  in  retroversion  ;  and  he  considered  inflexion  to  be  a  congenital 
condition  in  the  child,  adopting  the  opinion  of  M.  Boulard,  Follin,  and  Verneuil. 
He  is  opposed  to  the  intra-uterine  pessary,  as  mostly  useless  and  often  dangerous, 
but  he  considered  that  the  uterine  sound,  with  proper  precautions,  may  be  ren- 
dered safe,  and  is  of  real  service. 

M.  Gibert  maintained  that  too  much  importance  had  been  attached  to 
uterine  diseases  altogether,  and  great  illusions  existed  in  regard  to  them  ;  that 
they  often  depended  on  constitutional  states ;  and  he  mentioned  instances  of 
several  diseases  of  the  uterus,  where  erroneous  and  overstrained  views  of  their 
pathological  consequence  had  led  to  methods  of  treatment  as  severe  and 
dangerous  as  they  were  useless  and  uncalled  for. 

M.  Velpeau,  in  one  of  the  most  important  addresses  delivered  in  the  dis- 
cussion, entered  at  considerable  length  into  the  details  of  the  question,  and 
opposed,  in  decided  terms,  the  conclusions  of  M.  DepauFs  report.  He  passed  a 
high  eulogium  on  M.  Valleix,  and  attached  great  importance  to  the  results  of 
his  practice.  He  maintained  that  practitioners  have  not  exaggerated  the 
effects  of  uterine  displacements,  nor  have  they  attributed  to  them  those  affec- 
tions which  resulted  from  other  pathological  conditions.  Wherever  disease  of 
the  uterus,  enlargement  or  engorgement  (if  not  mistaken  for  anteflexion,  as 
has  often  happened),  or  ulceration,  or  leucorrhcea  occurred,  no  practitioners 
could  overlook  these  conditions  or  confound  them  with  the  effects  of  simple 
uterine  displacement.  And,  although  there  may  be  cases  of  uterine  displace- 
ment, without  urgent  symptoms,  just  as  there  is  hardly  any  important  organic 
disease  the  symptoms  of  which  may  not  be.  latent,  still  no  one  could  doubt  the 
serious  affections  which  may  be  caused  solely  by  uterine  displacements,  and  may 
be  removed  by  replacing  the  uterus.  M.  Velpeau  was  convinced  that,  although 
these  deviations  yielded,  in  general,  a  favourable  prognosis,  yet  that  they  pro- 
duced, especially  in  nervous  women,  affections  of  real  danger.  M.  Velpeau 
next  examined  the  means  of  remedying  these  affections,  enumerated  by  M. 
Depaul  and  others ;  and,  while  recognizing  their  usefulness  in  certain  cases, 
he  was  quite  persuaded  of  their  radical  inefficiency.  In  consequence  of  this 
conviction,  he  had  himself  long  ago  attempted  the  use  of  intra-uterine  pessaries, 


1855.] 


Midwifery. 


545 


hut  hnd  desisted  after  the  trial  of  a  few  months,  being  deterred  more  by  theo- 
retical considerations  than  by  the  results  of  practice.  lie  now  thought  that 
the  dangers  of  these  pessaries  had  been  exaggerated,  and  might  be  avoided  by 
more  careful  and  experienced  manipulation.  The  intra-uterine  pessaries  had 
not  indeed  solved  the  difficulties  in  the  radical  treatment  of  uterine  displace- 
ments, but  they  had  already  rendered  great  services,  and  would  with  further 
experience  render  more  ;  they  ought  not  to  be  rejected,  but  their  employment 
ought  to  be  regulated  judiciously;  and  he  trusted  to  the  experience  of  M. 
Valleix  to  disclose  the  advantages  and  the  disadvantages  which  belonged  to 
this  method  of  treatment.  M.  Velpeau  was  of  opinion  that  the  conclusions  of 
the  report  ought  to  be  suppressed,  and  that  the  Academy  could  only  vote  in 
reference  to  the  cases  brought  forward  by  MM.  Broca  and  Cruveilhier. 

M.  Depaul  explained  that  the  conclusions  already  given  were  merely  the 
summing  up  of  his  report,  and  that  he  would,  after  the  discussion  was  finished, 
submit  to  the  Academy  a  series  of  conclusions  embodying  the  unanimous 
opinion  of  the  committee. 

M.  Amussat  said  that  the  idea  of  introducing  bougies  {tiges)  within  the 
cavity  of  the  uterus,  first  suggested  itself  to  him  in  1826,  on  seeing  M.  Recamier 
use  the  uterine  sound  for  diagnostic  purposes.  Among  the  first  cases  in  which 
he  used  the  pessary  was  that  of  a  woman  with  anteversion  ;  he  introduced  a 
pessary  with  an  ivory  stem  into  the  uterus,  and  allowed  the  patient  to  go  about 
with  the  instrument  in  situ.  Inflammation  supervened,  and  the  patient  died. 
Deeply  grieved  in  consequence  of  this  mishap,  he  tried  to  remedy  all  displace- 
ments by  extra-uterine  instruments.  He  employed  for  this  purpose  conical 
pessaries,  which  resembled  ivory  cupping-glasses  ;  but  these  were  found  pro- 
ductive of  so  much  pain,  that  he  had  to  abandon  their  use.  For  thirty  years 
he  had  used  both  intra  and  extra-uterine  instruments.  (Here  M.  Amussat 
exhibited  to  the  members  of  the  Academy  his  various  instruments — some  made 
of  ivory  and  steel,  and  others  of  india-rubber,  elastic  gum,  etc.)  He  was 
discouraged,  however,  by  the  general  results  of  instrumental  treatment.  He 
had  heard  of  many  spontaneous  cures  of  uterine  displacements,  resulting  from 
local  inflammations  and  ulcerations  having  produced  adhesions  between  the 
uterus  and  vagina,  and  this  led  him  to  imitate  nature,  and  to  attempt  their 
cure  by  gently  cauterizing  the  posterior  part  of  the  cervix,  that  by  the  adhe- 
sions formed  during  the  cicatrization  of  the  sore,  the  displacements  might  be 
radically  and  permanently  cured.  The  successful  results  of  this  mode  of  treat- 
ment had  far  surpassed  his  anticipations.  Relaxation  of  the  vagina  and  pro- 
cidentia of  the  uterus  often  rendered  the  application  of  the  caustic  somewhat 
difficult;  but  by  putting  the  fingers  into  the  rectum,  and  simultaneously  using 
the  sound,  the  position  of  the  uterus  could  be  sufficiently  maintained  during 
its  application,  and  by  a  pessary  thereafter.  He  related  several  successful 
cases  illustrative  of  this  mode  of  treatment  in  cases  of  retroversion.  He  had 
not  found  cauterization  of  the  anterior  lip  of  the  cervix  to  be  beneficial  in 
anteversion.  In  such  cases  he  used  a  cup-shaped  pessary  {en  gobelet),  to 
support  the  uterus.  In  conclusion,  he  believed  the  indiscriminate  use  of 
pessaries  for  the  cure  of  displacements  to  be  prejudicial;  he  considered  the 
employment  of  intra-uterine  instruments  as  dangerous  in  some  instances,  and 
as  productive  of  merely  temporary  benefit  in  the  great  majority  of  cases ;  but 
he  characterized  his  own  method  of  treatment  as  free  from  all  danger,  and  as 
permanent  in  its  results — except  after  pregnancy. 

M.  Malgaigne  again  spoke  at  great  length.  He  agreed  with  M.  Hervez  de 
Chegoin,  in  considering  that  uterine  displacements  occasioned  great  pain,  and 
also  engorgement,  and  that  these  disappeared  after  the  replacement  of  the  organ. 
But  he  affirmed  that  it  was  impossible  to  recognize  engorgements  of  the  uterus 
apart  from,  and  independent  of,  displacements.  He  commented,  with  some 
severity,  on  the  statements  made  by  Gibert,  in  which  that  gentleman  had 
underrated  the  importance  of  uterine  affections,  and  attributed  their  symptoms 
to  general  pathological  conditions  of  the  system.  Referring  to  what  had  been 
said  by  M.  Dubois,  he  alleged  that  neuralgia  of  the  uterus  did  not  appear  to  be 
a  very  common  complaint,  for  although  he  had  seen  cases  of  it,  they  were  very 
few  in  number;  but  he  bowed  deferentially  to  the  experience  of  Dubois.  He 
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maintained  that  the  pain  occasioned  by  pure  displacements  of  the  uterus  was 
removable  by  mechanical  means ;  and  that  the  recumbent  posture  caused  its 
cessation.  This  circumstance  he  regarded  as  pathognomonic  of  the  affection. 
He  looked  upon  the  speculum  as  of  little  use  in  the  diagnosis  of  displacements, 
as  he  had  known  such  cases  when  examined  by  means  of  it,  diagnosed  as 
ulcerations  of  the  cervix,  and  treated  needlessly  with  cauterants.  M.  Huguier 
had  alleged  that  displacements,  when  trifling  in  amount,  occasioned  no  pain, 
but  herein  he  was  in  error.  The  suffering  occasioned  by  displacements  was  by 
no  means  regulated  by  their  extent,  but  solely  by  the  special  susceptibility  of 
the  patients  in  whom  they  occurred.  Great  prolapsus  might  occasion  no  pain, 
while  trifling  deviations  of  position  might  be  quite  intolerable.  M.  Cazeaux 
had  said:  "Congenital  inflexions  are  seldom  the  cause  of  pain,  while  those 
occurring  accidentally  are  always  the  source  of  suffering,  which  is  sometimes 
very  acute."  He  asked  M.  Cazeaux  for  some  proof  of  the  existence  of  con- 
genital inflexions,  and  by  what  means  he  distinguished  them  from  the  others. 
He  could  conceive  of  no  way  except  saying  to  the  patient:  "Madam,  have  you 
had  this  inflexion  since  your  birth?"  After  passing  a  high  compliment  on  M. 
Velpeau,  he  made  some  remarks  on  certain  portions  of  his  address.  Velpeau 
had  stated  his  belief  that  the  displacements  occasioned  pain  in  the  round  and 
broad  ligaments,  which  he  said  were  filled  with  nervous  filaments  derived  from 
the  great  sympathetic,  and  continuous  with  the  mesenteric  nerves.  This  doc- 
trine Malgaigne  condemned  as  unphysiological.  He  did  not  agree  with  Yelpean 
in  thinking  that  "  no  experienced  practitioners  could  overlook  these  conditions." 
The  present  discussion  was  the  best  proof  of  the  possibility  of  such  mistakes. 
As  to  the  hypogastric  belt,  which  had  been  originated  and  greatly  used  by 
Velpeau,  he  affirmed  that  it  could  always  be  borne  by  patients  who  had  simply 
uncomplicated  displacements  ;  and  that  where  it  was  not  borne  well  at  first, 
it  seldom  was  so  even  after  usage  for  some  time.  Can  uterine  displacements  be 
replaced?  Undoubtedly,  for  he  had  seen  three  cases  of  retroflexion  cured 
spontaneously.  There  was  no  difficulty  in  the  replacement  of  so  mobile  an 
organ;  and  in  ordinary  cases,  where  there  were  no  adhesions,  the  instrument 
when  introduced  into  it,  replaced  it  instantaneously,  and  without  any  effort.  He 
could  not  see  the  advantage  to  be  gained  by  allowing  the  instrument  to  remain 
(as  proposed  by  Simpson,  Valleix,  and  others)  within  the  uterus,  for  days, 
weeks,  or  months.  What  was  the  purpose  of  this?  To  give  tonicity  to  the 
ligaments?  They  were  not  placed  in  their  normal  direction.  If  it  was  in 
order  to  allow  the  intestines  (which  were  normally  interposed  between  the 
uterus  and  the  rectum,  and  keep  it  in  situ)  time  to  slip  behind  the  organ  again, 
it  was  unnecessary,  as  this  was  the  work  of  a  moment.  He  was  of  opinion  that 
the  instrument  for  replacing  the  uterus  should  not  be  allowed  to  remain  within 
it  more  than  a  few  minutes  at  the  utmost.  When  the  uterus  is  replaced,  can  we 
maintain  it  permanently  so?  That  was  much  less  probable,  for  the  organ 
having  once  been  displaced,  was  very  prone  to  become  so  again.  He  believed 
that  some  complete  recoveries  had  been  effected,  but  that  in  no  case  was  a  cure 
certain.  Seeing,  then,  that  a  cure  was  so  very  uncertain,  and  palliation  alone 
could  be  hoped  for,  he  considered  it  was  neither  prudent  nor  reasonable  that 
we  should  subject  our  patients  to  the  risk  of  danger  and  death.  He  concluded 
thus :  "  I  have  only  one  word  more  to  add,  and  it  is  this :  If,  unfortunately,  I 
had  to  treat  my  wife  or  my  daughter  for  a  uterine  displacement,  I  should  not 
choose  the  more  dangerous  of  two  palliative  measures,  and  most  assuredly,  I 
should  not  subject  them  to  the  use  of  the  intra-uterine  instrument." 

M.  Ricord  desired  to  make  a  few  remarks  on  the  treatment  of  certain  hyper- 
aesthetic  conditions  of  the  cervix  and  vagina,  which  were  sometimes  conse- 
quences or  complications  of  various  displacements  of  the  uterus,  with  or  without 
some  other  morbid  condition.  There  were  many  cases  of  displacement  where 
the  pain  was  alleviated  or  removed  by  lying  in  a  certain  position.  He  considered 
that  much  of  M.  Valleix's  success  was  due  to  his  displacing  and  isolating  the 
uterus  from  its  painful  position,  without  making  pressure  (sans  prendre  un 
point  d'appui)  on  the  sensitive  hypersesthetic  parts.  For  a  serious  case  of  this 
nature,  in  which  all  the  resources  of  therapeutics  had  failed  in  the  ablest  hands, 
and  in  which  considerable  benefit  had  been  derived  from  the  use  of  M.  Valleix's 
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instrument — he  had  invented  a  new  instrument,  whereby  the  uterus  was  isolated, 
supported,  and  maintained  in  a  suitable  position,  without  the  instrument  entering 
the  cavity  of  the  womb,  or  touching  the  vagina.  Its  use  was  quite  painless  and 
free  from  bad  consequences  in  cases  where  the  cervix  could  be  touched  by  an 
instrument  or  by  the  linger  of  the  accoucheur.  This  instrument  consisted  of  a 
forceps,  which  was  introduced  by  the  aid  of  a  speculum,  and  the  points  of  which 
seized  the  cervix.  By  means  of  a  ring,  moved  by  a  screw,  the  uterus  could  be 
raised  to  any  desired  height;  and  the  whole  apparatus  was  fixed  by  means  of 
the  plate  (plastron)  of  M.  Valleix's  instrument.  In  conclusion,  he  considered, 
with  MM,  Paul  Dubois  and  Velpeau,  as  well  as  with  M.  Huguier  and  with  M. 
Malgnigne  in  his  first  speech,  that  the  mode  of  treatment  practised  by  Simpson 
and  Valleix  was  productive  of  great  benefit,  when  applied  to  cases  requiring  it, 
and  that  consequently  it  should  not  be  rejected  from  practice. 

M.  Robebt  said  he  rose  with  some  hesitation  to  address  the  Academy,  but 
having  been  a  member  of  the  commission  for  whom  M.  Depaul  acted  as  reporter, 
he  considered  it  right  to  state  wherein  he  differed  in  opinion  from  M.  Depaul. 
He  did  not,  with  M.  Depaul,  consider  that  the  influence  exercised  by  uterine 
displacement  on  the  health  of  females,  had  been  at  all  exaggerated.  In  his 
opinion,  there  existed  two  classes  of  deviations — the  one  comprising  such  as 
were  primitive,  and  resulted  from  accidental  and  occasional  causes;  the  other, 
such  as  were  secondary,  occasioned  by  different  lesions  of  the  uterus,  more 
especially  of  the  body  of  the  organ.  The  former  class  of  cases  were  observed 
to  occur  thus:  "A  woman  in  good  health  makes  a  sudden  or  violent  effort,  or 
falls  on  the  breech  ;  she  feels  at  the  time  a  crack  and  a  painful  sensation  in  the 
lower  part  of  the  abdomen.  From  this  time  she  suffers  more  or  less  pain ; 
menstruation  becomes  deranged,  and  is  either  too  scanty  or  too  profuse.  She 
consults  us,  and  we  find  retroversion ;  the  uterus  is  painful,  tumefied,  etc."  He 
observed  that  such  cases  should  not  be  neglected,  as  they  did  not  always  remain 
uncomplicated,  and  functional  disorders,  as  well  as  organic  lesions,  were  liable 
to  result  from  them.  The  latter  class  of  cases  followed  chronic  metritis,  uterine 
catarrh,  and  inflammation  of  the  cellular  tissue  surrounding  the  uterus.  They 
occurred  after  protracted  labours,  and  especially  after  miscarriages  ;  and  were 
observed  in  females  of  lymphatic  temperament,  in  whom  uterine  congestion 
occurred  without  signs  of  phlegmasia.  The  fundus  of  the  uterus  was  generally 
at  fault  in  these  cases  ;  and  was  often  so  voluminous  and  heavy  that  it  swayed 
backwards  and  forwards.  In  retroversion,  suffering  resulted  from  the  in- 
terrupted circulation  in  the  uterus,  from  the  obstruction  offered  to  the  passage 
of  feces,  and  from  the  pressure  of  the  organ  on  the  sacral  nerves.  He  ex- 
pressed astonishment  at  what  had  been  said  by  Depaul  and  Velpeau  as  to  the 
ease  with  which  displacements  could  be  diagnosed.  He  had  studied  diseases 
of  the  uterus  carefully  during  the  twenty  years  which  he  had  been  surgeon  to 
the  Hopital  de  Lourcine,  and  he  still  often  found  great  difficulty  in  diagnosing 
displacements.  He  considered  the  pathognomonic  sign  of  displacements  adduced 
by  Velpeau  and  Malgaigne ;  viz :  freedom  from  pain  in  the  recumbent  posture 
and  return  of  uneasiness  on  rising — applicable  only  to  cases  of  anteversion  com- 
plicated with  procidentia  (abaissement),  and  not  to  retroversion. 

He  had  for  a  long  time  been  in  the  habit  of  introducing  dilating  bougies  into 
the  cavity  of  the  uterus,  and  never  saw  any  bad  effects ;  and  he  had  also  tried 
to  replace  the  organ  by  means  of  an  instrument  like  that  shown  by  M.  Velpeau, 
but  without  success.  He  had  also  employed  Simpson's  pessary.  He  first  used 
it  in  a  case  of  retroversion  which  had  resisted  all  other  treatment.  No  evil 
result  occurred  during  its  use,  but,  on  the  contrary,  the  catamenia,  which  had 
been  absent  more  than  three  months,  returned  in  normal  quantity  on  the 
fourth  day  after  its  application.  It  was  worn  for  a  period  of  six  weeks,  and 
during  this  time,  a  second  menstrual  epoch  occurred,  without  any  pain  or  in- 
convenience. At  the  end  of  the  six  weeks  it  was  withdrawn,  and  he  then 
found  that  the  uterus  had  regained  its  normal  position.  The  retroversion  re- 
turned, however,  and  the  pessary  was  again  introduced.  The  patient  left  the 
hospital,  and  went  about  in  Paris  for  ten  or  twelve  days  without  experiencing 
any  pain ;  but  feeling  it  uneasy  after  that  time  she  applied  for  its  removal. 
Since  then  he  had  never  seen  her.    He  used  Simpson's  instrument  in  a  second 
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case  of  retroversion,  but  as  it  induced  a  continual  discharge  of  blood,  he  was 
obliged  to  withdraw  it  on  the  tenth  day.  In  a  third  case  of  retroversion,  occur- 
ring in  a  woman  of  sanguine  and  irritable  constitution,  he  used  this  pessary. 
He  had  to  withdraw  it,  however,  at  the  end  of  three  hours,  inasmuch  as  "it 
caused  severe  uterine  pains,  accompanied  by  vomiting.  He  tried  it  again  three 
times,  at  intervals  of  several  days,  but  without  success.  He  had  therefore 
abandoned  the  use  of  the  instrument.  Although  injurious  results  had  followed 
the  use  of  this  instrument,  he  admitted  that  it  was  proved  by  incontestable 
facts  that  in  very  many  cases,  where  all  other  measures  had  failed,  this  mode 
of  treatment  had  been  productive  of  complete  and  lasting  success.  He  thought 
that  it  would  be  premature  to  exclude  this  instrument  from  practice,  but  he 
considered  it  very  desirable  that  its  mode  of  action  was  better  understood,  and 
above  all,  that  we  knew  accurately  all  its  indications  and  counter-indications. 
This  knowledge  would  render  its  employment  more  efficacious,  and  would 
diminish  the  number  of  accidents  resulting  from  its  use. 

M.  Depaul  then  replied  at  great  length,  and  maintained  that  his  report  had 
been  impartially  prepared.  M.  Huguier  had  said  that  intra-uterine  pessaries 
should  be  used  in  "  those  exceptional  cases  of  displacement,  giving  rise  to  seri- 
ous symptoms,  which  resist  other  means  of  treatment."  If  displacements  occa- 
sioning severe  symptoms  were  rare,  how  much  more  so  must  be  those  cases 
which  resisted  treatment  ?  He  could  fearlessly  affirm  that  such  cases  were  hardly 
to  be  met  with  during  the  course  of  a  long  career.  As  regarded  the  use  of 
pessaries  for  emmenagogue  purposes,  he  could  say  that  cases  of  amenorrhcea 
affecting  the  life  and  health  of  women  were  very  rare,  and  that  those  which 
resisted  ordinary  medical  treatment  were  still  more  exceptional.  He  believed 
that  the  sanguineous  discharge  provoked  by  the  introduction  of  these  instru- 
ments was  not  the  catamenial  fluid,  but  a  true  uterine  hemorrhage,  which  had 
been  mistaken  for  menstruation.  As  to  the  influence  of  displacements  upon 
the  health,  he  believed  that  statistics,  collected  from  a  number  of  rigorously 
observed  cases,  were  necessary  to  set  the  question  at  rest.  He  still  remained 
convinced  that  there  was  great  exaggeration  in  the  opinions  of  the  partisans  of 
mechanical  replacement ;  and  he  thought  that  he  had  proved  this  from  their 
own  observations.  He  had  never  denied  that  displacements  or  flexions  might 
occasion  sterility,  and  he  believed  this  to  be  due  to  an  alteration  both  of  structure 
and  of  form.  Were  uterine  displacements  ineurable  ?  No  one  had  affirmed 
this  absolutely.  There  were  a  great  many  displacements,  especially  congenital 
inflexions,  which  resisted  all  treatment,  but  there  were  others  which  were  easily 
removed.  The  first  question  he  always  asked  himself  when  called  to  treat 
such  cases,  was  :  "  Is  the  tissue  of  the  organ  sound  ?"  If  not,  he  tried  to  remedy 
the  disease  before  the  displacement.  He  did  not  mean  absolutely  to  assert 
that  uterine  displacements  were  of  no  consequence,  or  that  they  caused  no 
accidents.  He  had  seen  enough  of  these  diseases  to  know  that  it  was  not  so. 
He  agreed  with  M.  Hervez  de  Chegoin  that  many  displacements  resulted  from 
diseases  of  the  uterus,  but  he  did  not  consider,  with  him,  that  cases  of  uncom- 
plicated displacement,  producing  distressing  symptoms,  were  at  all  common  ; 
he  believed  them  to  be  very  rare,  but  he  did  not  deny  their  existence.  It 
was  far  more  usual  to  find  displacements — flexions  and  versions — existing 
to  a  considerable  extent,  without  in  the  least  affecting  the  health,  or  leading 
the  women  in  whom  they  occurred  to  suspect  their  existence.  As  regarded 
the  introduction  of  intra-uterine  pessaries,  he  might  mention  that  M.  Michon 
had  not  only  abandoned  their  use,  but  had  expressed  scruples  about  introducing 
foreign  bodies  even  into  the  cervix,  inasmuch  as  he  had  seen  peri-uterine  in- 
flammation and  the  formation  of  abscesses  follow  the  introduction  of  a  hollow 
sound.  He  agreed  with  the  principles  of  treatment  laid  down  by  M.  de  Chegoin, 
and  considered  that  mechanical  treatment  should  never  be  resorted  to  until  all 
other  pathological  conditions,  existing  simultaneously,  had  been  removed ;  that 
we  should  not  confine  our  attention  solely  to  the  local  affection,  but  by  all 
suitable  means  endeavour  to  remedy  the  general  health,  and  those  derange- 
ments of  innervation,  nutrition,  and  circulation  which  were  so  common  in  such 
cases.  He  believed  further  that,  in  certain  cases,  it  might  be  advantageous  to 
associate  with  the  local  treatment  of  some  uterine  affections,  the  use  of  me- 
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chanical  means,  which  by  fixing  {immobilisant)  the  organ  without  iritating  it, 
might  aid  in  removing  chronic  inflammations,  of  a  partial  or  general  character. 
He  protested  against  the  injustice  of  M.  Cazeaux's  accusation  of  having  quoted 
only  the  unfortunate,  and  suppressed  all  the  successful  cases;  he  had  drawn 
his  data  from  all  the  cases  he  was  cognizant  of;  and  he  knew  of  no  really  suc- 
cessful ones.  He  appealed  to  the  statistics  of  M.  Gosselin  which  he  had  quoted, 
for  the  truth  of  his  assertion,  that  many  uterine  affections — even  the  most 
serious — might  exist  without  giving  rise  to  any  uneasy  symptoms.  Displace- 
ment was  a  simple  unimportant  deformity.  M.  Cazeaux  had  alluded  to  catarrhs, 
granulations,  ulcerations,  neuralgias,  etc.  coexisting  with  displacements.  In 
such  cases  these  lesions  should  be  attacked  before  the  displacements ;  and  in 
sixty  cases  he  had  treated  on  this  principle  there  were  only  three  in  which  any 
bad  symptoms  remained  after  two  or  three  months..  He  advanced  a  series  of 
arguments  and  statistics,  at  great  length,  to  prove  the  fallacy  of  the  assertion — 
made  originally  by  MM.  Boulard  and  Verneuil,  and  quoted  in  the  speech  of  M. 
Cazeaux — that  anteversion  was  the  normal  condition  of  the  uterus  in  children 
and  women  who  had  never  borne  children.  He  had  shown  by  his  researches 
that  intestinal  expansion,  in  the  dead  body,  might  raise  up  the  organ,  and  so 
deceive  observers.  But  he  admitted  that  there  was  a  predisposition  to  ante- 
version  at  all  periods  of  life.  He  regretted  that  M.  Cazeaux  had  not  stated,  for 
the  enlightenment  of  MM.  Huguier,  Valleix,  Nonat,  and  others,  the  "  proper 
precautions"  which  rendered  uterine  catheterism  safe.  He  did  not  deny  the 
usefulness  of  the  uterine  sound  [JiysUromHre] ;  he  considered  that  it  was  wrong 
to  make  the  use  of  it  general,  and  thought  its  employment  should  be  confined 
to  the  few  cases  in  which  it  was  indispensable.  With  considerable  asperity, 
Depaul  next  attacked  the  assertion  which  had  been  made  by  Cazeaux,  that 
there  was  no  such  thing  as  inflammation  of  the  tissue-proper  of  the  uterus ; 
and  he  quoted  cases  and  authorities  to  disprove  it.  He  alluded  to  the  state- 
ment made  by  M.  Dubois,  that  the  uterus  was  never  permanently  replaced  by 
the  use  of  instruments,  and  asked  if,  in  the  event  of  this  statement  being  true, 
it  did  not  militate  against  the  use  of  intra-uterine  pessaries.  After  the  cases 
cited  by  M.  Dubois  and  himself,  he  thought  there  could  be  no  doubt  of  the  fact 
that  these-  instruments  were  useless.  ("Les  redresseurs  ne  redressent  pas") 
He  believed  that  a  modified  form  of  the  pessary  might  perhaps,  as  Dubois  said, 
relieve  uterine  neuralgia;  but  he  did  not  hesitate  to  express  his  opinion,  that 
the  evil  results  and  fatal  cases  caused  by  the  intra-uterine  pessary  ought  to  ex- 
clude it  from  use  in  the  treatment  of  all  serious  uterine  phlegmasige.  He  next 
alluded  to  M.  Malgaigne's  speech ;  and  considered  as  very  inconclusive  and 
unsatisfactory  the  test  he  gave  for  the  diagnosis  of  displacements,  viz :  cessation 
of  pain  on  assuming  the  horizontal  posture.  He  also  objected  to  Malgaigne's 
detestation  of  the  speculum,  and  of  vaginal  examination  in  such  cases.  He 
had  accepted  an  invitation  from  M.  Malgaigne,  on  the  2d  July,  to  go  to  the 
Hopital  St.  Louis,  to  see  two  cases  there  which  had  been  cured  by  M/s  hypo- 
gastric belt.  They  were  said  by  Malgaigne  to  be  cases  of  simple  displacement — 
the  one  a  case  of  anteversion,  the  other  of  retroversion.  On  examining  the 
patients  manually  and  by  means  of  the  speculum,  he  found  considerable  ulcera- 
tion of  the  cervix  to  be  present  in  both  cases  ;  in  the  first  case  there  existed, 
in  addition,  slight  anteversion  and  considerable  prolapsus,  in  the  other  there 
was  no  displacement  whatever.  He  agreed  with  all  that  had  been  said  by  his 
learned  master,  M.  Velpeau,  in  praise  of  the  high  scientific  character  and  gene- 
ral probity  of  M.  Valleix;  but  he  dissented  from  the  opinions  expressed  by 
Velpeau  as  to  his  practice.  If  Valleix  had  had  cases  proving  the  successful 
use  of  intra-uterine  instruments,  he  was  astonished  that  he  had  not  pub- 
lished them.  Velpeau  had  attributed  most  of  the  evil  results  of  pessaries  to 
errors  of  practice  and  diagnosis,  and  to  want  of  expertness  and  ease  in  manipu- 
lation. He  could  not  see  wherein  lay  the  difficulty  of  introducing  a  bougie 
into  the  uterine  cavity,  and  could  not  imagine  practitioners  like  MM.  Valleix, 
Nelaton,  Huguier,  Aran,  etc.  being  deficient  in  proper  precautions  or  expert- 
ness. What  always  astonished  him  was  that  the  uterus  should  be  so  tolerant 
of  instrumental  interference,  when  it  was  recollected  how  easily  it  was  irritated 
by  the  presence  of  a  small  foreign  body,  and  how  the  presence  of  a  simple  clot 
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or  polypus  within  its  cavity  induced  violent  contractions  of  it,  which  only  ceased 
when  the  offending  substance  was  expelled.  There  was  a  great  difference  be- 
tween these  foreign  bodies  and  an  intra-uterine  pessary  formed  of  solid,  in- 
flexible material.  It  was  said  that  the  end  of  the  stalk  should  not  touch  the 
fundus  uteri  ;  but  it  was  forgotten  that  this  organ  had,  properly  speaking,  no 
cavity  ;  and,  however  short  might  be  the  instrument  introduced,  it  acted  on  the 
organ  by  all  the  parts  of  its  surface,  and  especially  by  its  point,  against  which 
the  uterus  was  continually  being  impinged,  either  by  its  own  inherent  force  of 
contractility,  or  by  the  impulsions  given  to  the  organ  by  muscular  movements 
and  the  pressure  of  the  intestines.  M.  Velpeau  had  concluded  his  speech  by 
expressing  a  hope  that  M.  Valleix  would  decide  the  question  as  to  whether 
these  instruments  should  or  should  not  be  used.  M.  Valleix  had  already  done 
so;  but  his  opinions  were  dangerous,  and  therefore  he  (M.  Depaul)  could  not 
accept  them.  He  concluded  by  laying  before  the  Academy  the  following  con- 
clusions made  in  the  name  of  the  commission,  and  carried  by  a  majority,  with, 
the  exception  of  the  third,  in  which  M.  Depaul  said  he  was  at  variance  with 
his  colleagues : — 

1.  The  cases  reported  to  the  Academy  by  MM.  Broca  and  Cruveilhier,  along 
with  numerous  others  on  record,  prove  that  the  use  of  the  intra-uterine  pessary  may 
often  occasion  serious  accidents,  and  sometimes  even  death. 

2.  In  the  rare  cases  in  which  this  instrument  has  appealed  productive  of  advan- 
tageous results,  it  is  not  proved  that  it  had  ahvays  acted  by  replacing  the  uterus. 

3.  In  some  exceptional  cases  where  uterine  displacements  (deviations)  have  oc- 
casioned serious  functional  derangements,  and  where  all  known  therapeutic  mea- 
sures have  been  tried  in  vain,  the  application  of  the  intra-uterine  pessary  may  be 
tried  as  a  last  resource. 

4.  The  comm  ission  has  the  honour  to  propose  a  vote  of  thanks  to  M.  Broca,  for 
his  very  interesting  communication  which  has  originated  the  late  debates ;  and  also 
to  M.  Cruveilhier. 

The  President  put  the  first  conclusion  to  the  vote. 

M.  Velfeau. — This  conclusion  appears  to  me  to  have  been  adopted  ;  but  it 
is  too  severe.  Instead  of  saying  "  the  use  of  the  intra-uterine  pessary  may 
often,"  I  would  substitute  the  words,  "  may  sometimes  occasion,"  etc. 

The  President. — It  is  proposed  to  suppress  the  adverbs  altogether.  It  should 
be  read :  "  The  use  of  the  pessary  may  occasion/'  etc. 

The  President  then  put  the  first  conclusion  to  the  vote,  with  the  word  "  often" 
suppressed.    It  was  adopted  in  this  modified  form. 

The  second  conclusion  was  carried  unanimously,  without  any  modification. 

The  third  conclusion  was  then  read,  and  M.  Gibert  demanded  its  suppression. 

M.  Velpeau. — I  insist  on  its  being  allowed  to  remain. 

M.  Cazeaux. — I  am  convinced  that  the  use  of  the  intra-uterine  pessary  is 
always  useless,  and  sometimes  dangerous.    I  cannot  adopt  this  conclusion. 

The  President. — It  contains  the  words  :  "as  a  last  resource."  For  this  pur- 
pose we  may  try  anything  [laughter). 

Several  members  proposed  the  suppression  of  the  conclusion,  and  the  Presi- 
dent proposed  to  put  it  to  the  vote. 

M.  Jobert  requested  the  suppression  of  the  words  "as  a  last  resource" 
[comme  derniere  ressource). 

M.  Velpeau  supported  this  amendment. 

The  conclusion  thus  modified  was  put  to  the  vote,  and  was  rejected. — Monthly 
Journ.  Med.  Sciences,  Aug.  and  Sept.  1854. 
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FOREIGN  CORRESPONDENCE. 

Parisian  Medical  News.  Communicated  in  a  letter  to  the  editor,  from  E. 
Warren,  M.  D. — M.  Bernard  has  been  making  a  number  of  experiments 
in  regard  to  the  secretion  of  sugar  by  the  liver.  In  a  recent  lecture,  he  took 
a  dog  which  had  eaten  nothing  for  four  days,  and  examined  the  blood  of  the 
vena  porta  and  sub-hepatic  veins.  In  the  first  he  found  no  sugar  at  all,  but  in 
the  other  he  discovered  that  substance  in  considerable  quantity.  From  these 
facts,  he  drew  the  necessary  inference  that  the  faculty  which  the  liver  pos- 
sesses of  forming  sugar  exists  when  no  aliment  has  been  taken  into  the  system. 
He  affirmed,  in  this  connection,  that  this  creative  power  of  the  liver  was  not 
at  all  destroyed  in  animals  who  had  fasted  even  for  eighteen  days. 

He  took  another  dog,  the  pneumogastric  nerve  of  which  had  been  cut 
twenty-four  hours  before,  and,  after  making  an  examination  of  his  blood, 
demonstrated  that  it  contained  no  sugar  at  all.  He  found  none  of  that  mate- 
rial in  the  hepatic  veins,  and  scarcely  a  trace  of  it  in  the  liver  itself.  He 
said  that  if  the  dog  were  examined  at  the  expiration  of  forty-eight  hours  not 
a  particle  of  sugar  could  be  detected  in  that  organ ;  from  which  he  concluded 
that  by  arresting  the  action  of  the  nerves  which  preside  over  the  functions  of 
the  liver,  its  power  of  forming  sugar  was  entirely  destroyed.  He  then  laid 
down  the  general  law  that  "all  the  secreting  organs  are  directly  under  the 
influence  of  the  nerves,  and  that  their  secreting  powers  may  be  increased  or 
diminished  by  exciting  or  depressing  the  nervous  system." 

In  illustration  of  this  proposition,  he  proceeded  to  show  that  he  could  at 
pleasure  either  increase  the  amount  of  sugar  secreted,  lessen  or  arrest  this 
peculiar  function  of  the  liver,  or  force  that  organ  to  produce  a  different  sub- 
stance, which  might  subsequently  be  transformed  into  sugar. 

1.  As  a  means  of  demonstrating  his  ability  to  increase  the  amount  of 
sugar,  he  took  a  rabbit,  and  punctured  its  medulla  oblongata,  at  a  point 
situated  between  the  origins  of  the  acoustic  and  pneumogastric  nerves.  He 
then  affirmed  that  in  an  hour  the  rabbit  would  be  diabetic,  in  consequence  of 
the  irritation  of  the  nerves  thus  produced.  At  the  end  of  that  time,  he  made  an 
examination  of  the  urine  of  the  animal,  in  the  presence  of  the  whole  class,  and 
found  that  sugar  presented  itself  in  considerable  quantity  in  that  secretion. 
He  accounted  for  the  existence  of  sugar  in  the  urine  by  the  fact  that  the 
liver  is  the  great  reservoir  of  sugar  in  the  economy,  and  that  when  the  quan- 
tity of  that  substance  is  increased  in  this  organ,  the  blood  becomes  saturated 
with  it,  and  the  urinary  secretion  is  impregnated  as  a  necessary  consequence. 
He  said  that  he  had  made  many  experiments  for  the  purpose  of  ascertaining 
whether  the  kidneys  themselves  are  capable  of  secreting  sugar,  and  to  settle 
the  question  of  its  transmission  outwards  by  other  passages.  The  result  of 
his  researches  was  a  conviction  that,  like  everything  else  excreted  from  the 
economy,  it  manifested  a  certain  preference  in  its  selection  of  organs  of 
elimination  and  channels  of  escape.  For  his  experiments  in  this  direction, 
he  had  employed:  1,  different  kinds  of  sugar;  2,  iodide  of  potassium;  and, 
3,  prussiate  of  potash,  as  the  substances  most  easily  recognized  in  liquids. 
When  these  materials  are  taken  into  the  system,  all  correct  observation 
proves  that  they  are  found  in  certain  secretions  and  not  in  others. 

Sugar  finds  its  way  out  but  by  two  passages  :  1.  By  the  kidneys;  2.  By 
the  gastric  juice.  Never  mind  how  great  the  quantity  of  sugar  injected  in 
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the  veins,  it  does  not  make  its  exit  from  the  body  by  saliva,  the  pancreatic 
juice,  the  tears,  or  the  bile,  but  always  selects  the  urine  and  gastric  juice  as 
the  vehicles  of  its  passage.  M.  Bernard  had  often  examined  the  saliva  of 
persons  affected  with  diabetes  at  La  Charite,  and  had  never  been  able  to  find 
in  it  a  trace  of  sugar.  He  accounted  for  the  "sweet  taste,"  in  the  mouths 
of  such  persons,  by  saying  that  the  sugar  which  circulated  in  the  blood  came 
in  contaet  with  the  gustatory  nerves,  and  produced  the  sensation.  As  an 
evidence  of  this,  he  stated  that  Magendie  had  found  that,  when  bitter  sub- 
stances had  been  injected  into  the  veins,  a  disagreeable  taste  was  immediately 
produced  in  the  mouth.  He  also  explained  satisfactorily  why  certain  observers 
had  found  sugar  in  the  expectorations  of  persons  affected  simultaneously  with 
diabetic  and  pulmonary  disease.  He  said  that  the  sputa  of  such  persons 
differed  materially  from  ordinary  saliva;  the  one  being  the  mucus  produced 
in  the  bronchial  tubes;  the  other,  the  secretion  from  the  salivary  glands  of 
the  mouth.  The  first,  when  analyzed,  sometimes  gave  a  slight  saccharine 
reaction  ;  the  second  was  always  entirely  free  from  the  slightest  trace  of  sugar. 
As  a  means  of  showing  that  substances  introduced  into  the  economy  are  not 
eliminated  indiscriminately  by  all  the  secretions,  he  performed  the  following 
experiment : — 

He  took  a  dog,  into  whose  parotid  gland  he  had  previously  introduced  a 
small  metallic  tube,  and  injected  his  jugular  vein  with  a  liquid  composed  of 
a  mixture  of  sugar,  iodide  of  potassium,  and  prussiate  of  potash.  After 
waiting  a  short  time,  he  procured  a  quantity  of  saliva  and  urine  and  subjected 
them  to  certain  chemical  tests.  The  iodide  of  potash  alone  presented  itself 
in  the  salivary  secretion,  whilst  all  three  of  the  substances  were  found  in  the 
urine. 

M.  Bernard  believes  that  the  presence  of  sugar  in  the  gastric  juice  had 
deceived  and  misled  many  observers.  The  liver,  and  not  the  stomach,  is  the 
great  sugar  generator.  The  fact  that  wine  in  the  stomach  of  diabetic  persons 
becomes  sweet  after  the  lapse  of  a  certain  time,  does  not  prove  to  the  con- 
trary in  the  least  degree,  as  has  been  supposed  by  Mr.  McGregor  and  others. 
The  gastric  juice,  which  is  impregnated  with  sugar,  mixes  with  the  wine,  and 
imparts  a  saccharine  taste  to  it.  The  gastric  juice  also  allows  the  passage  of 
the  prussiate  of  potash,  as  can  easily  be  established  in  the  following  manner  : 
Let  some  aliment  containing  iron  be  passed  into  the  stomach,  and  a  prepara- 
tion of  prussiate  of  potash  injected  into  the  veins.  Then  an  examination  of 
the  contents  of  the  stomach  will  show  that  the  prussiate  of  iron  has  been 
deposited  among  them. 

These  experiments,  with  their  explanations,  and  the  deductions  from  them, 
constituted  the  substance  matter  of  one  of  the  most  interesting  lectures 
delivered  by  M.  Bernard  since  the  opening  of  his  present  course.  He  is  not 
a  fine  speaker,  but  he  is  undoubtedly  the  most  successful  experimenter,  and 
the  first  practical  physiologist  in  the  world.  His  rooms  are  always  crowded 
with  students,  both  French  and  foreign,  and  he  never  fails  to  interest  and 
instruct  all  who  give  him  their  attention. 

M.  Bourguignon,  who  has  distinguished  himself  by  many  observations 
and  investigations  in  regard  to  the  subject  of  entomology,  read  an  interesting 
paper  before  the  Academy,  at  its  last  sitting,  upon  the  itch  of  different  ani- 
mals. It  had  been  generally  believed  that  in  each  animal  this  disease  was 
peculiar,  and  transmissible  only  to  one  of  the  same  species.  The  acarus  of 
man  had  been  deposited  upon  dogs,  cats,  rabbits,  birds,  &c.,  without  reproducing 
itself,  or  communicating  the  itch  to  those  animals.  And,  on  the  other  hand, 
the  acari  of  horses,  sheep,  &c,  when  placed  under  the  skin  of  certain  medical 
students,  and  surrounded  by  all  the  circumstances  most  favourable  to  their 
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germination,  had  died  almost  instantaneously.  M.  Bourguignon  discovered, 
by  means  of  the  microscope,  a  remarkable  resemblance  between  the  aeari  of 
man  and  those  of  the  lion,  and  immediately  proceeded  to  test  the  suscepti- 
bility of  the  one  to  the  disease  of  the  other.  According  to  his  account,  the 
experiment  was  perfectly  satisfactory,  and  it  is  now  an  established  fact  that 
an  analogy  exists  in  this  particular  between  the  king  of  the  forest  and  the 
lord  of  creation.  Thus  has  a  most  important  service  been  rendered  to  patho- 
logy in  general,  and  dermatology  in  particular,  by  the  much  abused  and  falla- 
cious microscope. 

A  new  remedy  has  recently  been  discovered  for  mercurial  stomatitis,  which 
is  likely  to  prove  a  most  valuable  therapeutical  agent.  It  is  well  known  that 
many  experiments  have  been  made  for  the  purpose  of  ascertaining  what 
chemical  changes  can  be  effected  in  mercury  taken  into  the  system,  so  as  to 
render  it  harmless  in  its  effects,  and  to  make  its  elimination  expeditious  and 
easy.  For  the  purpose  of  disengaging  it  from  its  combinations  with  albumen, 
restoring  its  natural  solubility,  and  facilitating  its  exit  from  the  economy, 
many  different  substances  have  been  administered,  as  the  acetate  of  lead, 
preparations  of  sulphur,  the  sulphite  of  soda,  &c.  All  who  have  had  any 
experience  in  the  practice  of  medicine,  know  that  these  remedies  are  not 
sufficiently  certain  and  efficient  in  their  effects  to  elicit  much  faith  in  their 
potency  when  the  mercurial  poison  has  really  taken  possession  of  the  system. 
According  to  the  experience  of  Messrs.  Herpin  and  Blanch,  of  Geneva,  the 
chlorate  of  potash,  administered  internally,  answers  the  ends  which  have  so 
long  occupied  the  attention  of  the  profession,  and  fulfils  all  the  indications 
present  in  a  case  of  mercurial  stomatitis.  They  report  a  number  of  cases  in 
which  this  remedy  effected  cures  with  marvellous  certainty  and  rapidity. 
They  say  that  it  is  equally  sure  in  its  effects  upon  adults  and  children,  and 
that  in  every  particular  it  is  worthy  the  confidence  and  respect  of  the  profes- 
sion. It  is  administered  in  doses  of  15  to  30  grains  dissolved  in  a  solution 
of  gum  acacia  and  water  or  some  other  vehicle  of  the  same  description.  The 
whole  quantity  is  taken  in  the  space  of  twenty-four  hours,  if  the  urgency 
of  the  case  demands  it.  The  dose  for  children  is,  of  course,  smaller,  follow- 
ing, in  fact,  the  general  rule  established  for  other  medicines. 

An  animated  discussion  came  off  at  the  last  meetings  of  the  Academy, 
between  M.  Bousquet  and  M.  Piorry,  in  regard  to  the  specific  nature  of  dis- 
ease. The  latter  read  a  long  paper  before  the  Society  in  which  he  took  strong 
grounds  against  the  nomenclature  now  employed  by  medical  men,  for  the 
reason  that  it  is  based  upon  mistaken  ideas  of  disease  itself.  He  attempted 
to  demonstrate  an  absolute  non-identity  between  diseases,  and  to  show  that 
they  are  separable  into  a  certain  number  of  distinct  organic  morbid  conditions. 
In  fact,  he  seemed  to  look  upon  man,  in  his  relation  to  pathology,  as  nothing 
more  than  the  juxtaposition  of  a  certain  number  of  organs  and  members, 
between  which  there  is  no  distinct  and  necessary  connection  or  sympathy. 
This  called  up  M.  Bousquet,  who  made  an  animated  and  able  reply.  He 
attacked  the  foundations  of  M.  Piorry's  argument  by  showing  that  an  intimate 
and  necessary  connection  existed  between  the  different  component  parts  of 
the  system,  and  the  maladies  which  pertain  to  them.  He  ridiculed  the 
changes  proposed  in  the  nomenclature  of  medicine  as  absurd  and  unnecessary 
in  every  particular,  innovations  which  the  necessities  of  science  did  not  in  the 
least  degree  demand.  Unfortunately,  however,  he  went  too  far.  He  declared 
that  he  placed  the  causes  of  all  maladies  in  the  source  of  life  itself;  that  he 
was  a  vitalist  in  the  fullest  force  of  that  term.  This  doctrine  is  more  dan- 
gerous than  the  other,  since  it  condemns  therapeutics  to  an  absolute  sterility, 
closes  the  door  against  all  further  research  in  medicine,  and  prevents  the 
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advance  of  the  profession  in  its  most  important  and  practical  direction.  To 
place  the  root  of  all  diseases  in  "  vital  action"  is  to  transfer  it  to  a  terra  in- 
cognita, which  mortal  ken  cannot  penetrate  or  explore.  A  French  journal 
in  giving  an  account  of  the  discussion,  closes  its  remarks  with  the  following 
expressive  exclamation:  "  0,  vitalism  !  how  many  faults  have  been  committed 
in  thy  name  \"  There  is  certainly  much  truth  as  well  as  force  in  the  expres- 
sion, and  it  should  be  inscribed  upon  the  tombs  of  the  advocates  of  this 
peculiar  doctrine,  as  a  warning  to  their  followers. 

M.  Dubois  has  performed  the  Caesarean  operation  twice  within  the  last  two 
months,  without  saving  the  mother  in  either  case.  After  the  last  operation, 
he  delivered  a  very  interesting  lecture  to  the  class,  giving  his  reasons  in  full 
for  resorting  to  so  extreme  a  measure,  and  stating  the  principles  upon  which 
he  had  acted  under  such  circumstances  during  his  life.  He  said  that  the 
inferior  strait  was  too  small  to  allow  the  passage  of  the  child,  either  living  or 
dead;  that  he  knew  the  child  was  alive,  and  that  experience  demonstrated 
the possibility  of  saving  the  mother  after  the  operation.'  In  this  state  of  the 
case,  he  had  no  alternative  left  but  to  resort  to  the  Caesarean  section.  As  a 
general  rule,  he  preferred  cephalotripsy  to  the  Caesarean  operation,  for  the 
reason  that  it  was  better  to  sacrifice  a  child  which  had  formed  no  ties  in  the 
world  than  a  woman  who  had  already  many  complicated  relations  with  society. 
He  considered  the  question  between  the  two  operations  to  be  one  for  the  con- 
science of  each  individual  physician,  and  about  which  no  general  rules  could 
be  established.  He  said  that,  among  the  poor,  the  chances  for  the  life  of  a 
motherless  child  were  very  slight,  and  that  as  experience  showed  that  the 
probabilities  were  against  saving  the  woman  after  the  Caesarean  section,  it 
was  his  practice,  particularly  in  hospitals,  to  perform  cephalotripsy  instead  of 
the  other  operation.  One  could  hardly  have  supposed  that  views  so  sensible 
and  just,  would  have  met  with  any  opposition.  They  have,  however,  been 
warmly  combated,  in  a  recent  number  of  the  Gazette  des  Hopitaux,  by  Dr. 
Liegard.  He  thinks  that  it  is  a  question  for  science,  not  for  conscience.  He 
believes  that  the  experience  of  the  past  has  established  a  rule  on  the  subject, 
which  should  be  universal  in  its  application.  He  declares  it  to  be  the  duty 
of  the  physician  to  save  the  child,  without  taking  into  the  account  the  right 
of  either  to  life.  He  considers  it  better  to  sacrifice  the  mother,  who  has  been 
baptised,  than  the  child  to  whom  circumstances  have  denied  that  inestimable 
right.  These  are  his  views  on  the  subject,  and  I  am  afraid  that  they  are 
entertained  by  but  too  many  physicians  of  France.  There  is  no  telling  to 
what  extremities  of  folly  blind  superstition  may  drive  even  the  most  intelli- 
gent men,  and  when  this  holy  fear  of  sacrificing  both  the  soid  and  body  if  the 
child  comes  in  to  warp  the  judgment  of  the  profession,  it  is  to  be  apprehended 
that  the  learned  professor  may  find  himself  in  a  small  minority.  Dr.  Lie- 
gard gave  some  valuable  statistics  on  the  subject,  which  I  will  repeat. 

Sounias,  a  physician  of  Bruges,  reports  that  his  own  wife  had  submitted 
seven  times  to  the  Caesarean  section. 

Simon  has  collected  sixty  instances  in  which  the  women  had  survived  this 
operation.  Tenon  has  reported  seventy  cases  at  Hotel  Dieu,  which  had  pre- 
sented themselves  since  those  previously  noticed  by  Caspar  Bauhin,  at  the 
end  of  the  17th  century;  and  Michel  and  Weideman  have  reported  many 
successful  cases. 

Baudelocque,  out  of  111  Caesarean  operations,  saved  48  patients. 
In  my  next  letter,  I  will  report  the  progress  of  this  discussion,  as  well  as 
give  a  general  sketch  of  the  progress  of  medicine  in  Paris. 
Paris,  March,  1855. 
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Abstract  of  Experiments  upon  the  Physical  Influences  exerted  by  Living, 
Organic  and  Inorganic  Membranes  upon  Chemical  Substances,  in  Solution, 
passing  through  them  by  Endosmose.  By  Joseph  Jones,  A.  B.,  Student  of 
Medicine  in  the  University  of  Pennsylvania.  (With  a  Plate.)  Read  before 
the  Academy  of  Natural  Sciences,  Philadelphia,  Oct.  25,  1854.  Communi- 
cated by  the  Author. 

The  phenomenon  of  endosmose  is  coeval  with  that  of  life.  All  organized 
beings  spring  from  organic  cells.  Each  cell  is  a  chemical  laboratory ;  the 
materials  for  its  nutrition,  growth  and  elaboration  all  pass  through  its  walls 
by  endosmose.  What  is  true  of  the  organic  cell,  is  also  true  of  every  living 
organism,  however  simple  or  complex,  because  all  its  acts  of  nutrition,  secre- 
tion and  growth,  are  carried  on  by  organic  cells.  These  facts  show  the  im- 
portant bearing  of  endosmose  upon  physiology  and  pathology,  and  demon- 
strate the  absolute  necessity  of  studying  and  understanding  its  phenomena, 
and  developing,  as  far  as  possible,  all  its  physical  laws. 

A  true  knowledge  of  these  can  only  be  gained  by  careful,  laborious,  and 
numerous  experiments. 

Experiments  upon  Living  Animals,  showing  that  their  Membranes  exert 
a  Physical  Influence  capable  of  changing  the  molecular  arrangement  of 
Chemical  Substances  in  solution,  passing  through  them  by  Endosmose.  —  I 
immersed  the  belly  and  lower  extremities  of  a  large  spring-frog,  in  a  strong 
solution  of  the  chloride  of  calcium,  and  allowed  it  to  remain  for  an  hour ; 
then  washing  it  carefully  with  water,  immersed  its  lower  extremities  in  a 
strong  solution  of  the  oxalate  of  ammonia.  It  remained  in  this  solution  for 
one  hour,  when  it  was  again  carefully  washed  and  placed  in  the  solution  of 
the  chloride  of  calcium,  where  it  remained  for  a  similar  length  of  time. 
Finally,  it  was  removed  from  this,  back  to  the  solution  of  the  oxalate  of 
ammonia. 

During  the  course  of  the  experiment,  which  lasted  four  hours,  the  frog 
gradually  became  weaker  and  more  inactive,  and  finally  died  in  the  solution 
of  the  oxalate  of  ammonia  in  which  it  was  last  placed.  The  specific  gravity 
of  the  solution  of  the  oxalate  of  ammonia  was  much  less  than  that  of  the 
chloride  of  calcium,  consequently  the  object  in  moving  the  frog  from  one 
solution  to  another,  was  to  obtain  as  large  a  deposit  of  the  oxalate  of  lime 
within  its  bloodvessels  and  tissues  as  possible,  by  promoting  the  actions  of 
imbibition,  endosmose,  and  exosmose. 

As  a  general  rule,  the  rapidity  of  the  action  of  endosmose  is  proportional 
to  the  difference  of  the  densities  of  the  exterior  and  interior  fluids.  The 
effects  of  this  action,  or  rather  of  the  membranes,  upon  the  chemical  sub- 
stances passing  through,  will  be  manifested  by  the  change  of  physical  form 
exhibited  by  the  precipitate  of  the  oxalate  of  lime. 

Immediately  after  the  frog  had  been  removed  from  the  solution  of  the  ox-  • 
alate  of  ammonia,  an  incision  was  made  below  and  to  the  side  of  its  sternum, 
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into  the  cavity  of  the  thorax  and  abdomen.  The  heart  was  found  still  pul- 
sating. The  bloodvessels  beneath  the  skin,  upon  the  surface  of  the  stomach 
and  intestines,  in  the  muscular  fold  of  the  peritoneum,  and  between  the  kid- 
neys, appeared  thoroughly  injected  with  blood,  as  if  the  animal  had  died  of 
violent  inflammation  of  all  these  parts. 

The  blood  from  the  heart  and  lungs  was  first  examined  under  the  micro- 
scope, in  which,  with  a  magnifying  power  of  210  diameters,  were  seen  innu- 
merable minute  cubical  particles,  floating  amongst  the  large  elliptical  blood 
corpuscles.  In  the  fibrous  tissue  between  the  epidermis  and  pectoralis  major 
muscle,  square  plates,  cubical  crystals,  and  parallelograms  were  seen,  together 
with  minute  particles,  the  largest  of  which  appeared  to  be  cubes. 

The  mesenteric  fold  of  the  peritoneum  contained  the  same  equilateral,  equi- 
angular plates,  and  cubical  crystals.  In  the  fascia  of  the  thigh,  besides  num- 
bers of  these,  there  appeared,  also,  beautiful  octohedral  crystals  of  the  oxalate 
of  lime,  similar  in  all  respects  to  those  formed  when  the  intestines  of  a  rac- 
coon (Procyon  lotor)  were  filled  with  a  solution  of  the  chloride  of  calcium, 
and  immersed  in  a  solution  of  the  oxalate  of  ammonia. 

When  the  eggs  of  the  frcg  were  mashed,  and  their  contents  spread  out  on 
a  glass  slide  and  examined  under  the  microscope,  they  contained  multitudes 
of  equi-angular  plates,  and  cubical  crystals  of  the  oxalate  of  lime.  It  is 
probable  that  the  exterior  fluids  passed  through  the  anus  and  cloaca  into  the 
oviducts  and  ovaries,  and  finally  by  endosmose  into  the  eggs  themselves. 

In  the  fibrous  tissue  of  the  walls  of  the  abdomen,  in  addition  to  the  cubes 
and  octohedra,  and  equilateral  plates,  there  appeared,  also,  delicately  formed 
dumb-bell  and  ellipsoidal  crystals. 

When  the  plantar  fascia  of  the  foot  was  cut  through,  from  the  incision 
flowed  a  fluid  resembling  the  liquor  sanguinis  mixed  with  a  little  blood,  which, 
under  a  magnifying  power  of  210  diameters,  contained  beautiful  octohedral 
and  dumb-bell  crystals  of  the  oxalate  of  lime. 

This  experiment  was  repeated,  with  slight  variations  as  to  the  length  of  the 
time  and  the  density  of  the  fluids,  and  in  every  instance,  without  any  excep- 
tion, the  results  were  the  same. 

In  one  instance,  the  deposit  formed  within  the  blood  and  tissues  of  the 
frog  assumed  the  form  of  delicate  dumb-bell  and  cruciform  crystals  of  the 
oxalate  of  lime.  Fig.  I.  represents  the  appearance  of  these  crystals  and  their 
relative  size,  when  compared  with  the  blood  corpuscles.  In  another  experi- 
ment the  blood  from  the  ventricle  of  the  heart  contained  large  and  perfectly 
formed  octohedra,  with  a  few  dumb-bell  crystals,  while  the  various  tissues  and 
muscles  contained  chiefly  delicately  formed  dumb-bell  crystals,  and  the  aque- 
ous humour  of  the  eye  contained  octohedral,  and  comparatively  large  acicular 
crystals. 

Fig.  II.  represents  the  crystals  from  the  blood  of  the  heart. 

Fig.  III.  those  found  in  the  tissues,  and  between  the  fibres  of  the  muscles. 

Fig.  IY.  the  acicular  and  octohedral  crystals  found  in  great  numbers  in  the 
aqueous  humour  of  the  eye. 

We  see,  then,  by  these  microscopical  examinations,  that  the  oxalate  of  lime 
has  assumed  forms  different  in  all  respects  from  those  of  the  precipitate  thrown 
down,  when  solutions  of  the  chloride  of  calcium  and  oxalate  of  ammonia  are 
brought  into  immediate  contact.  The  precipitate  thus  formed  consists  of 
minute  irregular  granules.  Fig.  V.  represents  this  deposit.  What  has 
changed  the  physical  form  of  this  deposit?  It  has  been  accomplished,  with- 
out doubt,  by  the  action  of  the  membranes  upon  the  chemical  substances  in 
solution  passing  through  them. 
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Experiments  vpon  the  Physical  Influence  exerted  by  Mucous  Membranes,  re- 
moved from  all  vitality,  upon  chemical  substances  in  solution  passing  through, 
them. — I  filled  the  intestine  of  a  raccoon  (Procyon  lotor)  with  a  solution  of 
the  chloride  of  calcium,  whose  specific  gravity  was  1031,  and  immersed  it  in 
a  solution  of  the  oxalate  of  ammonia,  having  a  specific  gravity  of  1007.  In 
the  course  of  an  hour  the  exterior  fluids  became  cloudy,  with  a  white  preci- 
pitate of  the  oxalate  of  lime.  At  the  end  of  two  days,  a  copious  white  deposit 
had  settled  to  the  bottom  of  the  jar,  which,  under  a  magnifying  power  of  210 
diameters,  presented  the  appearance  of  innumerable  acicular,  rectangular,  and 
irregular  particles,  often  conglomerated  together  in  great  numbers,  forming 
miniature  representations  of  plants  with  their  branches  and  leaves.  Fig.  VI. 
represents  their  appearance. 

Specific  gravity  of  exterior  fluid  1005. 

The  interior  fluid  was  next  examined,  the  intestine  having  been  punctured 
and  its  contents  carefully  removed. 
Specific  gravity  of  interior  fluid  1003. 

This  marked  change  of  its  specific  gravity  from  1031  to  1003,  shows  that 
a  free  interchange  of  the  fluids  must  have  taken  place.  The  slight  change 
in  the  exterior  fluid,  of  1007  to  1005,  is  readily  explained,  when  we  consider 
the  fact,  that  the  exterior  was  12,  whilst  the  interior  was  only  4  fluidounces. 

Within  the  intestines  but  a  small  deposit  had  taken  place,  in  comparison 
with  that  of  the  exterior  fluid.  Under  the  microscope  this  presented  a  mag- 
nificent crystalline  appearance,  differing  wholly  from  that  of  the  exterior 
fluids,  and  also  from  that  formed  when  solutions  of  the  chlorides  of  calcium 
and  oxalate  of  ammonia  are  brought  into  immediate  contact.  The  appearance 
of  this  magnificent  microscopical  object  is  represented  in  Fig.  VIII. 

Amongst  the  crystals  there  were  no  less  than  seven  well  defined  regularly 
formed  varieties.  We  recognize  the  octohedral  and  dumb-bell  crystals,  as 
the  form  in  which  the  oxalate  of  lime  almost  invariably  occurs  in  the  urine, 
not  only  of  man,  but  also  of  other  animals,  and  even  in  that  of  birds. 

Does  not  this  experiment  indicate  that  the  peculiar  forms  of  the  oxalate  of 
lime,  occurring  in  urine,  may  be  the  result  of  the  physical  action  of  the  base- 
ment membrane  of  the  tubuli  uriniferi  and  its  secretory  cells  ? 

The  tissues  of  the  intestine  were  next  examined. 

The  cellular  tissue  was  not  equally  injected ;  in  some  places  there  was 
scarcely  any,  while  in  others  there  was  a  very  abundant  deposit. 

In  all  places  the  mucous  membrane  appeared  free  from  any  deposit  of  the 
oxalate  of  lime.  It  was  found  difficult,  however,  to  decide  this  question  by 
the  microscope,  on  account  of  the  difficulty  of  separating  the  fibrous  tissue 
completely  in  which  occurred  a  copious  crystalline  deposit, 

This  is  not  the  only  instance;  out  of  numerous  examples,  we  will  select 
the  following  : — 

When  the  bladder  of  a  raccoon  [Procyon  lotor)  was  filled  with  a  solution  of 
the  bichloride  of  mercury,  and  immersed  in  a  solution  of  the  iodide  of  potas- 
sium, a  brilliant  red  crystalline  deposit  of  the  biniodide  of  mercury  took  place 
upon  the  exterior,  whilst  upon  the  interior  a  light  yellow  mass  of  lozenge- 
shaped  crystals  of  the  protiodide  of  mercury  was  precipitated.  In  this  case 
also  the  mucous  membrane  appeared  free  from  any  deposit. 

When  the  intestines  of  a  raccoon  were  filled  with  a  solution  of  the  acetate 
of  lead,  and  immersed  in  a  solution  of  the  bichromate  of  potassa,  the  deposit 
upon  the  exterior  consisted  of  innumerable  small  irregular  granules,  while 
that  upon  the  interior  consisted  of  beautiful  stellate  crystals. 

When  a  sheep's  bladder  was  filled  with  a  solution  of  the  oxalate  of  ammo- 
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nia,  and  immersed  in  a  solution  of  the  chloride  of  calcium,  no  deposit  took 
place  in  the  exterior  fluid,  whilst  a  precipitate  of  the  oxalate  of  lime  fell  in 
the  interior  fluid. 

The  appearance  of  this  under  a  magnifying  power  of  210  diameters,  is 
represented  in  Fig.  X.  Within  the  muscular  and  fibrous  coats  of  the  bladder 
this  deposit  presented  the  same  appearance.  The  fact  that  solutions  of  cer- 
tain chemical  substances  will  pass  through  a  membrane  in  one  direction,  but 
not  in  another,  might  be  illustrated  by  many  examples. 

The  stomach  of  a  raccoon  was  filled  with  a  solution  of  the  bichromate  of 
potassa,  and  immersed  in  a  solution  of  the  acetate  of  lead ;  a  copious  deposit 
of  the  chromate  of  lead  took  place  in  the  exterior  fluid,  whilst  none  whatever 
occurred  in  the  interior ;  it  retained  its  natural  color  and  appearance.  The 
results  were  in  all  respects  the  same  when  the  intestines  of  this  animal  were 
treated  in  a  similar  manner. 

When  the  stomach  was  treated  in  this  manner  a  deposit  took  place  only 
upon  the  interior.  When  the  oesophagus  of  a  large  rattlesnake  (Cmtalus 
adamantens)  was  treated  in  a  similar  way,  only  a  small  deposit  occurred  in 
the  exterior  fluid. 

I  filled  the  stomach  of  a  raccoon,  and  a  portion  of  the  intestines  of  a  large 
rattlesnake  with  a  solution  of  the  iodide  of  potassium,  and  immersed  them  in 
a  solution  of  the  bichloride  of  mercury ;  in  both  cases  a  copious  deposit  oc- 
curred upon  the  exterior,  whilst  little  or  no  precipitate  fell  in  the  interior 
fluid. 

These  facts  are  due  to  one  of  two  causes.  Either  certain  chemical  substances 
in  solution  exert  an  influence  upon  mucous  membranes,  changing  their  minute 
anatomical  structure,  and  thus  destroying  their  power  of  carrying  on  the  phy- 
sical phenomena  of  endosmose  and  exosmose )  or  else  mucous  membranes 
possess  a  power  of  choice,  as  it  were,  dependent  upon  thoir  physical  constitu- 
tion, allowing  one  fluid  to  pass  through  in  one  direction,  but  not  another 
fluid  holding  a  different  chemical  substance  in  solution  in  an  opposite  direc- 
tion. When  a  portion  of  the  small  intestine  of  a  sheep  was  filled  with  a  solu- 
tion of  the  nitrate  of  lime  and  immersed  in  a  solution  of  the  oxalate  of  am- 
monia, a  copious  precipitate  of  the  oxalate  of  lime  took  place  in  the  exterior 
fluid,  which  under  a  magnifying  power  of  210  diameters  was  found  to  consist 
of  innumerable  octohedral  crystals  of  different  sizes,  also  a  few  dumb-bell 
crystals.    The  appearance  of  this  deposit  is  represented  in  Fig.  YII. 

In  the  exterior  deposit  the  octohedra  were  about  one  hundred  times  more 
numerous  than  the  dumb-bell  crystals. 

In  the  interior  fluid  a  deposit  of  the  oxalate  of  lime  had  taken  place,  which 
under  the  microscope  presented  the  appearance  represented  in  Fig.  IX.  The 
entire  deposit  consisted  of  innumerable  minute  and  delicately  formed  dumb- 
bell crystals,  with  here  and  there  an  octohedral  crystal.  In  the  interior  fluid, 
unlike  the  exterior,  there  were  over  a  hundred  dumb-bell  crystals  to  one 
octohedral  crystal.  Minute  octohedra,  and  delicately  formed  dumb-bells, 
were  found  within  the  meshes  of  the  fibrous  tissue.  I3y  comparing  this  ex- 
periment with  the  former  ones  in  which  solutions  of  the  same  chemical  sub- 
stances were  used,  we  are  forcibly  taught  the  following  laws  : — 

1.  Mucous  membranes  from  the  same  relative  part  of  the  bodies  of  dif- 
ferent animals,  exert  different  physical  influences  upon  the  same  chemical 
substances. 

2.  Mucous  membranes  from  the  same  animal,  but  from  different  parts  of 
the  body,  exert  different  physical  effects  upon  solutions  of  the  same  chemical 
substances. 
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3.  The  physical  influence  exerted  by  the  membrane  is  not  the  same  in  en- 
dosmose  and  exosmose ;  it  differs  with  the  direction  of  the  current. 

A  very  important  question  now  presents  itself  for  our  consideration.  May 
not  this  change  of  form  in  the  precipitates  be  due  to  the  presence  of  some  animal 
substance  or  fluid,  as  fibrin,  blood,  albumen,  or  serum,  and  not  to  the  physical 
action  of  the  membranes  ?  To  determine  this  point  a  series  of  careful  experi- 
ments were  instituted  with  the  following  substances ;  albumen,  fibrin,  yolk  of 
lien's  egg,  warm  blood,  cold  blood,  putrescent  blood,  warm  serum,  cold  serum, 
putrescent  serum,  and  urine.  In  no  case  did  the  presence  of  these  substances 
produce  a  crystalline  deposit  of  the  oxalate  of  lime.  Each  experiment  was 
performed  in  several  different  ways,  and  under  different  circumstances;  some- 
times the  densities  of  the  solutions  of  the  chloride  of  calcium  and  oxalate  of 
ammonia  were  varied,  at  others  the  temperature  and  conditions  of  the  foreign 
body.  But  one  result  attended  all  these  experiments — no  crystalline  deposit. 
In  many  instances  we  have  mingled  the  interior  and  exterior  fluids,  in  both 
of  which  crystals  had  been  produced  by  the  action  of  the  membrane,  and  in 
every  case  the  precipitate  of  the  oxalate  of  lime  thrown  down  consisted  of 
irregular  granules  without  any  crystalline  form  whatever.  Does  not  this 
prove  conclusively  that  the  simple  presence  of  the  different  membranes  did 
not  cause  the  change  of  the  physical  form  of  the  precipitate  ? 

The  next  question  which  presented  itself  was,  whether  dry  membranes  ex- 
ert a  physical  influence  upon  substances  passing  in  solution  through  them, 
capable  of  changing  their  physical  forms  ?  To  determine  this  point  we  per- 
formed several  experiments  with  dry  membranes,  with  solutions  of  the  chloride 
of  calcium  and  oxalate  of  ammonia,  varying  the  relative  positions  and  densities 
of  the  fluids  in  each  experiment.  In  no  instance  was  a  regular  crystalline 
deposit  obtained.  In  only  one  experiment  two  or  three  octohedral  crystals 
occurred  in  the  midst  of  millions  of  irregular  particles. 

All  our  experiments,  thus  far,  prove  that  dry  membranes  exert  little  or  no 
physical  influence  upon  chemical  substances  in  solution  passing  through  them. 

Our  next  subject  was  to  ascertain  the  influence  of  inorganic  septa,  during 
the  endosmotic  action.  In  our  experiments  we  used  thin  vessels  of  baked 
clay.  These  were  filled  with  a  solution  of  the  chloride  of  calcium  and  im- 
mersed in  a  glass  jar  containing  a  solution  of  the  oxalate  of  ammonia.  The 
relative  positions  and  densities  of  these  fluids  were  also  changed.  In  no  in- 
stance did  we  obtain  a  regular  crystalline  deposit.  So  far,  then,  as  our  experi- 
ments go,  we  are  able  to  assert,  that  inorganic  septa  do  not  exert  a  physical  in- 
fluence upon  chemical  substances  passing  through  them,  capable  of  changing 
the  arrangement  of  their  molecules. 

Experiment  upon  the  Physical  Influence  exerted  upon  Chemical  Substances 
in  solution,  as  they  pass  through  the  cell  walls  of  vegetables. — I  immersed  the 
cut  end  of  a  stalk  of  Indian  corn  in  a  solution  of  the  chloride  of  calcium,  and 
allowed  it  to  remain  for  18  hours,  at  the  end  of  which  time  it  was  removed 
and  placed  in  a  solution  of  the  oxalate  of  ammonia,  in  which  it  remained  for 
a  similar  length  of  time.  When  thin  slices  of  the  corn-stalk  were  examined 
under  a  magnifying  power  of  210  diameters,  a  crystalline  deposit  of  the  oxa- 
late of  lime  was  found  to  have  taken  place  within  the  hexagonal  cells  of  the 
vegetable,  which  presented  the  appearance  represented  in  Fig.  XI.  This 
differs  widely  from  the  deposit  formed  when  solutions  of  the  oxalate  of  am- 
monia and  chloride  of  calcium  are  brought  into  immediate  contact.  The 
precipitate  thus  formed  consisted  of  irregular  granules. 

The  crystals  deposited  within  the  cells  of  the  corn,  differed  widely  also 
from  those  formed  when  the  intestines  of  a  raccoon  or  a  sheep  were  filled 
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with  solutions  of  the  oxalate  of  ammonia,  and  immersed  in  solutions  of  the 
chloride  of  calcium. 

I  immersed  sections  of  different  lengths  of  the  stem  of  a  young  and  verdant 
benne  plant,  in  a  solution  of  the  acetate  of  lead,  and  then  transferred  them  to  a 
strong  solution  of  the  proto-sulphate  of  iron.  When  thin  sections  were  ex- 
amined under  the  microscope,  beautiful  square  and  lozenge-shaped  plates  had 
crystallized  in  all  the  hexagonal  cells. 

When  the  broad  thick  leaf  of  an  endogenous  plant  was  placed  alternately 
in  solutions  of  the  same  chemical  substances,  a  crystalline  deposit  took  place 
within  its  cells,  which  differed  in  form  from  that  within  the  cells  of  the  benne 
plant.  Different  vegetables  were  immersed  in  different  chemical  solutions, 
which,  when  mingled,  produced  a  deposit  of  irregular  granules,  and  in  every 
instance  a  regularly  crystalline  deposit  took  place  within  their  cells. 

It  is  unnecessary  to  do  more  than  recapitulate  the  following  results : — 

1.  Cell-walls,  like  animal  membranes,  exert  a  physical  influence  upon  the 
chemical  substances  held  in  solution  passing  through  them.  This  physical  in- 
fluence is  capable  of  altering  the  arrangement  of  the  molecules  of  the  precipi- 
tate formed  within  the  cells,  so  that  the  precipitate  which  under  ordinary  cir- 
cumstances consists  of  irregular  granules,  under  the  influence  of  the  endos- 
motic  action  assumes  a  regular  crystalline  form. 

2.  The  cells  of  different  vegetables,  like  different  animal  membranes,  change 
in  different  manners  the  arrangement  of  the  molecules  of  the  same  substance. 

It  may  yet  be  demonstrated,  by  experiment,  that  cells  in  the  same  plant, 
having  different  offices,  elaborating  different  products,  exert  a  different  phy- 
sical influence  upon  the  same  chemical  substance.  Or,  in  other  words,  the 
crystalline  deposit  of  the  same  substance,  will  vary  in  physical  properties  with 
different  cells. 

In  conclusion,  we  would  state  that  we  are  still  investigating  this  subject,  and 
hope  to  be  able  to  substantiate,  by  numerous  experiments,  performed  under 
every  possible  circumstance,  all  the  laws  and  facts  asserted  in  this  brief  ab- 
stract of  experiments. 

Case  of  Quadruple  Birth. — By  Wm.  Rankin,  M.  D.,  of  Shippensburg. — 
April  20,  1854.  I  was  called  to  visit  the  wife  of  Mr.  John  Tarvin,  farmer, 
who  is  supposed  to  be  in  labour,  having  completed  the  full  term  of  her 
fourth  pregnancy.  On  my  arrival,  I  found  a  child  delivered;  but  on  exami- 
nation, ascertained  that  there  was  another  contained  in  the  uterus.  After 
waiting  nearly  an  hour  from  the  time  the  first  child  was  born,  for  further 
uterine  contractions,  I  ruptured  a  set  of  membranes  that  presented  in  the 
form  of  a  pouch  at  the  os  uteri,  when  a  pain  came  on  and  delivered  an- 
other child.  On  examination  over  the  region  of  the  uterus,  I  discovered  the 
presence  of  another  child ;  and  no  pain  coming  on,  after  a  reasonable  delay, 
I  ruptured  a  third  set  of  membranes,  when  a  powerfully  expulsive  contraction 
took  place  and  expelled  a  third  child.  From  the  usual  examination,  I  ascer- 
tained that  there  was  yet  another  child  to  be  delivered ;  and  no  pains  coming 
on,  I  resorted  to  the  plan  of  rupturing  the  membranes,  when  almost  imme- 
diately a  pain  occurred  and  effected  the  delivery  of  a  fourth  child.  By  a  little 
manipulation  over  the  region  of  the  uterus  it  contracted  and  expelled  from  its 
cavity  two  placentae,  to  one  of  which  three  cords  were  attached,  and  to  the 
other  but  one ;  the  whole  mass  not  larger,  I  think,  than  I  have  often  seen 
after  the  delivery  of  one  child.  The  cords  were  something  smaller  than  the 
average  size.  The  uterus  afterwards  contracted  well,  and  there  was  no  more 
hemorrhage  than  takes  place  after  the  majority  of  cases  of  parturition. 
The  woman  appeared  very  much  exhausted  and  overcome  by  distracting  emo- 
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tions  in  consequence  of  the  enormous  brood  of  children  to  which  she  had  just 
given  birth  •  but  after  encouraging  and  consoling  her,  as  well  as  I  could,  by 
pointing  out  her  duty  in  the  case  and  assuring  her  that  there  would,  undoubt- 
ed^, be  ample  means  provided  for  their  maintenance,  she  soon  assumed  a 
cheerful  countenance,  her  general  debility  gradually  abated,  and  she  progressed 
through  her  confinement  as  favourably  as  most  women  do  after  giving  birth 
to  a  single  child. 

The  first  and  last  born  were  rather  larger  than  their  mates,  and  were  all 
apparently  healthy  and  viable,  and,  according  to  their  mother's  reckoning,  had 
come  to  their  full  time.  Although  I  unfortunately  neglected  weighing  them, 
I  think  they  would  have  averaged  four  or  five  pounds. 

They  were  all  of  the  male  sex.  The  hair  nearly  red,  and  the  complexion 
florid  in  all  of  them. 

The  mother  is  a  woman  of  slender  and  rather  delicate  form,  of  medium 
height,  and  generally  healthy,  of  about  thirty-five  years  old;  and,  before  this 
quadruple  birth,  had  had  three  daughters  at  as  many  births;  five  years  have 
elapsed  since  the  last.  Her  complexion  and  hair  are  dark.  The  father  is  a 
stout,  athletic,  healthy  man,  of  about  thirty-eight  years  of  age ;  hair  fair  and 
complexion  florid;  of  sanguine  temperament. 

The  first  born  of  the  children,  about  eight  weeks  after  birth,  sickened  and 
died  after  a  few  hours'  illness,  most  probably  from  the  almost  unavoidable 
irregularity  in  giving  it  nourishment. 

After  the  milk  was  fully  secreted  the  mother  had,  for  a  month  or  so,  plenty 
of  nourishment  for  them  all,  after  which  time  food  was  required  from  other 
sources,  principally  cow's  milk  diluted  with  water  and  sweetened  with  loaf 
sugar.  The  three  surviving  are  now,  14th  of  January,  1855,  quite  healthy 
and  thriving  children. 

Paste  of  Allium  Cepa  as  a  remedy  for  Epistaxis. — Ben  J.  RoRER,  M.  D,, 
of  Grermantown,  has  favoured  us  with  a  communication  in  which  he  extols 
the  efficacy  of  a  paste  made  of  the  Allium  cepa  in  arresting  atonic  hemor- 
rhage from  the  Schneiderian  membrane. 

The  directions  for  making  the  paste  are  as  follows : — 

"Take  the  inner  portions  of  the  bulb  of  the  A.  cepa  or  common  onion,  cut  it 
fine,  mix  it  with  an  equal  portion  of  flour  or  bread  crumbs,  adding  a  sufficient 
quantity  of  strong  vinegar  to  make  a  consistent  paste."  This  paste  is  applied 
by  pressing  it  into  the  nostril  with  the  ball  of  the  thumb  until  no  more  can 
be  introduced,  when  the  plug  is  to  be  secured  by  a  bandage.  Several  cases 
are  detailed  illustrative  of  its  efficacy,  one  of  which  we  shall  quote. 

G-.  F.,  aged  44  years,  a  baker,  was  attacked,  March  6th,  1847,  with  epis- 
taxis  without  any  premonition,  while  attending  to  his  heated  oven,  and  had 
lost,  he  stated,  10  or  12  ounces  of  blood  before  Dr.  Borer  saw  him.  Dr.  R. 
had  him  placed  in  a  cool  room,  washed  his  face  and  head  with  iced  water,  and 
injected  the  same  into  his  nares,  and  afterwards  solutions  of  alum  and  of  the 
metallic  salts.  Alum  and  finely  powdered  galls  were  then  applied  by  means 
of  a  quill,  and  lastly  plugging  with  lint  wet  with  astringent  solutions  resorted 
to.  At  the  same  time  20  drops  of  muriated  tincture  of  iron  were  given  every 
two  hours,  all  without  any  avail.  At  this  time  a  German  named  Seibert  ad- 
vised the  onion  paste,  which  was  used  with  the  effect  of  completely  arresting 
the  hemorrhage. 

Blighted  Foztus  at  the  fifth  month  retained  and  expelled  with  a  Living 
Child  at  Full  Term.  By  Wm.  M.  Belt,  M.  D.,  of  Independence,  Mo. — I 
was  called  on  the  23d  day  of  January,  1852,  to  see  a  girl  in  the  employ  of 
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Hiram  Young,  of  this  place,  supposed  to  be  threatened  with  abortion.  She 
stated  that  the  waters  had  escaped ;  there  was  slight  hemorrhage  and  strong 
uterine  pains.  I  kept  her  in  a  recumbent  position,  and  gave  a  mild  cathartic. 
In  five  or  six  days  she  was  able  to  walk  about  the  house,  and  soon  recovered 
her  usual  health.  On  the  21st  day  of  May  following,  I  delivered  her  of  a 
healthy  child.  In  tracking  the  cord  for  the  placenta,  I  came  in  contact  with 
a  dead  foetus  of  five  months. 

Independence,  Mo.,  Jan.  1,  1855. 


DOMESTIC  SUMMARY. 

Peritonitis  in  Typlioid  Fever,  without  Intestinal  Perforation. — The  following 
very  interesting  case  was  read  to  the  College  of  Physicians  of  Philadelphia,  by 
Prof.  G.  B.  Wood. 

"J.  B.,  aged  seventeen  years,  entered  the  Pennsylvania  Hospital  on  the  2d  of 
January.  According  to  his  own  account,  he  had  been  three  days  ill;  but  the 
symptoms,  which  were  those  of  typhoid  fever  in  the  middle  of  its  course,  evinced 
that  he  was  in  the  second  week  of  the  disease.  The  tongue  was  quite  dry,  and 
the  abdomen  tympanitic  ;  and  the  characteristic  red  spots,  if  not  present  at  the 
time  of  his  entrance,  made  their  appearance  very  soon  afterwards.  Under  the 
plan  of  treatment  usually  pursued  in  the  hospital,  including  the  use  of  oil  of 
turpentine  as  an  alterative  to  the  ulcerated  surfaces  in  the  intestinal  mucous 
membrane,  he  gradually  amended;  and,  on  the  20th,  I  presented  him  to  the 
class  in  attendance  upon  the  clinical  lectures  as  quite  convalescent.  On  the 
21st,  however,  he  was  suddenly  seized  with  severe  abdominal  pains,  tenderness 
on  pressure,  and  great  prostration ;  and  it  was  evident  that  he  was  labouring 
under  an  attack  of  violent  peritonitis.  I  had  no  doubt  of  the  existence  of  per- 
foration of  the  bowel,  which  I  felt  disposed  to  ascribe  to  an  orange  which  he 
had  surreptitiously  eaten  a  few  days  previously,  and  of  which,  in  order  to  con- 
ceal his  violation  of  the  rules  of  the  ward,  he  had  probably  swallowed  the  seeds 
and  rind.  With  this  conviction  of  the  nature  of  the  case,  I  directed  the  use  of 
sulphate  of  morphia  largely,  according  to  the  well-known  plan  of  Drs.  Graves 
and  Stokes,  with  perfect  rest,  a  blister  over  the  abdomen,  and,  towards  the 
close  of  the  case,  stimulants  in  order  to  support  life.  The  system  never  fully 
reacted,  and  death  took  place  on  the  25th. 

"  Dr.  Forbes,  one  of  the  resident  physicians  of  the  hospital,  opened  the  body, 
and  found  a  small  quantity  of  turbid  liquid  in  the  abdominal  cavity,  with  evi- 
dences of  almost  universal  inflammation  of  the  peritoneum  ;  but,  on  the  closest 
and  most  careful  inspection,  could  discover  no  perforation  of  the  bowel;  nor 
was  there  the  slightest  fecal  odor  in  the  liquid  effused.  I  had  afterwards  an 
opportunity  of  examining  the  whole  of  the  intestines,  though  not  in  situ.  The 
internal  surface  of  the  ileum  presented  several  recent  and  well-defined  cicatrices, 
finely  marking  the  boundary  of  the  patches  of  Peyer's  glands,  which  I  exhibited 
to  the  class  as  the  finest  example  I  had  seen  of  this  appearance ;  but  there  was 
not  a  single  remaining  ulcer  visible,  and  I  could  find  no  sign  of  an  opening. 
The  peritoneal  coating  was  covered  with  a  very  thin,  glutinous,  and  translu- 
cent exudation  of  coagulable  lymph,  but  with  little  redness.  At  no  one  point 
upon  the  surface  were  there  more  decided  marks  of  inflammation  than  else- 
where, to  indicate  the  possible  seat  of  an  opening.  I  was  compelled,  therefore, 
to  regard  the  case  as  one  of  peritonitis  without  perforation.  No  discoverable 
cause  of  the  affection  existed ;  and  I  am  inclined  to  rank  this  with  those  not 
very  uncommon  cases,  in  which  peritonitis  comes  on  without  any  special  known 
cause,  at  the  close  of  long-continued  and  exhausting  affections,  perhaps  in  con- 
sequence of  depravation  of  the  blood. 

"  This  case  is  calculated  to  throw  great  doubt  upon  the  existence  of  intes- 
tinal perforation  in  those  instances  of  peritonitis,  occurring  in  the  advanced 
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stage  of  typhoid  fever,  in  which  cures  have  been  effected,  of  which  I  have  been 
so  fortunate  as  to  witness  two,  in  my  own  experience.  They  may  have  been, 
as  in  the  case  just  related,  nothing  more  than  simple  peritonitis  without  any 
opening  whatever  through  the  coats  of  the  bowel.  One  important  practical 
inference,  however,  may  be  deduced  from  them,  viz  :  that  the  opiate  treatment 
is  the  one  best  adapted  to  peritonitis  occurring  under  these  circumstances, 
whether  with  or  without  perforation  ;  as  several  instances  of  recovery  have 
taken  place  under  that  treatment,  while  I  am  not  aware  that  one  is  on  record 
effected  under  any  other  plan." — Summary  of  Transactions  Coll.  Phys.  Phil., 
Vol.  II.,  N.  S.,  No.  VII. 

A  Grain  of  Coffee  in  the  Air-Passages— fatal  after  being  retained  nearly  three 
years  and  a  half — At  the  Meeting  of  the  College  of  Physicians  of  Philadelphia, 
Nov.  1,  1854,  Dr.  Wif.  Pepper  related  the  following  interesting  case: — 

On  the  22d  March,  1844,  a  little  girl,  aged  eighteen  months,  whilst  playing 
on  the  floor,  was  suddenly  seized  with  a  violent  spasmodic  cough,  threatening 
strangulation.  The  mother  recollected  that  the  child  had  been  amusing  itself 
with  an  uncooked  grain  of  coffee,  and  immediately  suspected  that  it  had  been 
swallowed  and  was  the  cause  of  all  the  difficulty.  The  room  was  carefully 
searched,  but  the  grain  could  not  be  found  ;  and  this  but  confirmed  the  mo- 
ther's conviction.  Dr.  Maris  saw  the  child  an  hour  or  two  after  the  accident ; 
she  was  then  in  a  disturbed  sleep,  with  hurried  breathing  and  suffused  face ; 
in  a  few  moments  she  was  aroused  by  a  return  of  the  same  agonizing  cough 
and  spasm.  Various  expectorants  were  now  administered,  but  without  relief; 
and  the  remissions  and  exacerbations  of  the  cough  continued  to  recur  every 
few  minutes. 

After  an  interval  of  about  six  hours,  I  was  requested  to  see  the  child ;  but 
found  her  so  much  oppressed  and  restless,  that  it  was  almost  impossible  to 
auscult  with  any  degree  of  accuracy.  The  respiratory  murmur  on  the  right 
side  was  exceedingly  feeble,  and,  in  a  great  measure,  masked  by  loud  sonorous 
rales,  whilst  on  the  opposite  side  the  murmur  was  unusually  loud  ;  throughout 
the  entire  chest,  the  percussion  was  perfectly  natural.  The  history  of  the  case, 
confirmed  by  the  physical  signs,  left  but  little  doubt  as  to  the  nature  of  the 
accident,  and  tracheotomy  was  accordingly  proposed.  This,  however,  was  re- 
jected by  the  father,  under  the  impression  that  the  symptoms  might  be  owing 
to  some  other  cause,  and  in  the  hope  that,  even  if  our  fears  were  well  founded, 
the  coffee-grain  might  be  spontaneously  expelled.  Upon  several  occasions, 
when  the  violence  of  the  cough  indicated  that  the  grain  had  been  driven  into 
the  larynx,  the  child  was  inverted,  in  the  hope  that  gravity  might  assist  in  its 
expulsion  ;  but  this  expedient  only  tended  to  increase  the  alarming  symptoms, 
and  was  therefore  abandoned.  From  this  time,  I  did  not  see  her  until  the 
early  part  of  August,  1847,  a  period  of  more  than  three  years.  Dr.  Maris, 
however,  informed  me  that,  a  few  weeks  after  the  accident,  the  paroxysms  of 
cough  gradually  became  less  violent  and  of  shorter  duration,  whilst  the  inter- 
vals were  much  longer,  lasting  sometimes  for  several  weeks,  during  which  the 
child  was  comparatively  comfortable,  and  gained  both  flesh  and  strength,  but 
never  entirely  free  from  difficulty  of  breathing.  Finally,  hectic  fever  and  pu- 
rulent expectoration  set  in,  and  she  became  greatly  emaciated.  Upon  exami- 
nation, I  now  found  dulness  on  percussion  over  the  lower  part  of  both  lungs, 
but  particularly  on  the  right  side,  and  the  respiratory  murmur  throughout  was 
completely  masked  by  loose  mucous  rales  ;  the  prostration,  however,  was  so 
great  as  to  preclude  the  possibility  of  a  more  extended  examination.  From 
this  time  she  gradually  sank,  and  finally  became  comatose,  and  died  on  the 
24th  of  the  month — just  two  weeks  after  my  last  visit,  and  about  three  years 
and  five  months  from  the  time  of  the  accident. 

The  body  was  examined  the  following  day.  Upon  opening  the  thorax,  care 
was  taken  to  remove  both  lungs,  with  the  trachea,  larynx,  and  oesophagus  ad- 
herent, without  incising  these  parts;  gentle  pressure  was  now  made  with  the 
finger  along  the  course  of  the  trachea,  from  below  upwards,  until  the  larynx 
was  reached,  when  the  grain  of  coffee  was  seen  to  escape  from  the  chink  of  the 
glottis.    It,  apparently,  had  undergone  no  important  change  from  its  long 
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stay  in  the  air-passages:  it  had  not  materially  increased  in  balk  from  absorp- 
tion of  moisture,  as  might  have  been  expected,  nor  was  it  even  coated  with 
pus,  mucus,  or  other  animal  matter,  and  its  usual  colour  was  well  preserved ; 
upon  the  application  of  considerable  force,  it  could,  however,  be  slightly  flexed. 
The  mucous  membrane  of  the  larynx  and  trachea  was  thickened,  minutely  in- 
jected, and  coated  throughout  with  tenacious  muco-puriform  matter;  and  this 
condition  of  things  extended  throughout  the  bronchial  tubes,  as  far  as  exam- 
ined. At  the  bifurcation  of  right  bronchus,  the  membrane  presented  a  worm- 
eaten  appearance,  and  was  much  softened,  though  not  absolutely  ulcerated. 
The  entire  right  lung  was  hepatized,  and  about  one-half  of  the  left  lung,  at  its 
lower  part,  was  in  a  similar  condition.  No  abscess  or  tubercular  degeneration 
existed  in  either  lung,  nor  were  there  any  pleuritic  adhesions. 

The  condition  of  the  right  bronchus,  at  its  bifurcation,  renders  it  highly  pro- 
bable that  the  foreign  body  was  lodged  the  greater  part  of  the  time  at  this 
point.  The  chronic  inflammation  of  the  left  bronchus  and  lung  may  have  been 
owing  to  an  extension  of  the  inflammation  from  the  right  side,  where  it  un- 
doubtedly first  commenced;  or  it  may  have  been  induced  by  the  occasional 
lodgement  of  the  coffee-grain  in  the  left  bronchus,  after  having  been  driven 
into  the  trachea  or  larynx.  Judging  from  the  size  of  the  foreign  body,  com- 
pared with  the  caliber  of  the  bronchus  at  the  tender  age  at  which  the  accident 
happened,  it  is  highly  probable  that  the  air  must  at  the  first  have  been  almost 
entirely  excluded  from  the  right  lung;  and  this  must  have  been  still  more  the 
case  when  lodged  in  the  left  bronchus,  owing  to  its  comparatively  small  size. 
It  has  been  admitted  by  all  observers,  that  when  the  foreign  body  is  irregular 
in  shape  it  is  more  apt  to  become  permanently  fixed  in  the  bronchial  tubes, 
and  at  the  same  time  to  interfere  less  with  the  respiratory  movement,  than 
when  it  is  round  or  oblong,  and  thus  completely  plugs  up  the  tube,  as  was  the 
case  in  the  present  instance  ;  and  this  fact  fully  explains  the  great  fluctuations 
in  the  symptoms. —  Quarterly  Summary  Trans.  Coll.  Phys.  of  Phila.,  Vol.  II., 
N.  S.,  No.  VII. 

Achillaza  Millefolium  in  Hemorrhage. — Dr.  B.  H.  Coates  stated,  at  the  meet- 
ing of  the  College  of  Physicians  of  Philadelphia,  on  Dec.  6,  1854,  that  he  had 
used  an  infusion  of  achilloea  millefolium,  with  material  advantage,  in  several 
cases  of  hemorrhage ;  two  from  the  kidneys,  three  (in  the  same  subject)  from 
the  uterus,  and  one  from  the  lungs.  The  formula  was  half  an  ounce  of  the 
herb  to  a  pint  of  hot  water;  to  digest  for  twenty  minutes.  The  dose  of  this 
infusion  to  be  taken  cold  is  half  a  teacupful  every  two  hours. — Summary  of 
Trans.  Coll.  Phys.  Phil.,  Vol.  II.,  N.  S.,  No.  VII. 

Erigeron  Philadelphicum  in  Uterine  Hemorrhage. — Dr.  Wilson  read  to  the 
Philadelphia  College  of  Physicians,  Nov.  1,  1854,  notes  of  some  cases  of  uterine 
hemorrhage  successfully  treated  by  the  essential  oil  of  Erigeron  Philadelphicum. 
Dr.  Wilson,  whose  attention  was  drawn  to  this  article  by  Dr.  A.  C.  Bournon- 
ville,  who  had  used  it  in  some  few  cases  with  advantage,  states  that  he  has 
prescribed  it  in  many  cases,  and  very  generally  with  decided  advantage.  He 
prescribes  it  in  doses  of  five  drops  every  two  hours. — Quarterly  Summary  Trans. 
Coll.  Phys.  Phil.,  Vol  II.,  N.  S.,  No.  VII. 

Ligature  of  the  Gluteal  Artery. — Dr.  Warren  Stone  has  lately  performed 
this  operation  in  the  Charity  Hospital,  on  a  boy,  ten  years  of  age,  who  had  a 
large  pulsating  tumour  in  the  gluteal  region,  following  a  wound  by  a  narrow 
bladed  knife,  on  the  28th  December,  1854.  The  operation  was  performed  on 
the  7th  of  February  last,  in  the  following  manner :  Dr.  Stone  made  an  incision 
across  the  top  of  the  tumour,  following  the  course  of  the  fibres  of  the  gluteus 
major  muscle,  eight  inches  in  length,  scooped  out  the  coagulated  blood,  the 
sack  being  freely  opened,  and  placed  his  finger  upon  the  artery  to  control 
hemorrhage  ;  a  ligature  was  then  placed  around  the  artery,  and  a  compress  of 
lint  gently  applied  to  stop  a  slight  oozing  which  existed  from  the  neighbouring 
parts.    The  wound  was  drawn  together  by  adhesive  straps,  an  opiate  was  given, 
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and  the  patient  put  to  bed.  On  the  24th  February  the  patient  was  discharged, 
the  wound  being  nearly  healed. 

Dr.  Stone  states  that  this  is  the  third  case  of  this  lesion  which  has  come 
under  his  care. 

"The  first  case  was  brought  to  the  Charity  Hospital  in  1835,  considerably 
exhausted  by  the  loss  of  blood,  from  a  wound  of  this  artery  ;  it  was  treated  by 
compression.  The  wound  healed;  but,  about  two  Weeks  after,  a  small  tumour 
was  discovered  in  the  region  of  the  gluteal  artery,  which,  upon  auscultation, 
gave  the  usual  aneurismal  murmur.  The  tumour  seemed  dense,  as  if  conside- 
rable lymph  had  been  thrown  out  and  organized  for  its  protection,  and  pulsa- 
tion was  only  observed  when  its  walls  were  compressed.  This  patient  remained 
in  the  Hospital  about  six  weeks,  and  as  the  tumour  did  not  increase,  he  was 
discharged  ;  being  warned  of  his  condition  and  advised  to  return  if  the  swell- 
ing should  increase  ;  but  I  heard  no  more  of  him.  The  second  case  was 
admitted  into  the  Hospital  in  1853,  completely  exhausted  from  the  loss  of  blood. 
The  wound  was  made  six  days  previous  to  my  visit  to  him,  and  he  had  suffered 
repeated  bleedings.  At  the  time  I  first  saw  him,  he  appeared  perfectly  blood- 
less, and  nearly  pulseless,  having  just  had  a  hemorrhage,  and  it  was  thought 
that  he  could  not  bear  the  operation.  Stimulants  were  administered,  and  in 
about  an  hour  the  pulse  became  steady;  and  as  the  operation  offered  the  only 
possible  chance  for  life,  he  was  placed  upon  the  operating  table,  and  the  artery 
tied.  The  operation  was  made  by  making  an  incision  from  near  the  posterior 
superior  spine  of  the  ischium,  to  the  upper  part  of  the  trochanter  major  (which, 
from  the  distention  of  the  parts  by  the  coagulum  beneath  the  muscle,  was  near 
a  foot  in  length),  the  coagulum  wa^  scooped  out,  and  the  finger  placed  upon 
the  artery  just  where  it  emerges  from  the  pelvis.  In  the  upper  part  of  the 
ischiatic  notch,  it  was  found  that  the  artery  was  cut  very  near  to  the  finger, 
and  it  was  with  great  difficulty  that  a  ligature  was  placed  upon  it ;  this  was 
finally  done,  and  the  patient  was  carefully  stimulated  and  nourishes  ;  but,  in 
spite  of  the  greatest  care,  gangrene  took  place  in  the  wound,  in  consequence 
of  the  great  loss  of  blood,  and  he  died  on  the  fourth  day  after  the  operation. 

"By  most  surgeons,"  Dr.  Stone  remarks,  "it  is  considered  sufficient  to  tie 
the  artery  on  the  proximal  side  of  the  wound;  but  Mr.  Guthrie  insists  that  it 
is  important  to  tie  the  artery  on  both  sides  of  the  wound,  at  least  when  it 
occurs  in  the  arteries  of  the  extremities,  as  the  free  anastomosis,  he  asserts, 
renders  hemorrhage  very  certain  from  the  distal  extremity.  I  have  tied  most 
of  the  large  arteries  for  wounds,  and  in  most  cases  have  applied  a  simple  liga- 
ture at  a  convenient  place  on  the  proximal  side  of  the  wound,  and  have  never 
been  troubled  with  hemorrhage  from  the  distal  orifice,  except  in  one  case.  This 
was  in  a  wound,  of  the  plantar  arch,  in  a  case  that  was  admitted  into  the  Hos- 
pital sixteen  days  after  it  was  received.  The  patient,  a  little  boy  of  ten  years, 
was  completely  exhausted  from  repeated  hemorrhages,  and  I  tied  the  two  tibial 
arteries,  the  anterior  one  on  the  dorsum  of  the  foot,  and  the  posterior  one 
behind  the  inner  malleolus.  Three  days  after,  he  bled  again,  but  not 
very  freely,  and  it  was  thought  a  little  pressure  would  command  it;  but  the 
next  day  it  recurred  with  more  violence,  and  the  patient  was  completely 
exhausted,  and  evidently  could  not  survive  any  further  loss  of  blood.  The  foot 
was  swollen  and  painful,  and  it  seemed  impossible  to  secure  the  artery  in  the 
sole  of  the  foot,  without  destroying  the  organ,  and  I  determined  upon  tying 
the  femoral  artery,  which  was  done  without  the  use  of  chloroform  as  the  patient 
lay  in  his  bed,  for  he  was  so  weak  that  I  feared  to  disturb  him ;  this  secured 
the  bleeding,  and  the  little  patient  recovered  perfectly. 

"But  notwithstanding  the  confidence  which  my  experience  gives  me  in  the 
safety  of  tying  the  artery  at  a  convenient  place  on  the  proximal  side  of  the 
wound,  I  would  advise,  in  cases  of  false  aneurism,  when  there  is  considerable 
extravasation  of  blood,  to  lay  the  sack  open  freely,  and  tie  the  vessel  at  the 
wound,  whenever  it  can  be  done  without  cutting  through  important  parts. 
The  impression  is,  that  a  large  sac  or  cavity,  containing  blood,  laid  open  and 
exposed  to  the  air,  will  take  on  ill-conditioned  inflammation.  This  is  generally 
true,  where  the  extravasation  is  from  contusion,  but  there  is  a  great  dissimilarity 
in  the  cases.    In  the  former  case,  the  blood  is  isolated,  and  can  be  scooped  out 
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clean,  and  the  cavity  heals  kindly ;  but  in  the  latter  case,  the  blood  mingles 
and  clings  to  the  contused  parts,  and  cannot  be  sundered,  and  when  exposed 
to  the  air  decomposes  and  becomes  a  poison.  Another  fear  that  deters  from 
opening  the  tumour  is,  that  the  artery  may  not  be  readily  found,  and  the  patient 
suffer  from  loss  of  blood.  When  the  artery  can  be  commanded  by  pressure  on 
the  proximal  side,  there  can  be  no  objection,  and  the  bleeding  mouth  of  the 
wounded  vessel  is  readily,  discovered.  The  flesh  is  pushed  away  by  the  pressure 
of  the  extravasated  blood,  and  leaves  the  mouth  of  the  vessel  isolated,  com- 
pared with  its  position  in  a  fresh  open  wound.  The  advantage  of  this  method 
of  operating  is,  that  we  get  rid  of  the  mass  of  blood,  which  will  generally 
have  to  be  discharged  sooner  or  later  by  a  separate  opening,  when  the  quantity 
is  large,  and  we  make  the  operation  more  certain,  for  the  sac  may  be  fed  when 
the  anastomosis  is  free. — New  Orleans  Hospital  Gazette,  March,  1855. 

Case  of  Spontaneous  Rupture  of  the  Bladder. — Extravasation  of  Urine. —  Ope- 
ration.— Recovery.  Dr.  A.  V.  Williams,  late  Physician-in-chief  to  Ward's 
Island  Hospital,  records  [New  York  Medical  Times,  Jan.  1855)  the  following 
extremely  remarkable  case. 

A  man,  aged  32  years,  of  spare  habit,  but  of  great  endurance,  has  for  several 
years  laboured  under  stricture  of  the  urethra,  with  frequent  desire  to  urinate 
from  irritability  of  the  bladder.  He  states  that  on  several  occasions,  he  has 
been  unable  to  pass  any  water  for  several  hours.  On  the  9th  day  of  June, 
1854, 1  was  called  to  see  him,  when  he  stated  that  he  had  not  passed  any  urine 
for  two  days ;  that  this  morning,  when  making  a  violent  effort  to  do  so,  he  felt 
something  give  way  in  his  belly,  and  "  felt  a  snap since  which  he  has  felt  no 
desire  to  urinate,  but  the  pain  is  very  great  over  the  belly.  I  endeavoured  to 
pass  a  catheter  into  the  bladder,  but  found  it  impossible  to  do  so.  He  was  put 
in  a  warm  bath,  a  large  anodyne  administered,  and  a  warm  poultice  applied 
over  the  abdomen. 

June  10.  He  slept  some  last  night,  but  otherwise  remains  in  the  same  state, 
except  that  the  abdomen  was  not  swollen.  I  could  not  make  any  other  diag- 
nosis than  that  some  portion  of  the  bladder  had  given  way  when  he  felt  the 
"snap;"  and  that  the  effusion  of  urine  into  the  cavity  of  the  abdomen  ac- 
counted for  the  subsidence  of  the  desire  to  make  water,  and  also  caused  the 
other  symptoms. 

I  requested  Dr.  Willard  Parker  to  meet  me,  who,  on  examination,  concurred 
with  me  as  to  the  nature  of  the  case,  and  of  its  desperate  character. 

On  consultation,  we  agreed  that  the  only  chance  for  the  man  (and  that  a 
very  small  one),  was  to  open  the  abdomen  above  the  pubis,  cut  into  the  blad- 
der, and  pass  a  catheter,  if  we  could,  from  within  out  through  the  penis,  and 
re-establish  a  passage  in  that  way.  To  cut  into  the  bladder  from  the  perineum 
was  useless,  as  the  effusion  was  above  the  pelvic  fascia;  and  a  puncture  through 
the  rectum  was  impracticable,  as  the  bladder  was  empty,  and  could  not  be  felt. 

The  case  was  fully  stated  to  the  patient,  who  requested  me  to  "cut  away." 

After  shaving  the  pubis,  I  made  an  incision  about  four  inches  long,  from  the 
pubis  upward  in  a  line  with  the  linea  alba,  dividing  the  fibres  of  the  pyramid- 
alis  ;  then  very  carefully  divided  the  tendon  beneath,  and  with  a  director 
dilated  it  freely.  The  urine  flowed  out  abundantly  from  the  wound.  There 
was  but  little  hemorrhage.  The  bladder  was  deep,  and  firmly  contracted  be- 
hind the  pubis,  and  so  altered  in  appearance  that  it  could  not  be  recognized  as 
that  organ.  I  pushed  up  the  perineum  with  one  finger,  whilst  Dr.  Parker, 
with  a  hook  drawing  up  the  bladder,  I  punctured  it  with  a  bistoury;  on  dilat- 
ing this  opening  with  the  finger,  the  internal  surface  was  found  corrugated 
and  thickened.  The  opening  into  the  urethra  could  not  be  felt,  so  that  the 
original  design  of  forcing  a  passage  from  within  outwards,  could  not  be  done. 
Whilst  my  finger  was  retained  in  the  bladder,  Dr.  Parker  accordingly  passed 
a  grooved  sound  into  the  penis,  down  to  the  strictured  part,  and  forced  it  for- 
ward until  the  point  was  felt  by  my  finger  through  the  thickened  coat3  of  the 
bladder,  which  were  so  tough  I  could  not  tear  it  with  the  nail,  but  cut  upon 
the  end  of  the  sound,  with  a  probe-pointed  bistoury,  carefully  passed  along  the 
finger.    The  wound  made  in  the  abdomen  was  brought  together  by  a  single 
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suture ;  a  catheter  introduced  through  the  false  passage  made  into  the  bladder, 
a  large  anodyne  given  to  the  patient,  and  he  placed  in  bed  as  soon  as  the 
operation  was  completed;  he  felt  greatly  relieved,  and  soon  fell  asleep. 

iXth.  The  patient  says  he  feels  pretty  comfortable;  he  only  complains  of  the 
general  soreness  of  the  belly.  The  urine  flows  from  the  wound,  and  also  from 
the  catheter. 

12th.  Had  a  bad  night;  pulse,  130;  abdomen  tender;  urine  flows  as  yester- 
day ;  bowels  not  opened  ;  vomits  a  green  matter ;  skin  hot ;  but  says  "  he  shall 
get  well,"  which  opinion  he  stuck  to  throughout.  Gave  him  opium  grs.  iij, 
with  calomel  gvs.  viij,  and  directed  a  pill  of  calomel  gr.  ij  and  opium  §  gr.  to 
be  given  every  two,  three,  or  four  hours,  according  as  he  is  restless ;  diet  ac- 
cordingly, with  poultice  to  abdomen. 

12th.  Passed  a  more  comfortable  night;  the  vomiting  has  ceased;  bowels 
freely  purged  ;  pulse,  130  ;  abdomen  tender ;  wound  healing  above  the  suture, 
whilst  the  urine  flows  from  the  lower  part  above  the  pubis,  and  through  the 
catheter;  continue  the  calomel  and  opium  every  four  hours.  The  constant 
dribbling  of  the  urine  over  the  scrotum  has  produced  excoriation,  which  an- 
noys the  patient  more  than  his  other  troubles.  This  was  relieved  by  simple 
cerate,  and  the  parts  protected  from  the  urine  by  an  oiled-silk  bag. 

13th.  Patient  attacked  with  violent  hiccough,  from  which  he  suffers  dread- 
fully. This  symptom  caused  great  distress,  and  continued  without  intermis- 
sion for  an  entire  week.  Nothing  seemed  to  do  any  good,  and  all  remedies  for 
it  were  abandoned,  except  a  pill  of  opium  three  or  four  times  a  day  ;  the  calo- 
mel was  omitted  on  account  of  his  gums  being  sore.  The  symptoms  of  perito- 
nitis are  subsiding. 

21st.  The  subsidence  of  the  hiccough  was  a  great  relief.  The  patient  began 
to  show  his  sufferings.  Beef-tea  and  milk  punch  were  ordered,  and  a  general 
supporting  regimen  was  followed  throughout  the  remainder  of  the  treatment, 
with  quinine. 

A  slough  came  out  of  the  wound  above  the  pubis,  about  the  size  of  a  pullet's 
egg,  leaving  a  clean,  granulating  sore,  which  healed  kindly.  On  the  27th  day 
after  the  operation,  the  wound  had  entirely  closed,  and  the  urine  passed 
through  the  penis  in  a  fuller  stream  than  it  has  done  for  years.  The  patient 
entirely  recovered,  and  engaged  in  his  labouring  business  as  a  journeyman 
butcher. 

Dr.  Cammann' s  Self- Adjusting  Stethoscope. — Dr.  Geo.  P.  Cammann,  of  New 
York,  has  invented  a  self-adjusting  stethoscope,  which  consists  of  an  objective 
end  made  of  ebony,  the  extremity  of  which  is  about  two  inches  in  diameter, 
two  tubes  composed  of  gum  elastic  and  metallic  wire,  two  metallic  tubes  of 
German  silver,  two  ivory  knobs  at  the  aural  extremity,  and  a  movable  elastic 
spring,  so  arranged  as  to  adjust  it,  and  keep  it  in  its  proper  position. 

M.  Landouzy,  of  Paris,  previous  to  1850,  formed  a  stethoscope  having  a 
number  of  gum-elastic  tubes,  by  means  of  which  several  persons  could  listen 
at  the  same  time.  Dr.  N.  B.  Marsh,  of  Cincinnati,  in  1851,  patented  a  stetho- 
scope with  two  gum-elastic  tubes,  and  a  membrane  over  its  objective  end.  Dr. 
Cammann  does  not,  therefore,  claim  any  originality  on  account  of  the  two 
branches  of  his  instrument,  but  on  account  of  other  advantages  which  it  pos- 
sesses. 

The  bell-like  expansion  of  the  objective  extremity  has  a  convolvulous  exca- 
vation, gently  curving  outwards  to  present  a  rounded  edge  to  the  chest,  in 
order  to  prevent  causing  pain  to  the  patient.  The  bore  of  the  instrument  is  two 
and  a  half  lines  in  diameter,  care  being  taken  to  have  it  made  smooth  and  even. 
The  tubes  are  made  of  German  silver,  with  a  double  curve  towards  the  aural 
extremities,  which  curves  require  to  be  constructed  with  great  care,  so  that  the 
ivory  knobs  may  rest  closely  upon  the  external  openings  of  the  ears.  When 
applied,  it  is  necessary  that  the  orifices  of  the  knobs  should  point  upwards. 
Some  of  the  instruments  are  constructed  with  a  spiral,  and  others  with  an  elas- 
tic spring,  as  shown  by  the  plate.  Some  of  them  are  so  arranged  that  they 
can  be  disjointed,  to  render  them  more  portable. 

One  point,  heretofore  sub  judice,  is  settled  by  this  instrument,  viz :  that  the 
o.  LVIII. — April  1855.  37 


568 


American  Intelligence. 


[April 


sound  is  conducted  entirely  through  the  air,  and  not  at  all  through  the  media, 
as  these  were,  for  experiment's  sake,  changed  nine  or  more  times,  without 
affecting  in  the  least  the  intensity  of  the  conducted  sound.  On  making  the  ob- 
jective end  solid,  all  sound  was  lost. 

The  advantages  claimed  for  the  instrument  of  Dr.  Cammann  are  : — 

1.  That  being  applied,  it  adjusts  itself  closely  to  both  ears,  excluding  all  ex- 
ternal sound. 

2.  It  leaves  both  hands  of  the  examiner  free. 

3.  It  gives  sounds  pure,  and  greatly  increased  in  intensity,  though  differing 
in  quality  from  those  hitherto  afforded  by  auscultation,  the  pitch  being  lower. 
This  intensity  is  produced  by  both  ears  being  acted  upon  at  once,  by  the  ear- 
pieces of  the  instrument  fitting  closely  into  the  meatus  of  both  ears,  and  by  the 
smoothness  and  careful  construction  of  the  bore  of  the  stethoscope  as  to  curves, 
&c,  according  to  the  law  of  reflected  sound. 

4.  Sounds  not  heard  through  the  instrument  in  common  use  can  be  detected 
by  this. 

5.  Sounds  which  are  doubtful  by  ordinary  instruments  are  made  perfectly 
certain.  Even  when  disease  is  seated  in  the  central  part  of  the  lungs,  they 
can  be  detected,  when  the  ordinary  stethoscope  will  fail  to  render  them  recog- 
nizable. The  same  advantages  are  obtained  in  examining  the  morbid  sounds 
of  the  heart. 

The  great  increase  of  intensity  of  sound  by  this  instrument  renders  it  valu- 
able to  those  with  impaired  hearing. 

In  the  use  of  this  stethoscope  it  is  necessary  that  the  chest  should  be  un- 
covered, to  prevent  all  friction  between  it  and  the  clothes  ;  otherwise  the  sound 
thus  generated  is  conducted  with  such  intensity  as  to  embarrass  the  examiner. 
A  short  practice  may  be  required  to  become  familiar  with  it,  in  consequence  of 
the  increased  intensity  of  the  sounds  produced  by  it,  and  the  difference  between 
them  and  those  afforded  by  ordinary  auscultation.  Many  of  the  recognized 
physical  signs  of  thoracic  disease  will  be  so  modified  as  to  be  new  to  the  ex- 
aminer, but  a  short  experience  will  enable  him  to  appreciate  them,  and  give 
them  their  true  value. 

These  stethoscopes  are  manufactured  and  sold  by  Messrs.  George  Tieman 
&  Co.,  No.  63  Chatham  street,  who  pay  particular  attention  to  their  construc- 
tion— a  point  very  essential  to  an  instrument  of  this  kind. — New  York  Med. 
Times,  Jan.  1855. 

Reduction  of  Dislocation  of  the  Femur  by  Manipulation  alone. — Dr.  Thomas 
M.  Markoe,  one  of  the  Surgeons  of  the  New  York  Hospital,  has  published  (New 
York  Journal  of  Med.,  Jan.  1855)  an  account  of  the  cases  of  dislocation  of  the 
femur  at  the  hip-joint,  treated  by  manipulation  alone,  during  the  past  two  years 
in  the  hospital  to  which  he  is  attached,  with  some  very  interesting  remarks  on 
this  method  of  reduction. 

Our  readers  are  aware,  that  Dr.  Wm.  TV.  Reid,  of  Rochester,  N.  Y.,  pub- 
lished in  the  Transactions  of  the  Medical  Society  of  the  State  of  New  York, 
for  1852,  a  paper  on  "dislocation  of  the  femur  on  the  dorsum  ilii,  reducible 
without  pulleys  or  any  other  mechanical  power,"  in  which  it  is  the  object  of 
the  writer  to  show  that  this  displacement  can  be  remedied  "  by  flexing  the  leg 
on  the  thigh,  carrying  the  thigh  over  the  sound  one,  upward  over  the  pelvis,  as 
high  as  the  umbilicus,  and  then  by  abducting  and  rotating  it." 

"The  fact,"  Dr.  Markoe  observes,  "that  luxations  of  the  hip-joint  might  be 
reduced  by  manipulations,  not  requiring  forcible  extension  by  pulleys  or  other 
mechanical  contrivance,  seems  to  have  presented  itself  to  the  mind  of  several 
writers  both  of  ancient  and  of  modern  times.  The  idea  would  appear  some- 
times to  have  been  suggested  by  accident,  and  sometimes  to  have  been  the 
result  of  reasoning  on  the  mechanism  of  the  joint  and  its  displacements.  Such 
a  suggestive  accidental  reduction  occurred  in  the  hands  of  Dr.  Physick,  and  is 
related  in  Dorsey's  Surgery.  A  patient  was  the  subject  "  of  dislocation  of  the 
femur  directly  backwards,  and  after  very  powerful  efforts  had  been  made  to 
effect  the  reduction  by  extension,  Prof.  Physick,  conjecturing  that  the  head 
might  be  confined  in  a  slit  in  the  capsular  ligament,  .discontinued  the  extend- 
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ing  force  entirely,  and  then,  with  no  more  force  than  that  of  his  own  hands, 
abducted  the  thigh,  when  the  bone  instantly  slipped  into  its  place." 

"A  similar  occurrence  took  place  in  our  hospital,  about  the  time  of  the  in- 
troduction of  the  use  of  chloroform,  in  a  patient  with  dislocated  hip,  under  the 
care  of  Dr.  Jno.  C.  Cheesman.  While  the  preparations  for  applying  mecha- 
nical force  were  being  made,  Dr.  C.  made  some  preliminary  movements  of  the 
joint,  while  the  patient  was  fully  under  the  influence  of  chloroform,  and,  unex- 
pectedly, the  head  of  the  bone  slipped  into  its  proper  place.  Dr.  Nathan 
Smith,  Prof,  of  Surgery  in  Yale  College,  succeeded  in  reducing  a  luxated 
femur,  by  manipulating,  with  the  thigh  and  leg  used  as  a  lever,  after  the  usual 
plan  had  failed.  It  would  seem  from  the  report  of  this  case,  which,  however, 
is  made  from  memory  by  his  son,  Dr.  Nathan  R.  Smith,  that  it  was  a  delibe- 
rate and  prearranged  plan  of  procedure,  though  the  considerations  which  led 
to  its  adoption  are  not  mentioned  in  the  record. 

"Chelius,  in  his  work  on  Surgery,  gives  an  outline  of  the  views  of  four 
writers,  who  have  proposed  to  effect  the  reduction  of  the  dislocated  hip  by  the 
hands  alone  of  the  surgeon  and  his  assistants,  and  without  the  aid  of  pulleys, 
or,  indeed,  of  any  forcible  extension.  Three  of  these  gentlemen,  Wattman, 
Kluge,  and  Rust,  have  described  methods  not  very  different  from  each  other, 
which  essentially  consist  of  moderate  extension  with  the  hand,  combined  with 
movements  of  rotation  of  the  axis  of  the  limb,  adduction,  flexion,  etc.,  but  with 
the  addition  of  force  applied  by  a  band  passed  around  the  upper  part  of  the 
limb,  which  is  committed  to  an  assistant,  and,  in  the  different  forms  of  dislo- 
cation, is  so  applied  as  to  lift  the  head  of  the  bone  from  its  unnatural  resting- 
place,  while  the  other  movements  made  with  the  shaft  of  the  limb  give  an  op- 
portunity to  the  muscles,  stretched  by  the  luxation,  to  draw  the  head  hack  into 
the  acetabulum.  Another  surgeon,  referred  to  by  Chelius,  Colombat,  speaks 
of  a  method  which  he  has  always  employed  with  success,  in  which  the  patient 
stands  at  a  table  leaning  forward  with  his  chest  upon  it,  and  the  surgeon, 
standing  behind,  bends  the  knee  with  one  hand,  and  makes  the  various  move- 
ments of  the  hip-joint,  while,  with  the  other  hand  on  the  ham,  he  makes  gra- 
dual extension  by  pulling  downwards.  By  this  manoeuvre,  he  states  that  he 
dislodges  the  head  of  the  bone,  and  without  any  force  accomplishes  its  reduc- 
tion. In  Casper's  Wochenschrift  for  Nov.,  1849,  there  is  an  account  given  by 
Dr.  Fischer,  of  Cologne,  of  his_mode  of  reducing  luxations  of  the  hip,  which 
consists  in  flexing  the  femur  on  the  trunk,  and  then  making  rotation  of  the 
limb,  conjoined  with  adduction,  or  abduction,  as  the  head  of  the  bone  is  on  one 
side  or  the  other  of  the  acetabulum.  In  the  N.  Y.  Journal  of  Medicine  for 
March,  1852,  a  Dr.  Mayr  is  spoken  of  as  having  made  use  of  this  procedure  of 
Dr.  Fischer,  without  being  aware  of  Dr.  F.'s  published  statement." 

Dr.  Reid's  observations  appear  to  have  been  made  independently  of  any 
knowledge  of  the  previous  opinions  of  others.  In  his  paper  he  describes  the 
steps  by  which  he  was  led  to  the  adoption  of  his  mode  of  operation,  and  gives 
five  cases  of  his  successful  application  in  practice. 

It  would  thus  appear,  as  remarked  by  Dr.  Markoe,  that  the  barren  honour  of 
being  the  first  suggester  of  the  idea  of  this  method  does  not  belong  to  Dr.  Reid, 
but  he  accords  to  him  "the  higher  honour  of  having  caused  the  idea  to  assume 
the  shape  and  value  of  a  fact,  and  out  of  the  bare  suggestion  to  have,  by  pa- 
tient, ingenious,  and  long-continued  investigation  and  experiment,  deduced  an 
available,  and,  as  we  think,  an  exceedingly  valuable  addition  to  the  resources 
of  Practical  Surgery." 

Dr.  Markoe  gives  the  details  of  thirteen  cases  of  dislocation  of  the  femur,  in 
all  of  which,  with  two  exceptions,  Dr.  Reid's  plan  was  successful. 

"With  regard  to  the  rationale  of  the  process,"  Dr.  Markoe  observes,  "most 
of  those  who  have  written  on  this  matter  are  in  the  main  points  agreed.  The 
head  of  a  dislocated  femur  is  retained  in  its  new  position  by  a  mechanism 
which  does  not  exist  in  any  other  joint,  and  which  is  produced  by  the  fact  of 
the  muscles  not  being  inserted  into  the  head,  but  into  the  trochanter,  nearly 
three  inches  from  the  head,  and  that  from  this  point  of  principal  muscular  in- 
sertion the  neck  goes  off  at  a  large  angle  from  the  axis  of  the  shaft.  From  this, 
it  happens  that  when  the  head  of  the  femur  is  thrown  out  of  its  socket,  the 
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trochanter  no  longer  stands  out  more  prominent  than  before,  but  being  held 
firmly  by  the  muscles  which  are  inserted  into  its  base,  it  is  prevented  from 
rising  any  more  than  enough  to  let  the  head  out  of  the  acetabulum,  while  the 
head  and  neck,  slipping  to  the  one  side  or  the  other,  are  found  lying  in  such  a 
manner  that  the  side  of  the  head,  neck  and  trochanter  are  in  contact  with  some 
part  of  the  outer  surface  of  the  pelvis,  varying,  of  course,  in  the  different  forms 
of  luxation.  This  being  borne  in  mind,  it  will  be  clear  that  any  attempt  at 
reduction,  which  merely  brings  the  head  of  the  bone  to  the  acetabulum,  will 
not  succeed  in  making  it  enter  that  cavity,  because  of  the  lying-down  position 
of  the  neck  and  trochanter  against  the  side  of  the  pelvis.  We  need,  therefore, 
not  only  to  bring  the  head  over  the  socket,  but  at  the  same  time  to  raise  up 
the  trochanter  and  neck,  so  as  to  allow  the  head  to  enter.  Now,  in  the  ordi- 
nary methods  of  reduction,  this  raising  up  of  the  trochanter,  so  as  to  put  the 
neck  in  the  proper  direction  for  the  head  to  enter  its  socket,  is  done  first,  by 
the  action  of  the  pulleys,  and  the  approximation  of  the  head  to  the  socket  is 
done  second,  by  the  continuation  of  the  extension.  This  raising  of  the  tro- 
chanter is,  of  course,  opposed  strongly  by  the  muscles  inserted  into  its  base, 
causing  the  head  to  be  pressed  more  and  more  firmly  against  the  pelvis,  and 
increasing  the  friction,  and  thereby  causing,  by  far,  the  greater  part  of  the 
difficulty  in  bringing  down  the  head  to  the  level  of  the  acetabulum.  It  is  in 
this,  principally,  and  I  am  myself  disposed  to  say  only,  that  any  active  mus- 
cular contraction  opposes  the  reduction  of  a  dislocation  of  the  hip-joint.  True, 
the  large  muscles  around  the  joint  are  thrown  into  action  as  soon  as  extension 
is  made ;  but  this  is  an  action  excited  by  the  extension,  and,  that  it  is  a  very 
feeble  opposing  force,  is  evidenced  by  the  facility  with  which  these  muscles 
give  way  to  the  force  of  a  single  unaided  arm,  when  a  fracture  of  the  neck  of 
the  femur  is  concerned,  in  which,  of  course,  none  of  the  friction  alluded  to  can 
occur.  This  comparative  action  of  the  muscles,  in  fracture  and  in  dislocation, 
is  very  strongly  and  appropriately  insisted  upon  by  Dr.  Reid. 

"The  process  by  manipulation  avoids  this  main  difficulty,  and,  as  it  were, 
eludes  the  opposition  of  the  muscles.  The  trochanter,  being  fixed  by  the  in- 
sertion into  its  base  of  the  pyriformis,  the  two  obturators,  the  gemelli,  and  the 
upper  part  of  the  quadratus,  acts  as  a  fixed  point  or  fulcrum,  upon  which,  by 
moving  the  limb,  the  head  of  the  bone  can  be  made  to  describe  a  circle  round 
the  fulcrum.  When  we  remember  that  this  fulcrum  is  not,  strictly  speaking, 
a  fixed  point,  but  has  a  certain  degree  of  motion  of  its  own,  we  can  easily  see 
how,  by  means  of  this  movable  fulcrum,  the  head  of  the  bone  can  be  placed, 
by  varying  the  motions  of  the  limb,  on  almost  any  point  within  two  inches 
around  the  acetabulum,  and,  of  course,  over  the  acetabulum  itself.  If  this 
manipulation  is  made  in  such  a  way  as  not  to  raise  the  trochanter  from  lying 
against  the  pelvis,  then,  when  the  head  comes  over  the  acetabulum,  a  slight 
rotation,  such  as  is  given  by  the  rocking  motion  employed,  will  sufficiently 
raise  the  trochanter  to  let  the  head  slip  in  without  provoking  to  opposition  the 
trochanteric  muscles,  and  if  the  movements  be  made  in  such  a  direction  as  to 
relax  the  stretched  muscles,  the  whole  may  be  accomplished  without  calling 
forth  the  slightest  muscular  opposition  from  the  beginning  to  the  end  of  the 
procedure.  This  principle,  in  its  application  to  the  different  forms  of  disloca- 
tion, presents  some  variations.  In  the  dislocations  on  the  dorsum,  and  on  the 
ischiatic  notch,  for  their  mechanism  is  for  our  purpose  identical,  the  principle 
has  its  best  illustration ;  and,  if  any  one  will  take  the  skeleton  or  the  dead 
subject,  and  go  through  the  process,  he  will  perceive  that,  by  adduction,  the 
tense  rotators  are  relaxed,  and  that,  by  flexion  of  the  thigh  upon  the  trunk,  the 
head  is  caused  to  pass  down  behind  and  below  the  acetabulum,  and  then,  by 
carrying  the  knee  out  so  as  to  abduct  the  limb,  that  the  head  comes  toward  the 
lower  portion  of  the  acetabulum  where  its  margin  is  least  prominent.  At  this 
point,  I  wish  it  to  be  observed,  that  our  mode  of  procedure  varies  a  little  from 
Dr.  Reid's.  He  recommends,  when  the  head  is  brought  by  abduction  close  to 
the  lower  edge  of  the  acetabulum,  that,  by  the  rocking  movement  already  de- 
scribed, it  be  caused  to  slip  in.  This  is  well,  and  will  probably  answer  in 
many  cases,  but  it  failed  us  so  completely  from  the  first,  that  we  were  led  to 
add  the  bringing  down  of  the  thigh  to  the  straight  position  in  a  state  of  abduc- 
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tion,  still  keeping  up  the  rocking  motion,  and  it  has  been  uniformly  in  the  act 
of  thus  bringing  down  the  limb,  that  the  reduction  has  been  accomplished.  On 
looking  at  the  parts  in  the  dead  subject,  it  will  be  seen  that  this  movement  of 
the  limb,  when  the  head  has  reached  the  lower  margin  of  the  acetabulum, 
tends  directly  to  roll  the  head  upwards  over  the  edge  and  into  the  socket.  The 
mechanism  of  the  reduction  from  the  foramen  ovale  has  already  been  alluded 
to.    I  do  not  know  of  any  case  of  reduction  from  the  pubes. 

"If  the  proposed  plan  should  prove,  on  further  trial,  to  be  as  successful  and 
as  free  from  danger  as  it  thus  far  has  been,  one  most  valuable  feature  of  it,  as 
a  surgical  resource,  will  be  its  availability.  Wherever  a  surgeon,  with  his 
bottle  of  ether,  can  go,  there  the  dislocated  hip  can  be  reduced,  without  instru- 
ments, without  appliances,  without  assistants." 

"Everything,"  Dr.  Markoe  adds,  "in  our  experience  thus  far  seems  to  indi- 
cate that  this  method  of  reducing  luxations  is  as  safe,  if  not  safer,  so  far  as  the 
integrity  of  the  joint  and  its  after  usefulness  is  concerned,  than  the  reduction 
by  forcible  extension  with  the  pulleys.  The  method  is  not,  however,  without 
its  dangers,  and  these  mainly  arise  from  the  immense  amount  of  force  which 
can  be  exercised  by  acting  on  the  long  arm  of  so  powerful  a  lever  as  the  whole 
limb,  while  the  short  arm  has  at  most  a  length  of  three  inches.  By  the  incon- 
siderate or  misdirected  action  of  this  lever  force,  one  of  three  accidents  might 
be  produced:  either  the  muscles  holding  the  trochanter,  and  thereby  forming 
the  fulcrum  on  which  the  power  is  applied,  might  be  torn  from  their  attach- 
ments; or,  if  they  held  fast,  the  tissues,  round  and  among  which  the  head 
passes  in  its  movements,  may  be  extensively  lacerated  or  contused  ;  or,  lastly, 
it  seems  to  me  very  possible  that  the  neck  of  the  bone  might  be  broken  by  too 
violent  abduction,  forcing  it  against  the  side  of  the  pelvis.  Though  happily 
these  dangers  are  thus  far  only  theoretical,  yet  the  anatomy  of  the  part  shows 
that  they  are  real,  and  each  one  of  them  might  have  most  serious  consequences. 
It  would  not  be  possible  to  lay  down  any  specific  rules  whereby  these  dangers 
are  to  be  avoided,  except  by  insisting  on  that  almost  universal  law  of  surgical 
manipulation,  that  everything  is  to  be  done  with  gentle  moderate  force,  and 
never  with  sudden  violence.  As  far  as  my  recollection  serves  me,  and  I  my- 
self assisted  in  almost  every  case  reported,  we  never  have  accomplished  any- 
thing by  proceeding  in  a  direction  where  great  force  was  required  to  continue 
the  movement,  but  have  always  succeeded  by  finding  a  direction  in  which  the 
mere  continuance  of  the  movement,  without  force,  has  brought  the  head  into 
the  proper  position.  It  will  be  noticed,  by  looking  over  the  cases,  that  in 
many  of  them,  before  the  head  went  into  its  socket,  it  slipped  about  on  the 
outer  surface  of  the  pelvis,  taking  sometimes  one  and  sometimes  another  of  the 
four  positions  usually  spoken  of  as  the  four  forms  of  luxation  of  the  hip.  This 
in  some  instances  happened  several  times,  and  in  the  two  instances  of  failure, 
this  change  of  position  was  all  that  could  be  accomplished,  Now,  it  cannot  be 
doubted  that  this  extensive  movement  of  the  head  of  the  bone  must  be  attended 
with  a  corresponding  amount  of  laceration  and  displacement  of  the  tissues 
among  which  it  passes,  and  although  the  mischief  thus  done  may  be  confined 
to  the  areolar  tissue  in  the  muscular  interspaces,  still  it  is  an  injury  which 
may  add  to  the  dangers  of  after-inflammation,  and  is,  if  possible,  to  be  avoided. 
I  suppose  this  can  only  be  done  by  defining  more  accurately  the  precise  me- 
thod of  procedure  to  be  adopted  in  each  case,  so  that  no  experimental  or  inef- 
fectual trials  shall  have  to  be  made,  but  the  operator  shall  be  able  at  once  to 
do  exactly  what  is  necessary  to  bring  the  head  of  the  bone  to  the  point  desired." 

The  following  case,  given  at  the  conclusion  of  Dr.  M/s  paper,  has  such  im- 
portant bearing  upon  some  of  Dr.  M.'s  remarks  that  we  quote  it: — 

"  Patrick  Barry,  aged  42,  was  admitted  to  the  New  York  Hospital,  Oct.  23, 
1854,  with  a  dislocation  of  the  left  femur,  which  had  occurred  seven  weeks 
previously,  by  a  fall  from  a  rail-car  while  it  was  in  motion.  The  symptoms 
were  unequivocal,  the  limb  being  shortened  If  inches,  the  ball  of  the  great  toe 
resting  on  the  instep  of  the  sound  foot,  and  the  head  of  the  bone  being  dis- 
tinctly felt  upon  the  dorsum  of  the  ilium.  The  patient  was  a  man  of  good 
muscular  development,  but  the  injured  limb  was  somewhat  wasted  and  flabby 
from  inaction.    Two  days  after  admission  he  was  put  under  the  influence  of 
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ether,  and  Reid's  manipulation  was  tried.  The  head  descended  as  usual,  until 
it  came  opposite  to  the  lower  margin  of  the  acetabulum,  but  from  that  point, 
as  the  limb  was  brought  down,  it  slipped  on  to  the  foramen  ovale.  The  mani- 
pulation was  repeated  several  times,  with  all  care,  varying  the  degree  of  ab- 
duction on  the  various  trials,  but  without  success.  It  was  impossible  to  make 
the  head  rise  over  the  lower  border  of  the  acetabulum  so  as  to  slip  into  its 
place.  After  numerous  thorough  and  careful  trials,  the  manipulation  was 
abandoned  and  the  pulleys  ordered  to  be  applied.  Before  this  was  done,  it  was 
thought  best  to  place  the  head  of  the  bone  on  the  foramen  ovale,  and  from  that 
point  to  try  and  reduce  it  by  the  usual  method  recommended  by  Sir  Astley 
Cooper.  The  head  was  accordingly  placed  on  the  foramen,  and  while  the 
upper  part  of  the  thigh  was  grasped  by  an  assistant  and  lifted  strongly  out- 
wards, I  took  hold  of  the  ankle  and  made  extension  and  adduction.  The  head 
seemed  not  to  move  at  all  under  this  force,  and  while  making  strong  adduction 
a  crack  was  heard,  everything  became  loose  about  the  joint,  and  on  examina- 
tion it  was  evident  that  a  fracture  of  the  cervix  had  taken  place,  leaving  the 
head  in  the  foramen  ovale.  There  was  nothing  further  to  be  done  but  to  put 
the  limb  up  in  the  straight  apparatus,  hoping  that,  if  we  could  obtain  union, 
he  would  have  as  useful  a  limb  as  those  ordinarily  left  by  fracture  of  the  cer- 
vix, and  certainly  a  better  limb  than  if  the  dislocation  had  been  untouched. 
Thus  far,  Nov.  25,  everything  has  gone  well,  and  promises  union,  with  a  short- 
ening of  about  an  inch.  I  am  sorry  that  we  must  accept  this  case  as  one  of 
failure  of  the  new  plan  after  what  we  considered  a  fair  trial ;  for  myself,  how- 
ever, I  do  most  profoundly  believe  that  it  failed  simply  because  we  have  not 
yet  learned  enough  about  the  manipulation  to  adapt  it  to  the  condition  of  parts 
concerned  in  this  particular  instance.  That  we  shall  yet  acquire  that  know- 
ledge, I  see  no  reasonable  ground  to  doubt.  With  regard  to  the  fracture  of  the 
cervix,  we  were  all  surprised  at  the  slight  amount  of  force  which  was  com- 
petent to  produce  such  a  mortifying  accident.  It  adds  double  force  to  the 
caution  given  above,  when  speaking  of  the  possibility  of  that  accident,  and  it 
is  not  a  little  remarkable  that  the  paragraph  containing  that  caution  was  writ- 
ten on  the  very  morning  of  the  day  when  the  production  of  the  fracture  veri- 
fied the  necessity  of  the  warning.  Dr.  Watson,  in  a  note  to  me,  speaks  of  a  fact 
which,  he  says,  'I  have  on  undoubted  authority,  viz :  from  one  of  the  professors 
in  the  School  of  Medicine  in  Toronto,  Ca.,  that  an  accident,  similar  to  that  of 
Patrick  Barry,  occurred  in  that  city,  while  the  surgeon  was  attempting  to  reduce 
a  luxation  of  the  hip  by  Reid's  method.'  Finally,  it  must  be  observed  that  the 
new  plan  is  entitled  to  none  of  the  blame  of  the  fractured  cervix.  The  acci- 
dent took  place  after  Reid's  manipulation  was  abandoned,  and  while  we 
were  attempting  the  reduction  according  to  the  old  established  and  classical 
method." 

Exsection  of  the  Head  of  the  Femur,  and  Removal  of  the  Upper  Rim  of  the 
Acetabulum,  for  Morbus  Coxarius. — Dr.  Lewis  A.  Sayre  records  [New  York 
Journ.  Med.,  Jan.,  1855)  an  interesting  case  of  this.  The  subject  of  it  was  a 
girl,  nine  years  of  age,  who  had  been  suffering  for  18  months  with  the  disease, 
and  which  resisted  the  usual  treatment.  When  seen  by  Dr.  S.,  an  abscess  had 
formed,  involving  the  whole  upper  front  and  inner  portion  of  the  thigh,  ac- 
companied with  chills,  profuse  sweats,  and  great  prostration.  The  abscess  had 
pointed  in  two  places,  and  was  apparently  just  ready  to  open. 

"  The  leg  was  shortened  2\  inches,  and  turned  inward,  but  not  permanently 
fixed  in  its  position  (as  is  usual),  but  allowing  of  considerable  motion,  which 
gave  a  distinct  bony  crepitus  between  the  femur  and  ileum.  The  pelvis  was 
twisted  and  drawn  upwards.  Her  general  health  had  become  much  affected, 
having  lost  her  appetite,  and  she  was  suffering  from  hectic,  with  constant  chills 
and  profuse  sweats,  and  was  only  rendered  comfortable  by  the  constant  use  of 
anodynes." 

Dr.  S.  advised  a  free  opening  of  the  abscess,  and,  if  necessary,  the  removal 
of  the  head  of  the  femur.  This  was  at  first  objected  to  by  the  father,  but  sub- 
sequently consented  to,  and  the  operation  was  performed  on  the  29th  March, 
1854. 
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Dr.  S.  first  laid  open  the  abscess  by  a  free  incision  of  about  six  inches,  over  the 
trochanter  major,  on  the  outer  aspect  of  the  thigh,  and  in  a  line  with  the  femur, 
and  then  cut  into  the  floor  of  the  abscess  (which  principally  occupied  the  inner 
and  front  portion  of  the  thigh),  and  discharged  about  a  pint  of  thin  serous  and 
flaky  pus.  The  finger  was  then  readily  passed  around  the  neck  of  the  femur, 
and  detected  an  opening  in  the  capsular  ligament  on  the  inner  surface  of  the 
neck.  The  upper  border  of  the  acetabulum  had  been  absorbed,  and  the  head 
of  the  femur  was  upon  the  dorsum  of  the  ileum,  near  the  anterior  superior 
spinous  process,  surrounded  by  its  capsule  (which  seemed  to  have  been  slipped 
up),  and  a  large  deposit  of  bone,  apparently  being  an  attempt  of  Nature  to 
make  a  new  acetabulum.  But  this  cavity  thus  formed  had  no  lining  membrane, 
as  the  femur  grated  roughly  upon  it.  Dr.  S.  then  opened  the  capsular  ligament 
on  a  line  with  the  external  incision,  and  disarticulated  by  bringing  the  leg 
strongly  across  the  opposite  thigh,  and  then,  with  a  large  pair  of  Luer's  forceps, 
readily  cut  off  the  head  of  the  femur,  at  the  lower  extremity  of  the  neck.  The 
bone  at  this  point  appeared  perfectly  healthy.  Dr.  S.  was  very  cautious  not  to 
injure  the  insertion  of  the  psoas  magnus,  or  iliacus  internus,  or  any  of  the  ro- 
tator muscles,  which  are  inserted  just  behind  the  trochanter  major. 

The  upper  rim  of  the  acetabulum  had  beeu  absorbed  (according  to  the  theory 
of  Dr.  March,  of  Albany),  and  the  new  deposit  of  bone,  which  was  intended 
to  supply  its  place,  was  denuded  and  carious.  Dr.  S.  gouged  it  off  with  a  sharp, 
firm  chisel,  made  for  that  purpose,  and,  in  this  way,  took  off  a  number  of  flakes 
of  bone,  until  he  came  to  a  healthy,  bleeding  surface. 

The  anterior  superior  spinous  process  on  its  outer  surface,  and  the  external 
lip  of  the  crest  of  the  ileum,  was  black  and  carious  for  some  distance,  and  with, 
the  forceps  he  easily  clipped  it  off  until  he  came  to  healthy  bone.  Very  little 
blood  was  lost  in  the  operation,  and  after  cleaning  away  all  the  debris,  he 
brought  the  leg  in  the  straight  position,  filled  the  wound  with  lint,  and  dressed 
with  a  roller  and  cold  water  compress.  She  was  then  put  to  bed,  and  a  cup  of 
strong  coffee  administered,  after  which  she  soon  fell  asleep. 

The  child  was  under  the  influence  of  chloroform  during  the  operation,  which 
occupied  nearly  20  minutes,  and  was  perfectly  insensible  the  whole  time. 

The  case  went  on  favourably,  and,  on  the  fifth  of  April,  Dr.  S.  applied  the 
straight  splint,  for  counter  extension,  to  the  well  side,  and  made  extension  by 
means  of  the  foot-board,  bringing  the  limb  down  to  the  same  length  of  the  oppo- 
site. Though  some  unfavourable  symptoms  subsequently  presented  themselves, 
the  cure  progressed.  After  the  1st  of  August,  at  each  dressing,  the  body  was 
brought  to  a  right  angle  with  the  thighs,  to  prevent  anchylosis. 

On  the  1st  September,  when  the  bandage  was  removed,  there  seemed  no 
tendency  to  retraction  of  the  limb.  The  splint  was  reapplied,  but  the  body 
was  left  free  from  the  bandage,  so  as  to  allow  of  flexion,  in  order  to  prevent 
anchylosis.  By  the  middle  of  October,  began  to  walk  on  crutches,  and  on  the 
20th  November,  Dr.  S.  reports : 

"To-day  I  placed  her  in  the  horizontal  position,  and  measured  her  carefully, 
and  find  there  is  or  nearly  £  of  an  inch  shortening.  By  taking  hold  of  the 
foot,  the  whole  body  can  be  drawn  down  in  bed  without  pain  in  the  joint,  and 
a  pressure  may  be  made  sufficiently  strong  to  move  the  pelvis  and  body  upward 
without  producing  any  shortening  of  the  limb.  When  she  lies  upon  the  back, 
with  the  leg  extended  upon  the  thigh,  she  can  elevate  the  heel  sixteen  inches 
from  the  bed,  and  flex  the  knee  so  as  to  bring  the  thigh  at  a  right  angle  with 
the  pelvis;  she  can  rotate  it  internally  so  as  to  touch  the  other  foot,  and  ex- 
ternally so  as  to  touch  the  bed.  Her  general  health  is  perfect,  and  the  case  has 
terminated  perfectly  successfully/' 

Dr.  S.  gives  a  table  of  thirty  cases,  in  which  excision  of  the  head  of  the  femur 
has  been  performed  for  morbus  coxarius  ;  of  these,  20  recovered,  and  10  died. 
Of  the  former,  13  were  completely  successful ;  3  died  of  an  intercurrent  disease, 
at  periods  varying  from  three  months  to  two  years  after  the  operation  ;  1  is  re- 
ported as  not  having  progressed  favourably  ;  the  remainder  were  too  meagrely 
reported,  or  too  recently  performed  to  decide  correctly  of  results. 

Of  the  latter,  4  died  within  one  week  after  operation ;  1  on  the  12th  day ;  2 
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in  two  months ;  1  in  four  and  a  half  months  ;  1  in  some  months  after;  1  unsuc- 
cessful. 

Perineal  Section  for  Stricture  of  the  Urethra. — The  New  York  Journ.  of  Med. 
for  March,  1855,  contains  an  interesting  article  by  Dr.  Fred.  D.  Lente,  on  this 
operation,  which  our  readers  are  aware  has  been  latterly  revived  by  Mr.  Syme, 
of  Edinburgh,  and  its  propriety  has  given  rise  to  much  angry  discussion  in 
Great  Britain.  Mr.  Syme  never  performs  the  operation  without  first  introduc- 
ing a  guide  into  the  bladder,  which  he  insists  can  always  be  done,  there  being, 
he  maintains,  no  such  thing  as  an  impermeable  stricture.  Mr.  Fergusson  has 
lately  performed  this  operation  in  several  cases  in  King's  College  Hospital,  and 
in  his  clinical  lecture  on  the  occasion,  asks  whether  the  operation  can  be  per- 
formed in  cases  in  which  no  instrument  can  pass.  Mr.  Lente  expresses  his 
surprise  at  this  query,  and  states  that  the  perineal  section,  both  with  and 
without  a  guide  passed  through  the  stricture,  has  been  by  no  means  an  uncom- 
mon operation  in  New  York  city,  for  years  past,  and  refers  to  a  table  embrac- 
ing twenty-seven  cases  of  this  operation,  published  by  him  in  the  4th  Vol.  of 
the  Transactions  of  the  American  Medical  Association. 

"The  operation  of  external  division  without  a  guide  is  looked  upon,"  Dr.  L. 
states,  "in  the  New  York  Hospital,  as  so  practicable  and  so  successful,  though 
certainly,  at  times,  one  of  the  most  annoying  and  difficult  of  operations,  that, 
in  the  cases  of  obstinate  retention  of  urine  admitted  into  the  institution  during 
our  connection  with  it,  where  the  introduction  of  any  instrument  was  found  to 
be  absolutely  impracticable,  the  practice  of  puncturing  the  bladder  was  never 
once  resorted  to,  but  relief  was  always  attempted  by  the  perineal  incision.  In 
the  London  hospitals,  on  the  contrary,  it  would  seem  that  the  operation  of 
puncture  is  generally  preferred.  Mr.  Hilton,  Surgeon  to  Guy's  Hospital,  says 
that  twenty  or  thirty  such  cases  have  occurred  there  during  the  past  few  years, 
and  reports  three  cases  himself  in  one  number  of  the  Lancet;  in  one  of  which, 
the  catheter  having  slipped  from  the  opening  (into  the  rectum),  the  operation 
was  necessarily  repeated  de  novo  on  the  succeeding  day;  all  of  these  three  ope- 
rations were  successful.  The  operative  procedure,  in  cases  where  the  obstruc- 
tion is  impassable,  is  briefly  this :  The  patient  having  been  secured  in  the 
usual  position,  a  medium-sized  catheter  or  sound  is  passed  down  to  the  stric- 
ture and  kept  in  position  by  an  assistant ;  the  incision  is  then  carried  down  in 
the  median  line  to  the  end  of  the  instrument,  which  is  thus  exposed  ;  it  is  then 
continued  downwards  towards  the  posterior  end  of  the  stricture  (which  is  usu- 
ally of  some  length),  and  the  anterior  point  of  that  part  of  the  membranous 
portion,  still  unobstructed,  and  generally  distended  with  urine,  diligently  sought 
for.  This  constitutes  the  only  difficult  part  of  the  operation,  and  may  occupy 
from  five  minutes  to  an  hour  or  more;  generally,  from  five  to  fifteen  minutes, 
however,  have  sufficed  to  discover  it.  As  soon  as  a  fluctuating  point  is  per- 
ceived, either  by  the  touch  or  by  an  experimental  incision  in  the  proper  direc- 
tion, an  opening  is  made  with  a  sharp-pointed  bistoury,  a  director  introduced, 
and  then  the  end  of  the  instrument,  previously  introduced  through  the  distal 
portion  of  the  urethra.  It  has  been  the  usual  custom  to  retain  a  silver  instru- 
ment in  the  canal,  secured  by  an  appropriate  bandage,  as  being  the  most 
cleanly.  This  is  removed  from  time  to  time,  and  cleaned.  In  some  cases, 
when  the  knife  or  director  has  been  inadvertently  removed  from  the  posterior 
part  of  the  divided  urethra,  after  all  the  urine  has  been  evacuated,  and  before 
the  catheter  has  been  passed  into  the  bladder,  it  has  been  extremely  difficult  to 
find  the  opening  again,  and  thus  to  complete  the  last  step  of  the  operation ; 
especially  in  cases  where  the  anatomical  relations  of  the  parts  have  been  dis- 
turbed by  the  existence  of  abscesses  and  fistulous  canals. 

"  Regarding  the  question,  so  much  mooted  on  the  other  side  of  the  Atlantic, 
as  to  the  possibility  of  passing  an  instrument  in  every  case  of  stricture,  we  have 
only  to  say  for  ourselves,  on  this  side,  that,  in  many  cases,  our  best  surgeons, 
after  the  most  persevering  and  gentle  trials  with  all  kinds  of  instruments,  are 
sometimes  completely  foiled,  and  these  are  the  cases  to  which  the  operation 
under  discussion  has  been  applied.  Most,  if  not  all  of  the  cases  contained  in 
the  Table  were  of  this  character,  and  all  of  those  which  are  mentioned  as  hav- 
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ing  occurred  in  private  practice,  with,  perhaps,  one  exception,  this  having  been 
complicated  by  large  abscesses,  and  by  fistulas.  We  are  convinced  of  the  fact 
which  Mr.  Fergusson  says  he  has  long  had  the  idea  of — *  that  the  seeming  dex- 
terity (in  passing  instruments  in  these  impermeable  strictures)  was  nothing 
but  actual  violence;'  and  that  surgeons  'appear  to  pass  the  instrument  easily 
into  the  bladder,  whilst  they  are  really  forcing  their  way  through  a  canal,  the 
relative  anatomy  of  which  is  very  familiar  to  them.'  We  may,  in  this  connec- 
tion, remark  that,  in  the  practice  of  the  New  York  Hospital,  when  even  the 
smallest-sized  conical  instrument  can  be  introduced,  the  idea  of  dividing  the 
perineum,  as  a  means  of  cure,  is  not  entertained,  but  a  cure  by  gradual  dilata- 
tion, with  graduated  instruments,  is  confidently  expected  ;  we  remember  no  in- 
stance of  a  different  result.  This  being  the  case,  the  first  step  in  the  operation, 
as  performed  by  the  great  Scotch  surgeon  and  by  the  surgeons  of  the  London 
hospitals  generally,  is  an  argument  against  the  propriety  or  necessity  of  any 
cutting  operation  whatever;  for,  why  should  a  patient  be  subjected  to  so  severe 
a  procedure  as  the  perineal  section,  when  the  passage  of  the  guide  through  the 
stricture  may  be  followed  by  larger  instruments,  and  the  canal  thus  enlarged 
to  its  normal  dimensions?  In  cases  complicated  by  abscess  or  by  extensive 
fistulas,  it  may  be,  and  is  often,  necessary  to  perform  the  cutting  operation, 
even  though  a  small  instrument  can  be  introduced.  In  a  case  which  we  have 
recently  had  under  treatment,  and  which  we  may  be  permitted  to  introduce 
here  as  an  exemplification,  it  was  only  after  repeated  trials,  even  with  the  im- 
portant aid  of  an  anaesthetic,  and  with  considerable  difficulty,  that  we  could 
introduce  an  instrument,  and  then  only  one  of  the  fine-pointed,  flexible  bou- 
gies manufactured  by  the  French,  and  so  admirably  adapted  to  these  cases,  its 
diameter,  at  its  largest  part,  being  only  one-half  that  of  silver  catheter  No.  1, 
and  yet,  in  the  course  of  three  or  four  weeks,  by  careful  and  gradual  dilatation, 
the  urethra  was  enlarged  to  the  size  of  No.  10." 

Of  the  twenty-seven  cases  contained  in  Dr.  Lente's  table,  three  died,  two 
were  much  relieved,  four  were  relieved,  and  eighteen  were  cured.  "  In  some 
of  the  cases  which  were  discharged  as  relieved,  a  further  operation  might  have 
resulted  in  cure,  but  the  patients  were  unwilling  to  submit  to  it,"  being  con- 
tented with  the  alleviation  of  their  sufferings  already  afforded.  In  many  in- 
stances in  which  the  operation  was  performed,  it  was  under  very  unfavourable 
circumstances.  In  seventeen  cases,  in  which  the  duration  of  the  existence  of 
the  stricture,  previous  to  the  operation,  is  mentioned,  the  average  is  seven  years. 
"In  most,  if  not  all  of  the  cases,  the  operation  was  regarded  as  the  only  means 
of  effecting  a  cure,  all  other  means  having  failed  ;  and,  in  many  instances,  it 
was  necessary,  not  only  for  the  purpose  of  rendering  the  patient's  life  more 
comfortable,  but  for  saving  it.  The  proportion  of  cutting  operations  for  stric- 
ture, to  the  number  treated  by  dilatation,  is  very  small  in  the  New  York  Hos- 
pital." 

"We  look  upon  it  as  a  matter  of  the  greatest  importance,  to  establish  the 
feasibility  and  comparative  safety  of  the  perineal  section,  and  especially  as 
performed  without  a  guide,  for  in  most,  if  not  all  cases  requiriug  the  operation, 
surgeons  find  it  impracticable  to  introduce  any  guide,  although  one  of  small 
size  may,  perhaps,  usually  be  forced  through  by  one  well  acquainted  with  the 
course  of  the  canal  and  its  relations,  but  in  no  case,  we  think,  without  danger 
of  making  false  passages,  and  thus  materially  increasing  the  danger,  and 
diminishing  the  chances  of  a  perfect  cure  from  the  subsequent  operation.  The 
cases  included  in  our  Table,  and  those  performed  in  private  practice  in  the 
city,  with  like  results,  will,  in  our  opinion,  go  far  towards  increasing  the  con- 
fidence of  surgeons  in  this  operation." 

Ovariotomy. — This  operation  was  recently  performed  by  Dr.  A.  Mercier,  of 
New  Orleans.  The  patient  was  a  woman,  28  years  of  age,  the  mother  of  four 
children.  A  swelling  was  first  observed  in  her  right  iliac  region,  about  a  year 
before.  Six  months  afterwards  she  was  tapped,  and  six  gallons  of  a  white, 
thick  albuminous  fluid  drawn  off.  The  effusion  rapidly  accumulated  again, 
and  she  was  tapped  six  times  subsequently.  The  operation  was  performed  on 
the  17th  Dec.  1854.    The  patient  having  been  put  under  the  influence  of  chlo- 
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roform,  "  an  incision,  nine  inches  in  length,  was  made  over  the  tumour,  ex- 
tending from  the  lower  ribs  to  the  external  edge  of  the  rectus  abdominalis.  Two 
small  muscular  arteries  were  tied  during  the  course  of  the  incision,  and  but 
little  blood  was  lost,  either  then  or  subsequently.  With  some  difficulty  the  ad- 
hesions which  bound  the  tumour  to  the  abdominal  parietes,  the  liver,  the  iliac 
fossa,  and  to  the  omentum,  were  torn  apart  with  the  hand,  the  intestines,  &c. 
being  freely  handled  for  this  purpose.  Near  the  pedicle  of  the  tumour  the 
adhesions  were  so  strong,  for  more  than  an  inch  in  extent,  that  the  bistoury  had 
to  be  resorted  to.  The  tumour  presented  the  appearance  externally  of  an  en- 
larged ovary,  and  such  was  its  size  that,  in  order  to  draw  it  out  of  the  abdo- 
minal cavity,  several  deep  incisions  had  first  to  be  made  into  it,  and  a  large 
portion  of  its  fluid  contents  to  be  evacuated.  Strong,  thick  twine  was  then  tied 
as  forcibly  as  possible  around  the  pedicle  of  the  tumour,  and  it  was  excised 
about  half  an  inch  above  the  ligature.  The  internal  parts  were  freely  sponged, 
and  the  lips  of  the  wound  brought  together  with  five  sutures,  which  included 
all  the  parts  incised — the  peritoneum,  muscles  and  integument.  The  lips  of 
the  wound  were  further  approximated  with  adhesive  straps,  and  covered  simply 
with  lint.  Openings  were  left,  sufficiently  large  to  admit  a  ready  egress  to  any 
fluid  contents  of  the  abdomen. 

"The  tumour,  when  extracted,  measured  nine  inches  in  length,  and  six  in 
diameter.  Its  weight  could  not  have  been  less  than  six  pounds.  It  was  of  a 
fibrocartilaginous  character,  and  composed  of  a  mass  of  small  conglomerated 
cysts  of  various  sizes,  containing  a  fluid  of  the  colour  and  consistency  of  gly- 
cerin. 

"  By  the  seventh  day,  the  muscular  portions  of  the  wound  had  united,  except 
opposite  to  the  sutures.  On  the  thirteenth  day,  the  ligature  came  away,  and 
indicated  by  its  appearance  that,  with  a  little  force,  it  might  have  been  re- 
moved without  danger  several  days  before.  From  this  period  the  flow  of  serum 
through  the  wound,  which  at  first  had  been  considerable,  has  rapidly  de- 
creased/' 

At  the  date  of  the  last  report,  seventeen  days  after  the  operation,  the  wound 
had  almost  entirely  healed,  and  the  patient  was  sitting  up. — Neiu  Orleans  Med. 
and  Surg.  Joum.,  Jan.  1855. 

The  entire  Scrotum  and  Perineum,  with  one  Testicle  and  its  Cord  attached, 
and  nearly  all  the  Integuments  of  the  Penis  torn  off. — Dr.  Robert  W.  Gibbes,  of 
Columbia,  S.  C,  relates  [Charleston  Medical  Journal,  March.  1855)  a  very  in- 
teresting case  of  this.  The  subject  was  a  coloured  man,  22  years  of  age,  who 
was  caught  by  the  shafting  in  a  foundry,  and  the  following  sustained  :  "  The 
entire  scrotum  was  torn  off,  with  the  skin  and  cellular  tissue,  from  two  and  a 
half  inches  above  the  spine  of  the  pubis  down  to  the  edge  of  the  sphincter,  and 
including  all  the  breadth  of  the  perineum,  together  with  the  left  testicle  with 
five  inches  of  its  cord  attached,  and  all  the  integument  and  cellular  covering 
of  the  penis,  except  a  rim  nearly  half  an  inch  wide  at  the  extremity,  and  con- 
tinuous with  the  mucous  membrane  of  the  prepuce. 

When  seen  by  Dr.  G.  the  patient  was  suffering  most  acutely.  Chloroform  was  im- 
mediately administered,  and  on  examination  the  right  testicle  was  seen  hanging 
down  by  its  bare  cord,  and  apparently  covered  only  by  the  tunica  vaginalis  com- 
munis as  high  as  the  abdominal  ring,  where  the  elastic  feel  of  the  intestines  was 
distinctly  perceptible,  as  well  as  on  the  opposite  side,  where  the  end  of  the  cord 
was  so  retracted  as  to  render  its  ligation  impossible.  Not  more  than  half  oz. 
blood  could  have  been  lost,  as  scarcely  any  oozing  was  observed,  and  the  parts 
separated  were  almost  as  clean  as  if  they  had  been  sponged.  The  gap  in  the 
perineum  was  brought  together  by  three  points  of  the  interrupted  suture,  and, 
as  it  was  impossible  to  form  a  covering  for  the  raw  surface  and  remaining  tes- 
ticle, a  simple  lint  dressing  was  applied,  the  penis  supported  on  the  left  thigh, 
and  the  testicle  on  a  small  bran  cushion  placed  between  the  legs. 

The  patient  recovered,  and  his  sexual  appetite,  he  says,  is  as  great  as  before 
the  accident,  and  coition  as  agreeable  as  ever ;  the  only  difference,  he  observes, 
is  that  the  semen  "  does  not  come  as  free."    One  of  his  fellow-workmen  said 
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to  me,  "Oh,  he  is  as  good  a  man  as  ever;"  to  which  Henry  replied  that  he  be- 
lieved he  ivas. 

Treatment  of  Ulcers  by  Anaplasty. — Having  in  our  preceding  No.  (pp.  276-78) 
noticed  the  rival  claims  of  Dr.  F.  II.  Hamilton  and  Dr.  John  Watson,  to  a 
method  of  treatment  of  ulcers  by  Anaplasty,  it  is  but  justice  to  the  former  sur- 
geon to  state  that  in  a  subsequent  reclamation  (New  York  Jour n.  Med.,  Jan. 
1855)  he  denies  that  Dr.  Watson  has  not  anticipated  him  in  either  the  proposal 
or  the  results;  but  states  that  Dr.  Watson  has  misapprehended  the  principle  of 
his  operation.  This  operation  consists  in  transplanting  a  piece  of  new  and  per 
fectly  healthy  skin  upon  the  centre  of  the  ulcer,  by  which  means  he  hopes  not 
only  to  supply  an  amount  of  skin  equal  to  the  size  of  the  piece  transferred,  but 
to  furnish,  also,  a  nucleus  from  which  additional  skin  shall  be  formed — to  esta- 
blish a  new  centre  of  life — an  oasis,  from  whose  outer  verge  a  true  and  healthy 
vegetation  shall  advance  in  every  direction  over  the  exhausted  soil. 

M  It  is  not  improbable,"  he  remarks,  "  also,  that  the  graft  will  itself  expand, 
or  be  drawn  centrifugally  by  the  contraction  of  the  surrounding  granulations 
and  cicatrix,  conversely,  as  the  skin  about  the  ulcer  had  before  been  stretched 
and  drawn  centripetally,  by  a  similar  action  of  the  granulations  and  cicatrix 
situated  within  its  free  margin,  so  that,  after  a  time,  it  will  cover  more  space, 
independent  of  any  actual  growth,  than  it  did  originally.  The  opposite  of  this 
happens  usually  in  anaplasty,  and  would  occur  here,  did  the  flap  equal  or  ex- 
ceed in  size  the  wants  of  the  parts  to  be  supplied.  The  flap  would  contract, 
thicken,  and  project  itself  above  the  surface.  But  in  old  ulcers,  it  will  gene- 
rally be  found  impossible  to  furnish  a  direct  supply  of  integument  equal  to  the 
loss.  A  deficiency  must  probably  still  exist,  and  sufficient,  it  is  believed,  to 
determine  in  the  transplanted  skin  a  necessity  of  expansion." 

He  further  states  that  his  proposal  dates  from  the  year  1844. 

Fungus  Hcematodes  of  the  Eye;  Extirpation;  Recovery. — Dr.  James  Bolton 
relates  (Stethoscope,  Feb.  and  March,  1854)  a  case  which  he  considers  to  be  an 
example  of  fungus  haematodes  of  the  eye,  occurring  in  a  negro,  35  years  of 
age.  The  disease  was  not  traceable  to  any  injury  ;  its  progress  was  slow,  and 
for  a  long  time  painless.  The  system  had  begun  to  sympathize  deeply,  exhibit- 
ing a  cachectic  condition.  The  eyeball  was  very  much  protruded.  Dr.  Bolton 
extirpated  the  whole  globe.  A  section  of  it  afterwards  showed  a  fungous 
tumour  of  a  brownish  colour  occupying  almost  the  whole  interior  of  the  ball, 
appearing  to  spring  from  the  ciliary  body,  and  including  the  iris  and  choroid 
coat.  The  lens  and  vitreous  humour  had  disappeared  ;  a  small  quantity  of 
fluid,  containing  reddish  granular  particles,  was  evacuated;  the  optic  nerve 
was  sound.    The  patient  continued  well  twenty  months  after  the  operation. 

Results  of  Twenty-four  Operations  for  Lithotomy. — In  the  No.  of  this  Journal 
for  July,  1850,  Dr.  P.  C.  Spencer,  of  Petersburg,  Va.,  reported  the  results  of 
fifteen  operations  for  lithotomy,  and  in  the  Virginia  Medical  and  Surgical 
Journal,  for  February  last,  he  reports  nine  more  cases.  Of  these  nine,  6  were 
whites,  5  boys,  and  1  man  64  years  of  age ;  three  were  blacks,  2  boys,  and  1 
man  aged  61. 

Of  the  twenty-four  cases,  Dr.  S.  lost  but  two,  a  proportion  of  1  in  12. 

Choleraic  Epidemic  at  the  Massachusetts  State  Prison  in  July,  1854. — Dr.  Wm. 
B.  Morris,  Physician  to  the  Massachusetts  State  Prison,  gives  (Boston  Medical 
and  Surgical  Journal,  March  15,  1855)  the  following  account  of  the  outbreak  of 
cholera  in  that  institution  in  July  last: — 

"  At  midnight,  July  27,  I  was  called  to  attend  Peter  York,  a  coloured  con- 
vict, who  had  been  in  solitary  confinement  for  nearly  seven  years.  On  arriving 
at  the  prison,  I  found  him  with  a  feeble  pulse,  cool  skin,  cramps  of  the  abdo- 
men and  extremities,  purging  and  vomiting.  Thinking  it  an  ordinary  case  of 
cholera  morbus,  I  prescribed  the  usual  remedies,  and  as  soon  as  relief  was  af- 
forded, returned  home.  I  had  scarcely  gotten  into  bed  when  I  was  again  called ; 
and  before  reaching  the  prison  a  second  time,  four  new  cases  had  occurred 
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in  different  parts  of  the  institution.  The  attacks  became  from  this  time  so  fre- 
quent that  I  was  obliged  to  remain  constantly  in  the  hospital,  which  soon  became 
crowded  with  patients.  During  the  whole  of  the  28th,  the  succeeding  night 
and  following  day,  new  cases  continued  to  occur,  so  that  in  forty-eight  hours 
from  the  commencement  of  the  epidemic  205  convicts  had  been  more  or  less 
severely  attacked.  The  symptoms  varied  in  intensity  in  different  cases,  but  in 
all  were  characterized,  to  a  greater  or  less  degree,  by  lividity  of  the  lips  and 
surface  of  the  body,  cold  extremities,  painful  cramps,  vomiting  and  purging. 
In  a  few  instances,  also,  there  was  suppression  of  urine. 

"  The  causes  of  this  sudden  outbreak  are,  to  my  mind,  wholly  conjectural. 
The  report  that  it  depended  upon  diseased  beef  is  entirely  without  foundation. 
No  beef  had  been  given  at  all.  The  ration  on  the  27th,  consisted  of  '  dun-fish' 
(Mr.  Mason  and  myself  examined  the  lot  from  which  they  were  taken,  and 
found  them  to  be  of  the  best  quality),  rice  and  bread.  On  the  next  day  there 
was  an  entire  change  of  food.  I  have  forgotten  now  what  the  diet  for  that  day 
was,  though  I  have  it  somewhere  among  my  papers.  Yet  notwithstanding  this 
change,  86  new  cases  occurred.  There  was  a  very  sudden  change  of  tempera- 
ture on  the  evening  of  the  27th,  from  excessively  hot  to  uncomfortably  cool 
weather.  I  suffered  so  much  in  going  to  the  prison  to  visit  York,  that  I  bor- 
rowed an  overcoat  to  wear  home.  This  change  of  temperature,  together  with 
the  fact  that  cholera  was  prevailing  at  the  time,  has  always  inclined  me  to  be- 
lieve that  atmospheric  causes  played  an  important  part  in  the  production  of  this 
sickness." 

Employment  of  Injections  into  the  Bronchial  Tubes,  and  into  Tubercular  Cavi- 
ties of  the  Lungs. — Dr.  Horace  Green,  of  New  York,  claims  [American  Medical 
Monthly,  Jan.  1855)  to  have  treated  with  advantage  bronchial  affections  and 
tuberculosis,  "  by  the  direct  introduction  into  the  lungs  of  a  strong  solution  of 
nitrate  of  silver  injected  through"  an  "elastic  tube."  The  subject  was  brought 
before  the  New  York  Academy  of  Medicine  on  the  6th  of  December  last,  and 
referred  to  a  committee  to  inquire  into  and  investigate  the  proposed  treatment 
(Neio  York  Med.  Times,  Jan.  1855).  Although  nearly  four  months  have  now 
elapsed,  this  committee  have  not  yet  made  a  report.  It  will  be  time  enough 
when  the  projector  shall  have  satisfied  the  committee  of  the  practicability  of 
his  procedure,  and  of  its  utility,  if  practicable,  to  give  it  further  notice. 

Vesi co- Vaginal  Fistula  cured  by  Sims's  Operation.  —  Dr.  A.  V.  Williams 
records  (New  York  Med.  Times,  March,  1855)  a  case  of  vesico-vaginai  fistula, 
the  opening  large  enough  to  admit  two  fingers,  cured  by  Dr.  Sims's  operation. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  eighth  annual  meeting  of  the  American  Medical  Association  will  be 
held  in  the  city  of  Philadelphia  on  Tuesday,  May  1,  1855. 

The  secretaries  of  all  societies,  and  other  bodies  entitled  to  representation 
in  the  Association,  are  requested  to  forward  to  Francis  West,  M.  D.,  352 
Chestnut  St.,  Philadelphia,  one  of  the  secretaries,  correct  lists  of  their  re- 
spective delegations  as  soon  as  they  may  be  appointed;  and  it  is  earnestly 
desired  by  the  Committeee  of  Arrangements  that  the  appointments  be  made 
at  as  early  a  period  as  possible. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

The  annual  session  of  the  Society  will  be  held  in  Hollidaysburg,  on  the 
last  Wednesday  (30th)  of  May,  at  10  o'clock  in  the  forenoon. 

The  secretaries  of  the  several  County  Societies  will  please  forward  the  lists 
of  delegates  to  either  of  the  Secretaries,  D.  Francis  Condie,  Philadelphia,  or 
Henry  Carpenter,  Lancaster. 
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Coffee,  grain  of,  in  air-passages  for  two  and 

a  half  years,  563 
Coin  in  larynx,  247 
Collodion,  elastic  and  medicated,  209 
Colloid  disease  of  ovary,  50 
Columbia,  account  of  cholera  at,  336 
Collis,  femoral  aneurism  treated  by  compres- 
sion, 236 

Coneine  in  scrofulous  photophobia,  253 
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Constipation,  treatment  of,  221 
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Crawford,  carpet  tack  in  trachea,  246 
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Crystalline  lens,  spontaneous  absorption  of, 
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 ,  dislocation  of,  80 

 ,  spontaneous  dislocation  of, 
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Cubebs  in  infantile  eneuresis,  223 
Cullen,  sulphate  of  quinidia  in  intermittent 
fever,  81 

Cutaneous  anaesthesia  in  lunatics,  224 
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Deiters,  cubebs  in  infantile  eneuresis,  223 
Diabetes  Mellitus,  60 

 ,  juvantia  and  loedentia  in, 
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 ,  nature  and  treatment  of, 

506 

Diarrhoea,  borax  injections  in  infantile,  511 
Diarrhoea  in  phthisis,  treatment  of,  221 
Digitaline,  Christison  on,  494 
Donovan  on  chloric  ether,  496 
Drake,  diseases  of  Mississippi  Valley,  review 
of,  141 

Dropsy,  supposed  ovarian,  disappearing  after 
copious  diuresis,  362 

Dubois,  Caesarean  operation,  554 

Duchaussoy,  absorption  of  medicines  in  cho- 
lera, 218 

Durkee,  encysted  tumour  of  eyebrow,  63 
Dyspepsia,  chronic,  cured  by  purgatives,  351 

E. 

Eczema,  birch  oil  in,  223 

Ellis,  arrest  of  tuberculous  disease,  356 

 ,  disease  of  liver,  358 

 ,  glandular  proliferous  cyst,  358 
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Ellis,  induration  of  brain  in  child,  357 
Emigrant  ships,  Report  of  Committee  of  the  ! 

U.  S.  Senate  on  the  Sickness  and  Mortality  l 

on  Board,  454 
Encephaloid  disease  about  scapula,  353 

■  around  knee-joint,  63  | 

Encysted  tumour  of  eyebrow,  63 

Endosmose  and  exosmose,  physical  influence  j 

of  membranes  on,  555 
Eneuresis,  cubebs  in,  223 

Epistaxis.  paste  of  common  onion  for  arrest-  | 
ing,  561 

Erectile  tumours,  structure  of,  &c,  231 
Erigeron  Philadelphicum  in  uterine  hemor-  I 
rha^e,  564 
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222  j 
Ethereal  solution  of  nitrate  of  silver,  208 
Excrements,  immediate  principles  of,  20i 
Exostosis  of  orbit,  139 
External  iliac,  ligature  of,  79 
Extractum  sanguini  bovini,  223 
Exudations,  composition  of,  203 
Eye,  accommodation  of,  252 
 ,  treatment  of  wounds  of,  253 


Fall  from  great  height,  7S 
Femoral  aneurism  treated  by  compression,  | 
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Femur,  reduction  of  dislocation  of,  by  mani- 
pulation alone,  568 

 excision  of  head  of,  572 

Fergusson,  aneurism,  treatment  of  by  com- 
pression, 523 

 ,  malignant  disease  of  ilium,  521 

Fibrous  polypus  of  uterus,  359 
Fick,  accommodation  of  the  eye,  252 
Fistula  communicating  with  gall-bladder,  362 
Foetus,  unnatural  presentation  of,  68 
Foramen  ovale  open,  no  cyanosis,  130 
Forget,  non-identity  of  typhous  and  typhoid 

fevers,  509 
Foreign  bodies  in  bladder  of  female,  57 
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 Correspondence,  551 
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355 

Gastric  juice,  49 
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Gillespie,  cancer   successfully  treated  by 
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Gluteal  artery,  ligature  of,  564 
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Gonorrhoea,  treatment  of,  245 
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Headland,  diabetes  mellitus,  506 
Heart,  experiments  on  innervation  of,  483 
Hemorrhage,  acbillaea  millefolium  in,  564 
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tents have  been  reduced  en  masse,  239 
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of'head,  272 
Hydrocele,  radical  cure  of,  269 
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Griscom's  discourse  before,  479 
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and  its  contents  have  been  reduced  en 
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urine,  indicative  of  the  onward  progress  of, 
505 

Poisoning  by  corrosive  sublimate,  61 
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arrested  pulmonary,  503 
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sion, 233 

Turpentine,  simple  and  ozonized  oil  of,  207 
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526 

Uterine  displacements,  treatment  of  by  intra- 
uterine pessaries,  257,  543 
 hemorrhage,  achillaea  millefolium  in, 
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